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| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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B ]
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IFYS IE’WV"‘"‘V“’
2 4] {200 9

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5.

TYPE OF COMMITTEE
Candidate Committee:

]
(a E This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate L1|L|a1ﬁl:li41j|||11||111|41|11llelJl]

Candidate é’* ey Office g r State N

Party Affiliation PP | Sought: | ¢ House i b Senate |t President 5
District "

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

Name of . . \ : ;

Canciate L1 LUt L U Uity

Party Committee:

(National, State - SR (Democratic,
or subordinate) committee of the 4 . . i Republican, etc.) Party.

(d) This committee is a

Polltical Action Committee (PAC)

(e) ?' ‘1 This commiftee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
ﬁj Corporation Corporation w/o Capital Stock @ Labor Organization
. i . i .
Membership Organization it Trade Association ﬁ 2 Cooperative

E:ji In addition, this committee is a Lobbyist/Registrant PAC.

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

-
U In addition, this committee is a Lobbyist/Registrant PAC.

L]

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) ["j This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Commiittees Participating in Joint Fundraiser

o WL P L L] | Fec D mmberfCl ntn

e LLLLLLIL LI LLLLL ] jreD mbi,@mm;:w%
. L LIV L I bl gl frecommeje]
6 LLLLU LU E Ll jreommmefel
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Write or Type Committee Name

United Brotherhood of Carpenters and Joiners of America, Local T024~PAC’

6. Name of Any Connected Organization, Affillated Committes, JoInt Fundraising Representative, or Leadership PAC Sponsor

| ICPﬂfﬂtMSl Legilslative | Imprioyeménlt |Committed priikdd| Brbgherhbdd|df] |

Cprpentens and [Jodmers) | | | p )LL)
Mallng Addroos |40} Constiftution Avey NW | | | | | | [ L1111 L1]
|Tenth [Fiidok Westl | [ | 1 {1 L1 LI LIl L]
|washlidgténl L L1111 111] Ilpel l2eeos e l-Lo. (]

CITY STATE ZIP CODE

Relationship: D Connected Organization EAfﬂllated Committee DJoInt Fundraising Representative DLeadership 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.

Full Name |E. Willigm DuValdl, % , 0 ) 0 0 0001 L |
Malling Address l_3_|27 .NJ ___Cenrl_'rel St | 1 NN EEENENE NN
| |; y _n TR e 28 N TR T T N SO0 S A WO Y A B B R A B SR A I
[Cumbexland. '+ (5%73 , ] [MP]  [21502 1 |-, 4 1]

Title or Position CiTY STATE ZIP CODE

.ITanﬁqrgi I OO T T T I S OO I O I | I Telephone number |3p1l ]'|7221 |‘1214|1| |

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

of Tossurer [Be Willdam DuVall, TF 000y vy
Malling Address 1327 N5 Centxe St 1 + v 0 44 v v v vy
TR WO NN T N SRR T WA TN S0 N A A MY S Y A N AN AR A SO
|Cumpbexland , |, oy | MR [2R502 0 f-l g ]

’ ciTy STATE ZIP CODE

Title or Position

I'Prieasurqn Lot ia ] Tolephone number | 301 |-1722 )-12142, |
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Full Name of

Designated
Agent l S I U S OO NN (O (U T T T T Y (N Y TN T T T O Y T I T J
Mailing Address | N NS T N Y Y SO S N (O N T T T T T T O Y I

IlIlILl]lIllIIlIlJ_llllIlllllI!LlllJ

IlllllllllllllllJlllJlll]Jll_lllll
crry STATE ZIP CODE

Title or Position
llLIJlI N N VRN N TN (S N T N T Y ] Telephone number lL'J"lJ 1 "‘LI L1 |

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.

|Chessie, Federal Credit Unjon, , , , ]

Mailing Address POBox 689 , 1+ 1 1 1 v s v v s vl

IIIIlEIIlII
21501 | |-P§&8Y , |

LLLJLIIILIL%IIJIIII'III!

|Cpmybexland, | |, , 0 | LMD

ciIry STATE ZIP CODE
Name of Bank, Depository, etc.
IIIlIlIJlIII ¢|||1L11|L||1111|11|J|L1|
Mailing Address |1|1|lLlé11111|1|L1L1¢1J11111|i|11|

lJ]JllLlLlJilllllLlllgLJJJ;IIlJ;ElIllI

lllJlllllilIlIllllIl_LJllllLl-lIJlI

CiTYy STATE ZIP CODE
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