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4, Type of Committee Complete the applicable sections.

‘Controlled Committee

s List the name of each controlling officehclder, candidate, or state measure propenent.  If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the slection.
s List the poiitical party with which each officeholder or candidate is affiliated or check ‘non-partisan.”

« I this committee acts jointly with another controlled committee, list the name and identification number of the other controlled commitiee.
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» List the financial institution where the campaign bank account is located (controlled “candidate election” commitiees only)
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