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1. NAME OF €™y (Check if name Example:if typing, type O L, S S S
COMMITTEE (in full) N changed) over the lines. "12FE4M5 = !
[Ribble, Repponsible Goviernment Committee; | \ | 4 ;1 4 ) 1 o141y ]
YT W U YR U YO N U M N W NN U MU U0 T SUR S SN NG OV N W G A DAT N O NS N A A O AN A IR A
ADDRESS (umberand sweety 120 B9X 30844 | v 3 3 vt v v v v vy
i (Check It address ISR AN I AN N N SN SN AN B AN OF I N0 N A DR A I IR I A I I |
;J is changed) .
IBethesda | o vy iy ] MR |20824  |-[0844, |
crry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDHéSS (Please provide only one e-mail address)
(Gheck If address linfo@campaignfiinangiak.¢omy ) o 4 1 4 4y v 4oy |
is changed) f111|11i11||1||t||L||1l||||u|;|||
COMMITTEE'S WEB PAGE ADDRESS (URL)
/% (Chéck if address Lt s v v bttty e v vt v gald
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fs changed) NN NN RN NN |
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4. ISTHIS STATEMENT }X  NEW (N) OR

E} AMENDED (A)

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

Type or Print Name of Treasurer, Richard Springer

Signature of Treasurer

Date
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penailles ot 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC FORM 1
(Revised 02/2009)



BEB8632086%5

£ 3

E |
& A

[ 1

FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) Lj This committee is a principal campaign committee. (Complete the candidale information below.)

{b) This cornmittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate !lllillilJllillllllJl!!lJIIllllllllllll
Candidate gy Office = o State R
Party Affiliation g oo Sought: | f House | : Senate President i
District

% ] . . ) . . .
©) EE This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of ) \ . . .
Camdidats L L LU UL UL EILEREEE LR E bt i
Party Committee:

. {National, State A N {Democratic,
(d) im This committee is a or subordinate) committee of the R - Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. (Identify connected organization on ling 8.) its connected organization is a:

=
it  Corporation i  Corporation w/o Capital Stock Labor Organization
= "%
i.f  Membership Organization i Trade Association Cooperitiva
L‘:' In addition, this commiltee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

L.
HiY

®

In addition, this committee is a L.obbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (lderitify sponsor on line 8.)

Joint Fundraising Representative:

() x This committee collects contributions, pays fundraising expenses and disburses nét proceeds for two or more political
t=f  committees/organizations, at least one of which is an authorized committee of a tederal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceads for two or more political

{h) e
sl committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

;. [RiHblel folr |cbrigtess | [ | || ]| |} |FECDoumbariCi00a63620 | |
2 |Regublii¢ai |Phuity of Wiskdnbiin| | | | Fec o mumbodCl00078450 - .
3. |vitiohal Republi¢ad fohorebsidndl |cmpifthBEC 1D number G} 00075820
& LU LI L frecommeny
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

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

IR RN E RN R NN NN NN

e beevr i r et e

Mailing Address bt ti ettt ettt rr ettt i irigtd
NN
1 0 OV O BRI o AN WO |

CiTY STATE ZIP CODE
. N ) SNV o . . = e ok
Relationship: ',,.; Connected Organization } JE‘Afhhated Committee m‘. Joint Fundraising Representative i;gLeadershlp PAC Sponsor

Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person In possession of commitlee
books and records.

Full Name [Caﬂ}pgigr} ,F‘J',nlan,c,ia,l,Ser;viqegt NSO I N N SOUON UNO JUSE AN OO DU VU SN N U AN D Y l

Malling Address PO Box, 30844, | | ) v vy v b v et e g

l!iil I|illllllli||,||!ll|(||||].{|||l
Bethesda , , , , ;v ] MP| [2p824 , |-]0844, |

Title or Position . CITY STATE ZIP CODE

Custqdian,of Regords, , | | | ; ¢ | Telephona number 301, |-|654 |-13220, |

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 \ . .

of easurer  |REQHArd ;Sphingexr ; | v v o0 bty bbbttt il

Mailing Address PO Box; 30844, ; y oy v 4 4 4 0 oy ;orov g vy gyl
Lo ey e i i i
Bethesda ; | , ; ;4 i 1141 MP] R9824 ; j-10844, |

CITY STATE ZIP CODE
Title or Position
l'rre;asurera I I WS OO T N OO NS O T O | I Telephone number 391, |-|654 |-13220, |

L | I
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Full Name of
Designated
Agent . | | I O U O U U Y W TN OO N | N T T N PR SN N NN N NS MUY (N SN AN VRO N N VN AN N A O l
Mailing Address l | TR I N O R B N N T O I N O T I | SES TONE WO T UG OO SO N U NN MO NN l
l [N S OOt JS NS D Y D | I [ VOO RN FOURN YOO T WU UOUOY OO U JUR L JUUEN TN JOOU Y RN TN MO OO O | I
‘ T AN S S S N U | [ T T I T | l l 1 i L | | 1"1 L1 1 l
cITYy STATE ZiP CODE

Title or Position

Ilill]llll!lillillilj

Telephone number ! 1 i I"l 41 "! HE l

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

safaty deposit boxes or maintains funds.
Name of Bank, Depository, elc.

Wachevia Bank 1 | | (v ¢ i ¢ 4 v v bt v it v g g iad

Mailing Address [7901 Wiscensin Avenue | | (4 ooy 0y g i
(MD,1030) » 4 4 vy v v v vt n vt g
Bethesda | v v vy ) MR 120814, bl 1]
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
IR I S N AR N U N B A U A A N BN A AT A Y A N ST AN AN I A A A AT |
Mailing Address ! | I I Y N A N O | N AN NS VRN SO N O 1S O S N TN N U N OO T T O ‘
Lo v v vv v v v v v v v v v v g g g a1
b e v v v iv e a b bed e d-baaad
ciry

STATE ZIP CODE
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