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1. MAME OF i (Check if nama Example:If typing, type o ot o5 J0 7T
COMMITTEE {in fuf) L is changed) aver the lines. il2FE4AMS J
J J,F Management Services, Imc. Pelitical Action Committee, ,aka |
FitzWay Federal PAC SN SN AU AN N I B B R AN B
ADDRESS (number and street) 11411, BRockville Pike, | | « ¢ 0 0 410 1o114rpto
v
- {Check if address I B BN BN B A R B OO A O A A B B B B A B B B A A B B
I Is changed) ]
Kengingten |, | | 1 ¢ 1| MR | ] 20885 |- 4
CITY & STATE & ZIP CODE &
COMMITTEE'S £-MAIL ADDRESS
| S N IS N [N N A [N AN N N (N N N AN N N [ A N N N N I W N O T Y N NN 'O WO I I T B N B |
12
= N T AT N W N W T M I U U YO YO O N S T A UOOY A0 V0 TV T O O A A
| . :
E; COMMITTEE'S WEB PAGE ADDRESS (URL) -
et AT N TN T T T T T TN T N N U VU VU U OOV T T T T N N N S O
i .
Y ' T W (N OO O U N N S O N N T T O [ N T T T O (N O Y O T O
£
*_j:; COMMITTEE'S FAX NUMBER
1
Zo0]-1881]-17865
W T e AR AT
2‘ DATE :.I; '."_""E—_-i.i I' _2.:'_2‘: _:_: :_g'\_f'_u_‘ -CI- n E-:_
|_!r~!__-_'_-£- — L= e am T BT __::
3. FEC IDENTIEICATION NUMBER W !Eii;_.t__: R
,;V ==
4. 1S THIS STATEMENT ¥  NEW (M) OR "1 AMENDED (A)

:nemnrma:mammmmmfssmmrmmmabmnfnym:jagamﬂmmumm.mnaﬂandmmp;am

2. j‘fﬂﬁfé#

Type or Print Nems of Treasurer

F 5

PSS ¢ TR 1 e T
‘ 4 : IL ! | 0@ 1
!_ il ST '.:$r_. ._IE_-'_:_:. _—!:'

Signature of Treasurer Date

L

NOTE: Submission of false, armrémﬁ':/ or Irﬁé& information mery subject the person signing this Statemant o tha paralies of 2 U.S.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DWYS.

Four furthar informsation contact
Todl Fros 800-424-9530
Local 202-E584-1100
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5. TYPE OF COMMITTEE (Chsck One)

(a) :.'!::;} This commities is a principal campaign committea. {Complela the candidate miormation bekow.)
|"—| .
(B} ' 1x This commiltes is an auvthorized commities, and ks NOT a principal campagn committas. [Complete the candidats
information below.)
Name of
Candidate |IIIIIIIttlIIII]tIIIIII1IIrIIIIIIIIltI|
=
Candicate r“““%‘l Office oz — = State [L,, :
Party Affillation, & % Sought: i, ‘J Housea .2 Senals (| Presidant ﬁ.m:*—wﬂ
Cistrict [.l'-'.-._'_'_';'_ﬁj
ic) ljj This committes supporis/opposes only one candidate, and = NOT an suthorized cammittes.
Name of
Candidata IJI!EII|!|I|||1EI||I|II!I|||IIII]||I!|I
g (i {Mational, Slate R ""| {Demacratic,
(d} ;f____:: This committes |s a 1 o ‘1 of subordinate) commides of tha ‘ill_“r'- v Repuhlican, atc.) Parly.
oy
(=) }E This commitiea Iz a 2enarala segregatad fund.
() F;*':. This committes suppoMsfopposas mora than one Fadaral candidats, and I8 NOT a separate segragated fund of party

commithaa.

5. Name of Any Connected Qrganizption or AffiHated Committee

MYl Manpagemgnt Services,) INC4 g v b4 1110 U b1
PSS U T T T T T T U Y T T T T Y N T G A N B I I
Mafling Address L1341 Rockviidle Bike | v ¢y vy 0001000y
T T T O T T S S T T YO T OO S S A
Rockyidle |\ oy vyl MBI 2085201 0

CITY & STATE & ZIP CODE A
Relaionship | Conpecked, | | ) 5o 0 0o s b v 1

Type of Connacted Organization:

T == F=H

/ Corporation i' ..+  GComorticn wio Capltal Stock I,__I Laber Drganlzation
ey = —

.’ Mambarship Organization | © Trade Assocltion Ll Cooperative

—_—
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FEC Form 1 (Revised 02/2003) Paga 3

W¥rite or Type Committea Name

7. Custodipn of Recaords: Identlfy by hame, address (phone number — cptional} and position of the person in possession of commitiee
books and records.
Full Nama |l Bepse Jernigan, | 4 0 0 b b L L
Mailing Addrass |1‘f|'41111 JRFqk?ﬂil!l? |Pk|'k'|lE | N N Y T T T O S T A I I
W T N N Y VR N N T TN W A T T T Y T O I I O O
Rockville | 1 1 1 i 03| i{Mp} 20852 |-l 1.
Title or Position¥ . CiITY A STATE 4 ZIF CODE A
Treasurer 301
|| [ 1 T N Y I - N N N S N N R | Talephona numhber I L1 I'Igg’“'m
8. Treasurar: LIst the name and address {phone number — optional) of the treasurer of the commiltes; and the name and- address. of

any designated agent [a.]., assistant traasucar).

Full Name

ofTeaswer | BOS€ Jernigan | | ) oy oy 4oy oy b o101 4 by

Maliing Address 11411 Rockwidle Pike 4 | 4 v vy o4 b 440 1% by
WO T T O IO T T T T Y S P T T S P T Y Y B
Reckvidle,  , vy v 0y o | |[MD] | 30832 |-l

Title or Position? CITY & STATE & ZIF CODE &

| Treasurey ¢ | ) 4 4003 10 Tokephane number ﬁﬂu-ﬁb"m

Ful Mame of

Desionated

Adgant | | I N I N N N N [ [ A O NN NN N N N SO N NN N N NN NN N NN S N N N N |

Maling Address [ I T T N T T Y Y I [ T T T T T T S O T O O |
I N VO N N (N (O O I A A N SO AN N N (NN N N 5 PO NN (NN S S AU A A B
N I I T S T 1 O O O I I O | | | | I I Lt 1 1 |' | ol

Tite or Poglliony CITY & STATE & ZIP CODE &

I o1t .1 1ttt 1t b 1.rfk Telephore mumber | | |'| | | |'| I

FEIAMIME POF
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9. Banks or Other Depositories: List all banks or other depositories i which the commithes deposits funds, holds accounts, renta

safely deposii boxas or maintaing funds.
Hame of Bank, Depository, et

B

T TN T S S R T VO T SN N S S R NI T S AT B N B S B
Malling Address 1701 Rogkyidie Pike, |, | I TN B B B B B
T TN T TS N R T T Y T T T SN O O M
Rgckyille | MY {40832 || |,
CITY & STATE & ZIP CODE a

Name of Bank, Dapasitary, etc.
I N AT N N A SAVENR SV S N ST S AAT S SO S S A A M A A N SN HAU I S A A A
Maiing Address (00 L )
ST TN T T T TS T TS T T T N T Y W S O M M
IS S R R AN T N S NN N R E 20 SR (DT R AR N B ot BN B
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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