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5. TYPE OF COMMITTEE j
Candnd:t;Commlttee '
(a) Y This committes is a principal campaign committee. (Complete the candidate information below.) .
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(©) i This éommittee supports/opposes only one candidate, and is NOT an authorized committee. ;
Name of I P . P . ' i [ T ' "
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Title or Position cITy ) STATE ZIP CODE

l'J Telephonenumberlsil'lsl'l-:ll

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
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