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5. TYPE OF COMMITTEE
Candidate Committee:
(a) %ﬁg This committee is a principal campaign committee. (Complete the candidate information below.)
(b) Ej This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
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This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.
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7. Custodian of Records: !dentify by name, address (phone number -- optional) and position of the person in possession of committee
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