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|" RECZVTT
FEC STATEMENT OF

'ﬂfZ LEIE
FORM 1 ORGANIZATION AITAUG20 A 1117
oub G4 IL CENTES

1. NAME OF D (Check if name Example:|f typing, type 12FE 4M5 A
COMMITTEE (in full) L is changed) over the lines. Syl
RN R A Ll[l[llll||1(1111¢|tl|||||
I R 1 YO SN N T S (S e Y o s (U T N (S I [ [ O I TN N N I B | J
320 FIRST STREET SE

ADDRESS [number and street) l_Ll NSO Y N U N [ [ [ S Y [ (S T N N O Y l
el
"!n |'r1-_1 (Check if address I | R 1 O T T T U T T Y A N (SO (N U (N (O O N TN O N S OO v | |
% is changed) WASHINGTON DC 20003
(1) A e N BRI N A N B R v B BN O A
o v , .
“@ CITY STATE ZIP CODE
&
hg COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
f compllance@compluanceoonsuItmgva com
A s . J 11 3 1 1 1 Ll [ N I N N N Ny Y I J
ol u (Check if address
’ is changed) I J

3 I N T O T N T T T N T I I S T I Y T O O A

COMMITTEE'S WEB PAGE ADDRESS (URL)

N/A
. IIIIIlIIlIIIIIIIllIlllIILIIIII_l
[} (Check if address L '
is changed) | l
| T I O T Y [ T N N T [y (S T ([ N N (N [ S O Sy B |
oy 1 [ro u-o‘\l A Ra RN
2 pate  fogll J 10l B 2012 |
3. FEC IDENTIFICATION NUMBER LL __N_J_JL_LJ#LJI
7= ]
-4, IS THIS STATEMENT [X|  NEW (N) OR ! |  AMENDED (a)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MELODIE JOHNSON

h WU i U Yy u
Signature of Treasurer MELODIEJOHNSONW //.lO k"’é«i\/\. Date [9:5:[ I'lé ( |.42 o 'WQ

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEc FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I_ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ‘L[___J_I This committee is a principal campaign committee. (Complete the candidate information below.)

(b) @ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lllllJlIIIllllIIllllIIIlL|J4I|IIlIll|ll

Candidate Office — State
Party Affiliation l ,,___,,:I Sought: [D:I House U Senate @ President ::j

District

el
(c) Eﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
" I [ I I O T T T B |
Candidate Iii:il=J|={Jliiill::’lil{:Lll4l}IllJlllll
Party Committee:
= H—*F—T_‘ Bl (National, State [ (Democratic,
(d) [ ] This committee is a e J___] or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e) 'E] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

= = 1
lI_=|J Corporation D Corporation w/o Capital Stock D Labor Organization
[f ™

Llj Membership Organizaticn D Trade Association 'D] Cooperative

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

f 'U] This committee supparts/opposes more than one Fedaral candidzate, and is NOT a separate segregated fund or party
i committee. (i.e., nonconnected committes)

@ In addition, this cammittee is a Lobbyist/Registrant PAC.

[]j In edditian, this committea is a Leadarship PAC. (ldentify sponsor an lios 6.)

Joint Fundraising Representative:

(9) ) ,i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
G2 committees/orgdnizatians, at least ona of which is an authorized cornmittee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

E committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Jaint Fundraiser

o STHY YMPRR|S RPQSERS FOR OPNORES? | cec 1o mumber G| cossoorrs - |
2 (TVET T TR, |11 111 1 ) reom mberfiC] Gootarzze ]
s (DY BARR [OR GONGRESS: INC) | | | jrec o numse ][ Gosiorsr” ~ ~ |

. n . n 5

o PPFRFORCONGREDPS | | | 1111 11 |rec® mmeerfiC] Sovdossri” ~ ~ |

AP, B, N,

- 1
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

WIRE TO WIRE COMMITTEE

6. -Namme-of Any Connectéd Orgénization, Affiliated Cornmittee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L L L

Lo et e PP
Mailing Address ettt ettt
e e e ey
I S AP B AU

CITY STATE ZIP CODE

Relationship: ]D] Connected Organization @Afﬁliated Committee @Joint Fundraising Representative @]Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

