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1. NAME OF Check if Examole:lf typing, oyt s
COMMITTEE (in full) @ gs-changle:;)ams o:::\';ze "n;y;_“ng type ,‘!. EEE?‘I!E e ;
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2. DATE  $0.5; 11.0. 12.0.1.04
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3. FEC IDENTIFICATION NUMBER 1Ci0,0.4 .8, th,,l 8

4. 1S THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certily 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 Nancy Haggerty

w“—* Wty a.,« 8% 1 _::r.vﬁ-,, Py
Signature of Treasurer I laq,@wt’l Date !0 \5?- / 23 D
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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) D This committes Is a principal campaign commitiee. (Complete the candidate information below.)

(b) D This committee s an authorized committee, and is NOT a principal campaign committes. (Complete the candidate

information below.)
Name of .
Candidate llllllllLllllllllllllllllllllllllLlLllI
Candidate —— Office State —
Party Affilation - Sought: D House D Senate D President ™

. District s
(c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate T T T 0 A O O R
Party Committee:
——— (National, State —— {Democratic,

(d) D This committee is a P or subordinate) committee of the L . Republican, etc.) Party.

;oIMcal Action Committee (PAC):
(e) D This committee is a separats segregated fund. (Identify connecled organization on line 6.) its connected organization is a:
E Corporation U Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assoclation D Cooperative
D In adgition, this commities is a Lobbyist/Registrant- PAC.

U] This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiitee, {l.e., nonconnected committee)

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

D In addition, this commitiee Is a Leadership PAC. (identify sponsor on line 68.)

Joint Fundraising Representative:

{g) "] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=3 commitiees/organizations, at least one of which is an authorized committes of a federal candidate.

(h) i*%  This commitiee collects contributions, pays fundralsing 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 Joint Fundralser
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Write or Type Commitiee Name

FAIRWAY OUTDOOR ADVERTISING LLC POLITICAL ACTION COMMITTEE (FAIRWAY PAC)

8. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
[Flal1Ir|wA]Y| lojulT|Dlofo|rR| |AIDIVIE|RIT|TISITIIN|G Jujule] | | | I I {d 1Pl i]
NN NN |
Mailing Address {412]0] |siouiT|H| |FT{RIS|T] |S|TIRIEE|T] | | { ] [ L1 [} 1]]
Lt rr et ettt
Blajnjclolrf V1V V113 LI EET ByAal 8o ri3)-L, 0
CITY STATE ZIP CODE
Relationship: EConmma Organization DMﬂllated Committee UJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
[Full Name DANIEL PRAWDIA | ) 0 s gy o0 vl
. Malling Address ACO LNVESTMENTS LLC 3 3y 3y s g1y
11,433 (CONNECTICUT AVENUE NW STE ,700]
WA SHBI,NGTON, , ;¢ ;| D] [20,0,36]-1 44 ]
Title or Position CiTY STATE ZIP CODE
|1L111111||11||J_L|1|J Telephone number ||||'| IJl'llLII
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the commitiee; and the name and address of

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

Full Name

of easurer | NANCY, HAGGERT Y | 1 4 14 b 0 v g v v g a1t}

Malling Address [F.A IR, W AY, 0,0,TDOOR ADVERTIL,SING 4 |
42,0 ,50UTH FIRST STREET , | AN A A |
BANGIOR 1 1 v v g g ) A} L8OL3-L

CITY . STATE ZIP CODE
Title or Position
Il#lllLlllllllllllliJ Telephonenumbor||||’|_j__|_|'|_|_|_j__|

L .
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Full Name of
Designated
Agent leRAILIG MITICGHRELL 1 000 g gt a g a0 g a0 a0

Mailing Address MO RR I S, oMU NTGATIIONNS, COMPANY, ;o g |

[P0, BOJX 1936 1 ¢ 1 i s s o g gt a g

[AUGUSITA 5 v g g IsiAl 13090, 8- ]
cry STATE ZIP CODE

Title or Position
llLlllllrllllllJLllLl Teiephone number llll‘llll'lllll

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

Name of Bank, Depository, etc.

ICAROL I NA FIRST BANK, | v 1101 v v a0

Mailing Address 16 E(LMSHORN DRIVE, \ 1 411yttt aa1]

IlllllLIliIlllIlJlIllllllllllllllll
IGLRIEIEIR14IIIIIIIIIIIJ IS|CI |219I6I5lol‘ll

cITy STATE ZIP CODE

-
b

Name of Bank, Depository, etc.

IIIllJJ;lllllIJJlllllllllllllllJllllllIl

Mailing Address lllllllllLl_lllllllllllll(!llllLllll

llIllllILLlLllllllllllJllIlIllJlllI
IIIILIILJIIIIIIIIIJ '.I_I llllll'lllll

ciry STATE ZIP CODE
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