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2. TYPE OF COMMITTEE (Check Cne)
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() G This committee is a principal campaian committes, [Complete the candidate information below.)
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5. TYPE OF COMMITTEE (Check Ona)
{a) E This committee is a principal campalgn commlittee. (Complate the candldate information below. )
{b) ﬂ Thig committee is an guthorized committee, and is MOT g principal campaign commiitee. {Complale the candidate
Information below.}
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cammittes.
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5. TYPE OF COMMITIEE (Check One)

(a) E This committea is a prinsipal campaign committee. {Complete the candidate information below.)
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Wrile or Typz Commitiee Mame
Big Sky Senate Victory

7. Custodian of Records: Identify by name, address [phone number — optional) and position of the persen in possession of commities

books and records.
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