MELODIE JOHNSON |
Full Name N N Y [ Y [ N (N (N [ (N (O Y ([N Y N Y (O T SO | I
320 FIRST STREET SE
Malllng Address I | N T NS S N U G [ N N [ (N N S (O N (U (N S O O | |
l B I U T T U IS Y (Y N N NV N [N A [N A N SO N S N | l
WASHINGTON bC 20003
I R Y N A NN NN TN A TN e SN N A N | l LJ l l I I |-I L4 1 I
Title or Position cITy STATE ZIP CODE
TREASURER
B NN Y O N OR[N N Y U N AU N N A | l Telephone number Ing I_l [ l—l | I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name MELODIE JOHNSON

of Treasurer Illlll11141111IlLlllllIlllllllJLllllll
320 FIRST STREET SE

Mailing Address LJ T Y T T T N O T T O O Y A OO l
l_L | I Y IS N U N N S N T N (S O O Y I | |
WASHINGTON
I_llllll ||||||||| lDlC| |2°|0°3|11|‘Llll|

cIty STATE ZIP CODE
TIREASURER,
IIIllIIlIIIIIIlLlllII Telephone number LL!J"II[I'LJJl'

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent IlIlLIlJLIJIIIIllllllllllllllllllllllll

Mailing Address IIILLIlllLlll[IJllllllllJll[[llL(II

lllllIlllllllllLlIllIlLlILIILIIIIIJ

llllllLLliLlJllJLlJIl]|l||l|—lllll
CiTY STATE ZIP CODE

Title or Position

lgLLIIIILIIJllJlIJllll Telephone number ILIJ'IIII'ILLIJ

9.

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

Name of Bank, Depository, etc.
ICHAIN BRIDGE BANK
| R Y T s Y O Y |

1445-A Laughlin Avenue
IIIlIIIIlIlIIlIIIIIIIlllllIIIIIIIII

IS Y NS O N N N IO [ S A O T oy | ILI

Mailing Address

ILIILIILIILIIIIllII_lLlJLlJLllLIlLlI

MCLEAN VA 22101
IICLIIIIIlllllllllIII||I|I|I||‘|II||

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllllllIllJllIllllJlLLlilILIIIIIIII

Mailing Address IllllIJ_LJ;LglLIIIIIIIIllllllillllllll

lillilllllllllLl'JlllllI||I|LILLIJI|

lilllllllJ_ILllLllllLllIIIIJJ‘LIIII

CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5
.

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

Name of Bank, Deposiary, etc. [ ADDITIONAL ]

IlllllllllllllIllllllllllllIlllllllllll

Mailing Address Loy s v v 11

I | T [ N S N (N OO N N N N N I N A | I | 1 l l L1 I I l
CiITY o STATEa ZIP CODE o

1%
7] [ ADDITIONAL ]
m Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
]
QO IlllllllllIllllllllllllllllllllllLlllllllllllJ
a2
& IllllIlIlIIlIIIllllllllllllLLIlllllllIIlllllll
M
m Mailing Address NS NN J
o | |
- | I R TR T T T N T Y T N T N Y O T T T O N N T Ot o |

IIlllIIlIIIlIIlIIlIIllilllll—lllll

ciTYd STATES ZIP CODE §
Relationship:
Connected Organization u Affiliated Committee n Joint Fundraising Representative u Leadership PAC Sponsor
[ ADDITIONAL ]
Desigoated Agent
Full Name lllllll|||lll|IllllllllllllllllllLllIlI
Mailing Address
Title or Position % CiTYg STATES ZIP CODE &
Telephone number - -
Joint Fundralser Particlpant [ ADDITIONAL l
DUFFY FOR CONGRESS
I Ll v il bttt 1 gy ag | FECIDnumber '-clc°°464339 I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]
IILIL[LIIllLlLlLlllllllllJ]JLL]LlJJIIIJ
Mailing Address IIIIIllJlillllllllllllllllllllllllI
Illllll;ll;lllllIlLllllJlJLLlllllIlJ_l
llLILILlIlIIIIIllII |__|_I |_|__|_|_|__|-|_|__|_|_|
CITY a STATEa ZIP CODE a
W [ ADDITIONAL ]
1;53; Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
oo IIIIJILILIIllllllllllllllllIIIIIllllllIlIlllll
[+
{.".!':! lilllIlIlIlJlJl4lLlUl_LlllLlJJLLllllll_LIIILIJJ
i
L’:;ﬁ Mailing Address IJ_IJ_LIIIIIIIIIIIIllllllIlllJllIllII
™
1] |IJIlllllJlLllIIllllLllll]l]IlIIII]
Lo s s oot aa v v aa |__1_| L_|_|_|__|_|-|_|_|_|_|
ciITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative n Leadership PAC Sponsor
[ ADDITIONAL ]
Desigaated Agent
Full Name l_llllllllllllllllllilLlUlilLllllLlllll

