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5. TYPE OF COMMITTEE

Candidate Commitae:

(a) :XJ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) 1@_ :,-ff This committee is an authorized committee, ardd is NOT a principal campaign committee. (Comnplete the candidate
information below.)
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This committee supports/opposes more than one Federal candidate, and is NOT a sepstate segregated fund or party
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Write or Type Committee Name

VINEK BAYDA FOR CONGRESS

Name of Any Cannected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

N/R
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7. Custodlan of Records: Identfy by name, addruss (phome number - optional) and position of the perscn in possession of committee
books and records.
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Banks or Other Deposiltorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
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