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5. TYPE OF COMMI
Candidate Commmae
(a) X This comtmttee isa pnnupal campaign committee. (Complete the candidate information below.) ;
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the eandldate
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Corporation
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In aridition, this commitiee is a Lobbyist/Registrant PAC.

Corporation w/o Capital Stock

Trade Assagiation

Labor Orgamzamn

Cooperative
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-in addition, this committee is a Lobbyist/Regiattant PAC.
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