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1. NAME OF (Check if name Example:If typing, type 1 > rEREE MAIL CENIER
COMMITTEE (in full) _ is changed) over the lines. .

I I AN AR AN I AN AN A AR I I AN R B S A A A A
U U T U W U T O N T O N A N O T A A Y O OO A A A B A AN AN |
ADDRESS (number and street) L:Ei- 1O|° ] BQX 11-57|411| S T S VO TN T I I N T N O I I Lj
(Check if address I |

is changed) U I W T O T T N T T T T T T T N T O T T A
(GChevy, Chase , , , , , ,, | [MD [20825]-5741]

CITY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add . .
< ey |fecmail@grannisforcongress.org . 1 |

OPtionaI Second E-Mail Address .
Y naeyso N.COM ; ¢ g 11 1]

COMMITTEE'S WEB PAGE ADDRESS (URL)

4 (Check if address . ‘
s changed) - Ltitpi: / /www . gnanni sforcongress.org 1 1 |

I;LllllllllllllllllllllIIIIIIIIIIIJ_I
2. DATE 07 29 ' Y2(3]_.v'2“v
3. FEC IDENTIFICATION NUMBER P C
4. 1STHIS STATEMENT X NEW (N) OR © . AMENDED (A)

| 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 JOhn A. Rego

MM N

e §8 15 A6

Signature of Treasurer

NOTE: Submission of false, errgneous, or incomplete informajfon 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 Commiittee:

(a) X 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 LMQ]LK[_QLMLSJIILLI;LIIIIIlJJLlJIlL[IIIl
Candidate Office : oo State MD
Party Affiliation LIB Sought: X House 3 Senate President
pistic 08
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. [T T R O T A O R [ i | I 11
Candidate IJIIIIIIIIIII}E:l=Ii::::lillll‘lllhlilil:I
Party Committee:
o . (National, State ’ (Democratic,
(d) This committee is a _ ) - or subordinate) committee of the - Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation ' Corporation w/o Capital Stock Labor Organization
Membership Organization . Trade Association ) Cooperative

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

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

In addition, this cammittee is a LiobbyistyRegistrant PAC.

In addition, this committea is a Leadership PAC. (Identify sponseor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatinns, at least ohe of which is an aathorized commitiee «f 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.

Committees Participating in Jaint Fundraiser

L LU LIl L LIl L1 ] jFecomumeC
2 LLLLILL LI LIl Ll]]]|recommaC
o LLLLlLLl LI LLLILlLl]]]|roommeC
& LU LIV L UL Ll Il L L] )recommeC
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Write or Type Committee Name

Grannis for Congress
6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LI L b bbb b e Ly
e e PP PPl
Mailing Address L ettt

21D
i & T

ety
(A N I FTRFIRFINN O BFOE

cITY STATE ZIP CODE

Relationship: =~ Connected Organization _ Affiliated Committee . :Joint Fundraising Representative _Leadership PAC Sponsor

12830880

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 |Sa|rlahl E lo | Grannis 1 W I N T T T T TN S N Y T O | |
Mailing Address |P1 . pl- | BOX 1 -1 5 74 1 N TR A TN Y Y Y N T [N T [ N N T | l
| N N N N N AN TN NN [N N TN N N N TN [N N T T (N N R T T O I Y A | |

IChevy, Chase, . . ... 1 MD 120825]-5741]

Title or Position CITY STATE ZIP CODE

IASISi;SItajﬂtu Trea$ureﬁ ] I Telephone number |3 Q.ll-l8é;_l._|—|7|5|3|Q|

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 N
ofuTreaasr.::er IJ-lolhnl Al' | Regol | N T N N N N N T T I N N T N N N NN TN N R T N N | J
Mailing Address Anderson, & Quinn LLGC , ,  , 1010y gy

Izlsl IWIOpdl Lanel | [ YR (EOS UNY OO INT AN R N T T N AN TN SN DN NN NN N | l
Rockvidle, 10 ] MDD [208500-1 1 (0|
CITY STATE ZIP CODE

Title or Position

|T1r|e|a|Sllrer| U A N O T T O | | Telephone number IBLOL:U"I'7|6|2|‘I31310|3]

L 1
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Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

Illllllllllllllllllll

Illlll-l

STATE

Telephone number |

ZIP CODE

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.

Mailing Address

Sandy, Spring Bank ,

117801 Georgia, Avenue , , ,

IIIILJ

|

Olney.

12083.2|-|

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

Illlllllll

I[llll'L

ZIP CODE
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Federal Election Commission
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