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ORGANIZATION

(Check if name 
is changed)

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C- §30109.
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I1 I I I

This cxnnmatea is a separate segragoted fund. (tdsnWy oramecM organization cm fine 6.) Its connected uryanizatKOT is a:

Corpraation Capital Steck Labor Oganizaiion

Trade Association Cooperatra

<» 0

n In addition, this committBe is a Leadafsh^ RAC (fatentify sponsor on lino &)
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2. I 1 1

J

(National, State 
or subonfinate) contmioee of the

(Democratic,
RepiAiScan, etc.) Party
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This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
oommilBes/otganizations, at least one ct which is an aulhorizad oommMee of a fsderaJ candidalB-
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Name of
Camfidate I

This commiSaa is an independent expencfituis-oniy pcAdcai oomnuBee (Super RAC). 
Q In adifition, this commatee is a Lcfabyitf/Rejpstrant RAC.

5

This cornrn&tee is a potiticBt cornniittee with both contrteution and norxsortfrteution accounts (Hybnd PAC). 
Q In addition, this comnutteo is a Lobbyist/Re^strant RAC.

This committBe is an authorizBd committee, and is NOT a prmcipal campaign oommiQBa (Comply the candidate 
information bekxwL)

Name of
Cancfidate

Committees Participating in Joint Fundraiser

11

CandldalB CommittBe:
(a) This commaiBe is a principal canpaign commaiBa. (Comptme the candidalB information bekw.) 

«■) 

This committee collects oontrttxitions, pays fundraising expenses and disburses net proceeds for two or more political 
oommtttees/oiganizBtirms, not» of which is an authortaed committBe of a tederai camfidate.
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Political Action Committee (PAC):
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Q In adifition, this committee is a LoUryt^/Registrant RAC.

This committee support^opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
oofTHTiitteB. (Lb^ miconnocted ooirnniiteo)

QI In addition, this committBe is a Lobbyist/Registrant RAC.
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