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5. TYPE OF COMMITTEE
Candidate Commititee:

(a) This committee Is a principal campaign committee. (Complete the candidate information below.)

(b) D This commitiee Is an authorized committee, and is, NOT a principal campaign committee. (Complete the candidate
information below.)

Name of H
Candidate IJ?GK'P .GlOUSeI JINN TN S T TN N N S TUN O O N N U O T A Y A B N N J
Candidate B’ Office State e
Party Affiliation ﬁna bl Sought: [:I House D Senate President ¥

' District %

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

Name of .
Candidate Lid bbbttt e bbb bbbty
Party Committee:
- (National, State LA (Democratic,
(d) D This committee Is a N or subordinate) committee of the . a Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identlty connected organization on line 6.) Its connected organization is a:

D Corporatior D Corporation w/o Capital Stock D Labor Organization
' D Membership Organization D Trade Association D Cooperativa
D In additian, this committee Is a Lobbyist/Registrant PAC.

e '(f_) . This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
BRI committee. (i.e., nonconnected committee)
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R committees/organizations, &t laast ona of which is an authorized qommltmo of a foderal candidate.

‘-(.h) ‘. ) ‘-Thls committee collects contributions, pays lundfalslng expenses and disburses net proceeds for two or more political
. St : commmeeslorganlzauons. none of which |sanauthonzed commmee otafederal candidate.
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Write or Type Committee Name

Jackie Gouge For President
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