Mailing Address

Title or Position % CiTy o STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]

6. |ﬁF$lE|h|“?S| OIFI l:ll-\,ll.\n'\lt( |G|UE\I|TI|-\L 1141 131141 | FECID number ECI Soogeisx I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7
IR

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

Name of Bank, Depositery, etc. [ ADDITIONAL ]

Mailing Address Lo v v g v 111

Illlllllllllllllll] lll Illlll-lllll

CiTY o STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlllllllllllllIlllllllllllLllllllIllllllllIlII

Mailing Address |lllllllllllllIlllllllllllIIIlllllI

IlllllllllllllIllllllllllllllllllll

CcITYd STATES 2IP CODE
Relationship:
Connected Organization n Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Dasignated Agent
Full Name ‘lllllllllllllllllllllllllIllllllllﬂlll
Mailing Address
Title or Position % ciItYy g STATES ZIP CODE
Telephone number = =
L o
Joint Fundraiser Participant [ ADDITIONAL ]

. [FANDY HULTGREN FORCONGRESS |\, | recipmeon [EL ooz




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depesit boxes or maintains funds.

Name of Bank, Deposiiary, etc. [ ADDITIONAL ]
IlJJJLIIllLlllllJllllllLlllllllLllllllI
Mailing Address lillllllllllllllllllllllllLlllJJLLI
|LLLIIlllllJlllIlIJlLllllIlILIIIILI
IJIIIIIIIIIIJLIIIIJ Lll IlJllI—IlJll
CiITY & STATEa ZIP CODE o
oo
L0 [ ADDITIONAL ]
[ . Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
(5]
e llllllJlLLLIllIIIIIIIIlIIllllllllllllllllllllI
P
™) IllLllllllllllllllllllllllllllllllllllllllllll
hry
¢ Mailing Address NSNS NN NN
8
™ Lt v v v v v vt vrr et v
IllllllllllllllllllIllllllll—lllll
CITYS STATE§ ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llJlLLlllJLlllIllllllliLllI_IJJLLIJJLIII

Mailing Address

Title or Position % CitY ¢ STATEQ ZIP CODE §

Telephone number - -

Joint Fundraiser Participant ' [ ADDITIONAL ]
LATHAM FOR CONGRESS ‘mﬂm

Tl Ll L bl 11 111 ] FECID number




Connected Organization

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depositary, etc.

Illllllllllllll

ADDITIONAL.]

IIIIIIIlIIllllllllllI

Mailing Address Lois v v i1 114

IIIIIIIIIIIIIIllllllI

Illllllllll

11

Illllllllll

CITY o

STATE@

ZIP CODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

llllllLJ_I

Illllllll

Mailing Address I | S N T T N T I |

lllllllll

L1t 11 1111

llllllll

cITYd
Relationship:

STATES

ZIP CODE @

Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name llll]lIllllllllllllllll]lllIIlllllIIIlI
Mailing Address
Title or Position % CiTY STATE® ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

PAT MEEHAN FOR CONGRESS

9-||||||||||||||||||||||||||||||FEC|D"umbef CJ (00466870 __I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10
-

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]

llILILlJI_lJ_IIIllllllLlJIllllllLlIlLILIJ

Mailing Address Loy v v v v v e v v v v v ga |
IJI_lllllllLlLlllJ L1 LlLlilJJ_lllllll'
IlllllllllLILlllJl_l L_l__l I_lllll-lllll

CiITY o STATEa ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IILIAL14ILIJIJLILIJ;14LI_IJ_IIIlIALIllllllllllIIIlll

