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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) This committee,is.fj principal campaign,cpnitTilttee.^Complete the c^dldate information,below.) 

(b) Q This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 
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Polltlcai Action Committee (PAC): 

(e) Q This committee is a separate segregated fund. (Identify connejtd^organization on iine 6.) its connected organization is a; 

• 0! Corporations^ ' 0 • Cojpef^on-w/o Capital Stock -[[J ' • Labor Organization'' 

.n . Membership OrgaNzation . ^ -/^ade Association • /Q Cooperaitivo ' 

.. . . Q ...; In addition, thisobqimitte5<i/aLobbyist/Registrant-PAC. - - '. 
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In addition, this concimittee is a Lobbyist/Ra^strant PAC. 

n In addition, this wmmittee is a Leadership PACSddentify sponsor on line 6.) 

ave: Joint Pundraising-'Repc 

(g) Fj This committee cdl^cts contributions, pays fundraisinge>(pdnses and disburses net.pro.ceed8.for;.twoormore,poiitical':. ^ . -
•—» committees/organizatons, at least one of which isaijaSithorized committee of a federal candidate. 

(h) |~T This committee collects cbqfobutions, pa^P'fdndraising expenses and disburses net proceeds for two or more political 
1... .. Ui.; ..cornmittees/org.ani?ations, nbqe .pf wpfo^s an authorized cpmrnittee of a federal .candidate,. .ii • .i • 
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Write 6r Type Corilmitfee 'NarriO 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraisirig Representative,^ Leadersfiip PAC Sponsor 
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8. TIreasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer)... .i.^ --..i v • 
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds', holds accounts, rente 
safety deposit boxes'or tfiaintains funds. 
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