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5. TYPE OF COMMITTEE
Candidate Committae:

(&) . This commitiea is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate 11‘%},5Iil)i-EEIEEE'!lé!]l_i}'!ig!li![l
Candiiale o Office State S
Party Affiliation L Sought: House : Senate President
District -
fc) : ) ‘ This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of PR . P P P S T T i [
Candidate R SRR T U O 0 08 LT AL N WU O 0 U0 O T U O OO0 O O 0 AU OO L LR N OO
Party Committee:
. ey (National, State e, ( cratic,
@ i This committee is a ‘i ...  of suibordinate) committee of the - . . - Republican, etc.) Party.
Political Action Committee (PAC):
(e) i This commiltee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
* ¢ Corporation " . Corporation wio Capital Stock Labor Organization
: Membership Organization 5 Trade Asseciation , Cocperative
R
... In acdition, this commitiee is a LobbyistRegistrant PAC.

n x This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
% committee. (i.e., nonoonnected committea)

{7 n addition, this committes is a LobbyistRegistrant PAC.

X In agdition, this committee is a Leadership PAC. (ldentity sponsar on line 6.)

Joint Fundraising Representative:

(@ " This commitee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or mora palitical
“:.  committees/organizaiions, at least one of which is an authorized committoe of a federal candidate.

th) ~%  This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/omanizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraisar

ToAAe. )k-:- R ERT v < '$:‘.'.€'Gf :
o Ll bt ]| D mumber C :

o LLbl L Ll e i fte] ] |EcDnmeC

a Ll e Ll | ] jrecDmme G
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Write or Type Commiltee Name

6. Name of Any Connected Organization, AHfiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Smith

Pt e e i
N e

PO Box 1324 i T ,
Mailing Address Lt L sty

et ot b e i et
RN R R R L B L N e

CITY STATE ZIP CODE

l.las‘son, T.

Relationship: : Connected Organization ~ - Affiliated Commitee  Joint Fundraising Representative -X ‘Leadership PAG Sponsor

7. Custodian of Records: ldentify by name, address (phone number ~ optional) and position of the parsen in possession of commitiee

books and records.

Full Name l C!am;pa.ignl Fil:\ancia! Sgrv}im L3 L L i : L J
Mailing Address |POBox 30844 | | | . - Ly
RN D AR VT R B DUNE A A AR SN A SN AN A U TN S TN W A e
| Bethesda L1 | LMBp 20824, -y
Title or Position cITy STATE ZIP CODE

Icn"s'f’dixa"?f! BEF“?S' H Telephone number 13?1 i l" L654 H J"l 3122q H ]

SRS NN SUUN SN S |

8. Treasurer: List the name and address (phone number « optional) of the treasurer of the committee; and the name and addmess of
any designated agent (e.g., assistant treasurer).

Full Name {ColbyRabertson ,
of Treasurar T O I 1;5!-111‘Ii!!l'iiiiii!illii
Mailing Address lPOBm'SOBM1 L L L Lot Ll b |
v e g ey AR RN B RS SRR NS SR N A A S A AR A
|Bothesde , o i) (Mo 22l ]
ciTy STATE ZIP CODE

Title or Posilion

lTl;EBgSUI‘F![ | IO O U it Lod Telephone number iSD‘Il 1'18?11 l_|3¥20 ) l

L N
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Full Name of

Designated

Agent { | IS T SN NN VN A NS SN S N NDUNNS VU NN N S U R SR NN U N N N N S N R A | I

Mailing Address l GRS S NN TN SN SN NN NS SN NS N | TS TS VNN SN DN TN SN NN TN SN NN AT S N DO | E
! [ J 1 Pl | - {1 {1 ! l
1 [ AR TN WO W TR WO WO - O Lo l l l l b l"l d ]

CITY STATE 4P CODE

Title or Position
I!lt!l!!;lillllélls‘il Telephone number |¥I(‘l§l|"lli!l

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

Name of Bank, Depository, etc.

! “1’6“15 Flairqo R R N N S R A S N S SN S AR S S N A A S A A R AR A
Maiing Address | 7§01\ WisconginAvene | | ., 0 b sy oy p gy
l MID 1101:0 ] i i P . IS SN A N AU AT S U NS A | |
|B§ethiwr§a§ IR R I I I |MD J 12?8114 T o A |

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

Ly o bk bl il i L4 L Lodd 1
Mailing Address I bl LIV WO RO SO NOU O A | Lol 1 Ll L} 1 ]
Lo . i1 - 1 L1 T L ct
L1 } ! ! Lo u L. L - L

cIry STATE ZiP CODE




140321241189

o Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page tb the end df this filing to indicate how if was received.

s .
/ Date of Réceipt
Hand Delivered
/ Sﬁ¢+
' Postmarked
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark tllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt |
Received from House Records & Registration Office :

. . Date of|Receipt
Received from Senate Public Records Office z

Date of|Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

'5@%%

PREPARER ' DATE PREPARED

(8/2013)




