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5. TYPE OF COMMITTEE
Candidate Commitiee:
(a) / This committes is a principal campaign committee. (Completa the candidate information balow.)
(b} This commiftee is an authorized commitise, and is NOT a principal campaign committes. {Complete the candidate
imormation below.)
Mame of . ’
Candidate ECGQQOIGQNIQEV!“UG_HJN‘ SIS ]
Candidato Office , State Mb
Party Affillation RE P Sought: House Y Senate President
District
{c) This commites supports/opposes only one candidate, and is NOT an suthorized committeo.
Nameoi | I e T N (NN KN ENN S S Y S SRR R I
Candidate l{lli:i'ij?llliLi'IIII!:Ai}"I
Party Commitiee:
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{d) & This commitee is &, ... or subordinate) committee of the Republican, etc.} Party,
Political Action Committee (PAC):
(8} Thts commitlee is a separale $ogregated fund. (Identify connected organization on fine 6.) Its connected crganizabion is a:
Corporation Corpﬁraﬁon wio Capital Stock Labor Organizaton
Membership Organization Trade Assocation Cooperative
In addition, this commines i a LobbyistFlegistant PAC,
] This committee supports/opposes maore than ana Federal candidate, and is NOT a soparate segregated fund or party
committee. (i.e., nonconnecisd commites)
In 2gdition, this committes is a Lobbylst/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponaor on fine 6.)
Joint Fundraising Representative:
{g) Thig c_ommlnee coflects conlributions, pays fundraising expenses and disburses net proceeds ior two or more poditical
commiltees/organizations, &t least one of which is an authorized commitiee of a fedaral candidate.
n This commitiee coflects contributions, pays fundralsing expenses and disburses nel proceeds for two or mora political
committaes/oiganizations, nona of which is an authorized committee of a federal candidate.
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9. Banka or Othar Depostiories: List all banks or other deposilories in which the committos deposiis funds, holds accounts, rents
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NANCY ERICKSON
SECRETARY

Mnited States Senate

. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

DANA K. MCCALLUM
SUPERINTENDENT

HART SENATE OFFICE BuoinG
SurTE 232
WasHiNGTON, DC 205107118
PHone: (202) 224-0322
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