IIlIlILIJlJULIIIlllIlIlIIIIIlIIlIlIIlIIIlllll

Mailing Address IlllllllllllllIlllllllllllllllllJI]

|llll||l|ll|||IlIllllllJllllLILlJlJ

IllllllllllllllLlilL_L_lLl#lll-lllll

ciTYd STATE ZIP CODE 4}
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Desaignatad Agent
Full Name Ll.l I T (N T N T I U N N N T N T N U N N (N N N N IO NN OO N N N B | Ll
Mailing Address
Title or Position % cITY STATES ZIP CODE &
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL l

10. ||TR||§'\|"?S| c?Fn I\IIP;NI I-liAlevlonR;n:il 111 14111y | FECIDnumber Ll_—-—lc lasiaild
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) - Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintaing fiinds.

Name of Bank, Deposiary, etc. [ ADDITIONAL ]

llIIIIIIIJIlIIIlIIIIIIIllIllIllllIlIllI

Mailing Address Ly v v v a1

I £ & 10331y onopottoyopopododoorodotonotodoroyo1o41r IJJ
ST T A A O N S A A U W O O A l I_|_' l_L L1t I'L 111 J
CITY o STATEa ZIP CODE o

[ ADDITIONAL ]
Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Illll_lllllllllIlllllllllllllIIIIllllIIlllLIlII

llllIlllllllllllllllllllllllllllllllllllI_Lllll

Mailing Address IlllllllllllllIllllllllllllllllllll

Illllllllllllllllllllllllllllllllll

IlllllllllllllllllJ llll_lll.ll-lllll

CITYA STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative Leadership PAC Sponsor
ADDITIONAL

Deslgnated Agent [ ]

Fall Name IILJIllllLlllll]lIIllIllllIllllllJ_llllI

Mailing Address

Title or Position ¥ CiTY @ STATES ZIP CODE 8

Telephone number - -
BNCHC -
Joint Fundraiser Participant i ADDITIONAL ]
RIBBLE FOR CONGRESS

i
ol i it ittt v g gy | FECIDnumber lc|°°°46362° |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

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

Name of Bank, Depositary, etc. . [ ADDITIONAL ]

Mailing Address ||||||||||||||

Illllllllllllllllll Ill IllIII-IIIIJ

CITY o STATE& ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlllllllllllllllllllllllllllIlILllllllllllIll_I

Mailing Address IlllllllllllllIlllllllllllLlllllILI

IlllllllllllllIllllllllllllllllllll

LLlllIIllllIlllllllIllIIIIII-IIIIJ

CITYd STATE § ZIP CODE £}
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Namwe IllllllIIIIlIIllIlllIlIlIIIlIIIlIIIIIII
Mailing Address
Title or Position % CiITY 8 STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

N FOR ESS, |
12. IJ|OI IRILIH\!YIA!\II 91 ICPE\ICII;IRISISI I|N|C| L1 1111 | FECIDnumber Icl 00477661 I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 13
B J e

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintaing funds.
Name of Bank, Depositary, etc. [ ADDITIONAL ]

IllLlLlilJlllJIJLIIILLLIIILIJJJJJLIIIII

Mailing Address S I S O S N U S O SO S N O B O O A AN AN AR O trraraeld
Illll | W N N T N S [ N U U N NN N NN U NN O S N O | LlLlLl4l
|IIIIIIllIlII|l!LlJ l__|_l llllll‘lLlLl

CITY & STATE g ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlllLlilJlllllJllllLlLlJlluJJLlllllllllllllJl

IILILIAIIIllJlJLlLlLlLlJlllJULILIILLIIIlllll’
Mailing Address I_IJ;I¢I | I I I T (N U (N N T N S N N (S N IO | J_IJ
Illlllllllllllllllll]lllllIllIIIIII
LlLlLlLlLlLlJlllllI Ill Illlll—lllll
ciTvd STATER Z2iP CODE @
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LlLlilAlJ!_l]_lJ_]LlllLlLlllllJlIlllll]Il_]

Mailing Address

Title or Position @ CiITY & STATES ZIP CODE

Telephone number

Joint Fundraiser Participant o [ADD|T|°NAL]
. LBOBBY SCHILLING FOR CONGRESS bt s | FECID number !cl 00459354

