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5. TYPE OF COMMITTEE [Check One)

(=) X This committee is a principal campaign committes, (Complete the candidate information below. )

(s} This committes is an authorized ¢commitize, and |5 NOT a principal campaign commitlee. {Complete the candidate
information below.)

Name of .
Candidate : David Nachbar | L L D . L -
Candidate Office Stale NY
Party Affiliation DEM Sough: X House Senata President
Dhistrict 24
{ch This committee supparis/apposes only one candidate, and is NOT an authorized committes.
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(Mational, Stale { Cramoaacratic,
{d} This committes is a or subordinate] commiltee aof the Republican, etc.) Party.
(e) This committes is a separate segregated fund.
[y This committee supporis/opposes mare than ona Federal candidale, and is NOT a separate segregated fund or parky
cammittes.
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any designated agant {8.4., assistant reasurer).
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of Treasurer i_ﬂfﬂ‘lwwhhaﬁ N I S S B} . e cuscnarsorent
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9, Banks or Othar Daposltorlas: List all banks or other depositories in which the commitlee deposits funds, hoids accounts. rents
safety deposit boxes or maintains funds.
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