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Candidate Committee:

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

(b) This committee is an amhorized committee, and is NOT a principal campaign committee. (Complate the candidate
information balow.)

Cancicato ;A-r .e,s-Lar Jmp«a) MBride, ]
AL

District

Candldate Offi .
Party Affiliation IN D Sou(;n: Houss ,y\ Senate President

(c) y\ This committee sy suppo ris/opposes only one candidate, and is NOT an authorized committes.
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Party Committee: -
{Mational, State {D tic,

) X This committee is a Nt or subardinate) committee of the I‘/ D Ree;:un;?::‘;n? etc.) Party.

Polltlcal Action Committee (PAC)

(9) This committee is a separate segregated fund. (Identify connacted organization on line 6.) Its connected organization is a:
Corporation Caorporation wfo Capital Stock Labor Organization
,‘// A.- Membership Qrganization Trade Association Cooperstive

In addition, this committee 1s a Lobbyist/Registrant PAC.

® This committes supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commites. (i.e., nonconnected committes)

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

In addition, this committee is a Leadership PAC., (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@) This committes collects contributions, pays fundralsing expenses and disburses net proceads for two or morae political
committeas/organizations, at least one of which Is an authorized committee of a federal candidate.

{h) This committae collects contributions, pays fundraising expensas and disburses net proceeds for two or more political
committees/organizations, nonse of which is an authorized commitiee of a federal candidate.

Committees Participating in Joirt Fundraiser
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any designated agent (e.g., assistant treasurer).
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JULIE E. ADAMS DANA K. MACTALLUM

SECRETARY SUPERINTENDENT
HART SENATE DFFICE BUILDING
SUTE 232
@n [teh %tateg %Bnate WASHINGTIDN, DC 20510-7116
OFFICE OF THE SECRETARY " PHONE{202) 2260322
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