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Keystone Leadership PAC,
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COMMITTEE'S ‘E-MAIL ADDRESS (Please provide only one e-mail address)
linfo@campaignfinancial.ecom, , ]
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I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and 4comp/ele,

John T. Peprik
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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 ! AN N N N N N NN TN Y NN U N N OO SN NV I T YO U O O S N N I O NN OO N N W l

Candidate e Office D D State ]

Party Affiliation gm I Sought: House D Senate President o i rm}
: District (.

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

Name of ’ )

. T [ N T A T N T N T N SN AN (N T Y N N SN SNNE TN NUNN SN N Y NN S NN NN S NN S SO S
Candidate RN EEE
Party Committee:

! ‘“*f-“"r““( (National, State (Democratic,
d This committee is a i | or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation |:| Corporation w/o Capital Stock D Labor Organization
I:l Membership Organization D Trade Association |:I 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 committee)

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

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

Joint Fundraising Representative:

(9) D 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.

Committees Participating in Joint Fundraiser

o LU L L E L L L] L | ] FeS 1D number|

I!ll’i!]|‘llI}ltlt]l[llFECanumber"E

L | _




o Y S Y SO

=

FEC Form 1 (Revised 02/2009) : Page 3

.

Write or Type Committee Name

Keystone Leadership PAC

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

Michael Gy Fitzpatrick | | L ey

TR e
Mailing Address |P|OI aOP( BQS;44, 1 , I , { [ l l | i ‘ ! ! [ l ! [ ; ! l E i ( ‘I
Lot e bttt

Bethesda | | (| [ [ [1111] MD |20824 |-|

|

i§]

cITY STATE ZIP CODE

Relationship: E]Connected Organization DAffiliated Committee DJoint Fundraising Representative LeaderShip PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

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

ruiName 1 John T. Poprik | ,
of Treasurer F AR OO SN NS OO DU S U NN T NN T NN AU TN A TN N NS NN WU U PO N NN NS NN NS NN O NN N

[

7.
books and records.
riname  |GAMPAIGN Financial Services )
Mailing Address lPIOl BIO)I( $0184I.4l SN VO SN S MU RN SN N NS SR TS SN SN FUNS NNUON NS NN SN AU | | N l
lllill'il%ll[ll!illllllllll!!li![lll
Betbesda |, ) MOy (20824 o
Title or Position CITY STATE ZIP CODE
‘Clu$t9dllaf IOfl Re?oqusl N S TR I W I | Telephone number |3Q1l i‘l6§4i i“3%29 ] J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

L

(PO, Box 30844

Mailing Address

l!ll[l(lLllIlLlil!I]lliIlll

Illlll[llllll!llllllllllliliiilllll

k o Bethesda ) MDY 20824 1)

CITY STATE ZIP CODE
Title or Position

lTliﬁe?S:ur?rLl'l £ I T O l.l I I Telephone number [391 I“16§4z ]_‘3?295 ]

L
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Full Name of

Designated
Agent t {1 WO AU SO SR [ S N TN N U O WU U VU N T U S U U SO U DU N U WO WU U DU SN S N
Mailing Address I LU TN FUUU SNV N SN NS TN TR NN U NS AN N T TN SN TS TNV YOO SO TN N NN NN DOV DU AU N

lllllllll!ljllllrillli‘ll%la‘]—lli

CITY STATE Z2IP CODE
Title or Position

|l|i||!|lllllll!llll] Telephone number llil“ILfJ‘lsl

Lt an RET SN vl SNSRI Pl iy

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.

\Wells FargoBank | | |

Mailing Address |79q1:W'§CQ”§'W‘ Awemupl | N TUUN NN SO NN NN SN N NS SN NN NN O JUNS SO N N

IIIIIIII!]!I!!II!illliillllIlll

Bethesda, |, |, | , ;| [MDj 20814 ||

Lo
CITy STATE ZIP CODE
Name of Bank, Depository, etc.
NS O N NN SN NN UMY JRVRV N SN TSN NNONS U DUV NN SR R NN JUUNUN JUNN SN S SO NN SN S S N N B
Mailing Address { NS (NN NS WU HSS (NS VNN N OO NN NN NN Y OO PN U NN TN O JUUE NN NN SO MO WU SN N U DO NN

CITY . STATE ZIP CODE
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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