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This committee is a principal campaign committee. (Complete the candidate information belov7.)(a) □(b)
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state□ □House Senate President
District

This committee supports/opposes only one candidate, and is NOT an authorized committee.(c)
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Party Committee:

CZl co□ This committee is a(d)

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:(e)

Corporation Corporation w/o Capital Slock Labor Organization

Membership Organization Trade Association Cooperative□ In addition, this committee is a Lobbyist/Registrant PAC.
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In addition, this committee is a Lobbyist/Registrant PAC.
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Date of Receipt
Hand Delivered

Postmarked Date of Receipt
DSPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible
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Received from Electronic Filing Office
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