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TYPE OF COMMITTEE:5.

Candidate Committee:
This committee is a principal campaign committee. (Complete the candidate information below.)
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C. identify sponsor on line 6.)In addition, this committee is

This committee is an independent expenditure-only political committee (Super PAC).

In addition, this committee is a Lobbyist/Registrant PAC.

This committ^ is a political committee with both contribution and non-contribution accounts (Hybrid PAC).
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