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5. TYPE OF COMMITTEE

Candidate Committee:
(a) ) This commiliee is a principal campaign commiltee. {Complete the candidate informalion below.)
{b) This committee is an authorized commitlee, and is NOT a principal campaign commitiee. (Compiete the candidate
inlormalion balow.)
Name oi . .
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Candidate Office Slale
Party Affiliation Sought:
District
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Party Committee:
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(Democratic,

{National, State
Republican, elc.} Party.

or subordinata) commillee oi tha

(d)

Corporation Corporation w/o Capilal Stack Labor Qrganization

Membarship Organizalion Trade Assaciation i Caaperalive

In addition, this commitice is a Lobbyist/Registrant PAC.

This commillee supporis/opposes more than one Federal cendidate, and is NOT a separale segregaled fund or party
commillee. {i.e., nonconnecled commiliee)

0

In addition, this cammillee is a Lobbyist/Registrant PAC.

In addition, this commitlee is a Leadership PAC. (Identify sponsor on linc 6.)

Joint Fundraising Representative:

This committee coflects conlribulions, pays fundraising expenses and disburses net proceeds for two or more palitical

(gl
commillees/organizations, at least ono of which is an authorized committea of a federal candidate.

This committee collects conlributions, pays [undraising expenses and dishursas nel proceeds for two or more political

)
commiltees/organizalions, none of which is an authorized commillee ol & federal candidale.

Commitiees Panticipating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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7. Custodian of Records: Idenlify by name, address (phone numbar — aptional) and position of the person in possessian of commiltes
books and records.
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8. Treasurer: Lisl lhe name and address {phons number - aptional) of the troasurer of the commiliee; and the name and address of
any dasignated agent {e.g.. assistani froasurer).
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Full Name of
Designated
Agent ll|LII!IJIIII11|IIIIIIILIIIllllLiLlll
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CITY STATE ZIP CODE
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Banks or Other Depositories: List aff banks or other deposilaries In which the committee deposits funds, holds accounts, renis
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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