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I - STATEMENT OF | . . .~ |
FORM 1 ORGANIZATION  ~ |

Gfl‘ﬁ:a_UseDnly
1. HMNAME OF (Check if name Example: If typing. type
COMMITTEE {in ful) ls ehanged) ovar the lines. 12FEAMS
CONGRESSIONAL MAJORITY ,COMMITTEE . \ \ .\ . o .o oo oo ]
AN W E TR NN N 0000 PN SN SN NS T SN N S NN NN SN SN NN SE-UUOL VPP A AN NN NN SN SV SUPUY O S NS SO PRI SO
ADDRESS (numher and straet} 2000 North Adams Street #3300 . . . ..
v
X (Check if address JS VI T S A U S T SO OO S S S S S S S SO
I ha d} 1 I
" enenee g':':..I'E_'lJi,IngF.D!I]i IR IR ;V-}.Ri gzizzfﬂlli -l %
CITY & STATE & ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS
renee.edelenfgmayi.com, |, ., ooy s ]
' : L [ — | I ' l HI ' | 1l

COMMITTEE'S FAX NUMBER
703 |-|243 {-13233, |

¥

2. DATE 03 01 2007

A

3. FEC \DENTIFICATION NUMBER M C 00117721
4. 15 THIS STATEMENT NEW [N} oOR X AMENDED (A)

I eeriify that | Rave examined this Statement and o the best of my knowledge and belisf it /s trve, conect and complete.

Type or Print Nume of Treasurer . Renee Edelen = - -
' ;I ;/ s !( I R . TR . . - r
Signature of Treasurer . L.LE;,,J:_L___(.‘_gzLé.h e Date 03 01 2007

NOTE: Submissian of false, erronecus, of Incomplete infarmation may subject the person signing this Statemant to the panalties of 2 U.S.C. §437g.
ANY CHANGE IN [NFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

{Office Far further information contact:
Lise Fadaral Efettion Cannussion FEC FORM 1
I Toll Free BO0-424-9530 (Revised 02/2003)
Only Lacal 202-694-1104
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FEC Form 1 {Revised 02/2003) Page 2

o, TYPE OF COMMITTEE {Check One)

(&) This committee is & principal campaign committae. ({Compleie the candidate information below.)

{b) This committag is an authorzed committes, and is NOT & principal campaign commitiee. {Complete the candidate
irformation below.)

Name of
Candidata Eiiiiii;=!:|i?!i55||-2!i:=:5!5:!i:ii_j
Candidate Ciffice Sate
Farty Affiligtion Sought: House Senate Fresident
District
(c) This commities supports/opposes only one candidate, and is NOT an authorized commitles.
Hame of
) Candidate 5_5_;]_J'_!|5;|i;ig[:iiiii_J_E'.j-;.gii:iE-"_J
I+
) {Mational, Stale [Democratic,
l::'.l {d) This commiltes is a or subardingte} committee of the Republican, et Party.
r=f
1 (&) This commitiee is a separate segregated fund.
\'Lﬁ {f} b4 This caommitiee suppors/opposes more than one Federal candidate, and is NOT 28 separale segregated fund or patty
M committee.
£
r‘: 6. MName of Any Connecled Organizallon cr Afflllated Commliites

Mailing Address iiiiiiiiiiiii5:-55::;Eiii!i=555[

'é'.lij'iiiiii?iilei._jili_uJiE'L——i-—-L-}

CITY & STATE & ZIF CODE &
Relalianship Liiii;iiii'.iis N N I IR
Typa of Connected Organization;
Corporation Corpomation wio Caphal Stock Labor Organization
Membership Organization Trade Association Cooperative
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Write or Type Commitlee Name

CONGRESSIONAL MAJORITY COMMITTEE

FEC Form 1 {Revized 02/2003)

—

Fage 3

7. Custodian of Records: ldenfffy by name, address (phone number — opifonal} and posiffon of the persan It passession of commitles

books and records.

1REHEE]Eﬂ%1?H A L

Full Narmea

2000: North; Adanms, Strect #3330

Mailing Address

NP DUDVUR AR ANVR SFUUVY: WA JRN U AR NN N I I I
Arlington . . . ; TR VA | 122201, §-1 . .
Title or Posilion ¥ CITY & STATE & ZIF CODE &
} TREASURER ; | | ¢ . : 1 F T S | Telephone number |2'[] 2. i“E hal |—E5];ﬂﬂ ]

8. Treasurar: List the name and address {phone number - opticnal) of the treasurer of tha commitlee; and the name and address of

any designated agent (e.g., assistanl treasurer).

Ful Name
of Treasurar

Renee¢ Edglen |

| 2000 Nprth Adams. Street #3530,

——de e r—

Mailing Address

- 1 ' ' ' ' H H . . ' 1 H
| H H H H 1 1 ! ! : ! 1 |
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i flti']-._'inﬁatﬂni I PR R N N R i |1""r."ﬂ"i E 2-2-2[“5 l‘i
Title or Posilion'¥ CITY & STATE & ZIP CODE &
1 IRPASJURER I S H Telephone number E 2.[]:2 !" FE}:l! }3|1[.J95 ; l
Full Name of
Designated
Agent z—._._.\_._.-‘...._I_J....._.L..mL__.J..._.*.— S S S VU S SR DU S G S B I i !
Mailing Address AN R VAV WA SN O JE RS SN NN S S S
Lt A N N R S SOV VRS N ST ST SOUND FU S S TUFUN ST SV S B
L,L i i I O P S SO S J L.........; | i ;»-jm!- - —j
Title or Posilion'¥ CITY & STATE & ZIP CODE &
i | i . | E Telephane number E_M_,__,_“J - L,_._lml - L_MMMW_I
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FEC Form 1 {Revised (2/2003) Fage 4

9. Banks or Other Depositories: Lisl all banks or other depositoHas in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ate.

L BANK OF AMBRICA | e
Mailing Address P O Box 2518, ¢ ¢ I N
A A S NN S NN NN S S N (Y NN S A S N N SRS S I N S N NI NN T N
y Houston, . , | ;- ;.| iTX| 77252, Bj18. |
CITY & STATE & ZIF CODE &
Nams of Bank, Depository, etc.
B il ' o - | |
Malling Address ot ] i e
U SR TR S TS N W T A A A S0 S W A AU S
I I R SR A AN A S S AR SR b NERRUE RN bl R
CITY & STATE 4 ZIP CODE &
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Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FCR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Deliverad -

Pnstméﬂ{ed
i a LJISPS First Class Mail :
.2 Ziﬂ Z:a"l

| Postmarked {R/C)
USPS Registered/Certified .

Postmarked
USPS Priority Mail i

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lliegible

No Postmark |

Shipping Date
Overnight Delivery Service (Specify): -

Next Business Day Delivery

Date of Receipt
Recsived from House Records & Registration Office

_ Date of Receipt
Received from Senate Public Records Office

) - Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |
G 33 b7
PREPARER DATE PREPARED

(3/2005)




