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il Controlled Committee

Is this commillce controlled by an officeholder, candidate, or state measuse proponent? {See definition and important information on reverse.)

1 Yes (Complete the following) 0O No

« 1f this committee is controlled by an officeholder or a candidate, Yist the name of the controlling officeholder or candidate, the elective office sought or held, and district
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IV Broad Based Comumittee (See definition and important information on reverse)
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