L vttt 414 4t t¢ 1132 11911
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 14

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ’
Name of Bank, Depositary, etc. [ ADDITIONAL ]

llllJJ_lJ_llJlllllllllllllJllLlLlllLlLlLl

Mailing Address l]_llllJlJllllllllllllLlLlJ_lng_Llllll

ll_ll_llllJlIllllllLllllllIllllllllll

IIJIJLIIIIIIIIIIILI |_|__' llllll"lllll

CITY & STATEa ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllllllllllllllllllllllllllIllLlLlJlJlJlJlllJl

IlllllllllLlLlLlLlLl#lilllLlJlilJlJl_llJlIIJLII

Mailing Address lllllllllllllllllllllllllllllllJIlJl

IllLlllLlLllllIlIllllllllllIllJ_IJ_lJ

lLlLlilililillllljl l__l_l l_l_.I._I_I_I-I_I_.I_L_I

cITYd STATES ZiP CODE
Relationship:
lv Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
ADDITIONAL
Designated Agent [ ]
Full Name IllllllllllllllIlllllllJllIllllllll!lll
Mailing Address
Title or Position % ciITYy @ STATEH® ZIP CODE §

Telephone number

Joint Fundralser Particlpant [ ADDITIONAL ]
WALDEN FOR CONGRESS .
14-IlllllllllJlLG||||||||||4||||J|FEC'Dnumber IC,.{.000333427




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 15
[

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

Name of Bank, Deposilary, etc. [ ADDITIONAL ]

IIIIIIIIIIIIIIIIlIlllllllllIlllllllllll

Mailing Address Illllllllllllllllllllllllllllllllll

lllllllllllllllllll |l| LLLIII—IJIIJ

CITY & STATEa ZIP CODE &
W
(0 [ ADDITIONAL ]
m Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
c:' IllllllllllllllIllllllllllllllllllllllllllllll
joH]
W IJ_LlllllllllllllllllllllllllLlllngllllllJlllll
i
ﬂg Mailing Address | | I I T I T I N N N I T N N T N N NN N N N N N N AN N N N R AN | l
‘“"‘g IlllllllllllllIllllllllllllllllllll
£

IllllllllllllllllllIIILLllll-LlllI

ciITtYyé STATE § ZIP CODE &
Relationship: _
Connected Organization n Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Dasignated Agent .
Full Name IlllllllllllllllllllllllllllllllLlllLlI
Mailing Address
Title or Position % CiTY @ STATES ZIP CODE ¢
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

RIENDS OF JOHN BO
15. Iﬁ. 11 lSIOIl |O| 111 |E'|-"|\IE|R| vii a1 ey ] Feconmeer [S] coozsriss
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) 7 , Page 16

Barks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depesit boxes or maintains funds.

Name of Bank, Deposttary, etc. [ ADDITIONAL ]

IJllL4llllllllIIllI!IIIilIIII!IIIIIIIIII

Mailing Address |4|||||||||||||||||||||||||||||||||

I_LlllLlllLlllllllilllllllillllllllJ

IALlllllllIlllllllll L_|_I llllll_l_llll

CiIiY & STATEa ZIP CODE o

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Comrittee, Joint Fundraising Representative, or Leadership PAC Sponsor

Illll||ll|lIIlIIllllllIllllIlllIIllIllIlILIIII

IliillllllIllllllllilllllllIIIIlIIlIIlIlIIIIlJ

Mailing Address lJlllllllLlllIlIlIIllIllIIIllIlIll_I

I_IllllllllllllIIIIJllllllllIlllllll

|Illl||lllllllllllllllll_LIlI-Lllll

CITYd STATES ZIP CODE @
Relationship:
‘Connected Organization Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
ADDITION
Designated Agent [ AL ]
Full Name lllllIlllllllllllllllLIlllIllllLlIllllJ
Mailing Address
Title or Position % CitY STATES ZIP CODE g
Telephone number - =
Joint Fundraiser Participant [ ADDITIONAL ]
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE I
16-|||||1|||||1|||||||||1||i|||||FEC|Dnumbef CJ) C00075620 I
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