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1 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 . David J. Perry—
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5. TYPE OF COMMITTEE

Candidate Committee:
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 ||1|||||L|J||4|1|_14|||l41|L1_LL|¢14||||J
Can(ﬂdate oﬁim W - .".-,,‘ state
Parly Affiliation Sought: § i House ;.§ Senate
District  } ...

-'!J'-‘;!
{c) ‘L.é This committee supports/opposes only one candidate, and is NOT an authorized committee
Name of
Candidate IHHHIHH'HJHJLHJHLULLUHHJJ
Party COmmmee

gy (National, State (Democratic,

(d) '_] © This committee Is a . 3

or subordinate) committee of the Republican, etc.) Party.

Polltical Acnon COmmlttee (PAC)

(e
ilj Corporation 1 *3 Corporation w/o Capital Stock i.j Labor Organization
[ vemborsp onizaton Tt ascaten Ep—
: In addition, this committes is a Lobbyist/Registrant PAC.
) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)

¥} Inaddition, this committee is a LobbylstRegistrant PAC.

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

¥

Joint Fundraismg Representatwe.

(9) This committee collects contributions, pays fundraising expenses and dlsburses 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 pofitical

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitiee Name

Reid Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: EAE Connected Organization g';;"‘l\fﬁllated Committee g%Joim Fundraising Representative ‘ Leadership PAC Sponsor

Lo
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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 |Dpvid JoPerey, |\ 4y 3 3 b v v by e gl
- | 607 hth Street, Nt
Mailing Address | I Y O P T T T S S T T Y N T T [ U O T T (N T A I N IJ
Suite 800
L e gt v et e
Washington DC 20005
ikt N O OO N NN AN NN U WA 0 T [ o SO o et B OO ol AR NI
Title or Position CITY STATE ZIP CODE
[Treasyrer , | ;1 v v 00 Telephone number | 1 -0 o o J-1 ¢ 1]

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 Name
of Treasurer Ll)lavlile.l Plerpl NN VR T A IS Y T T TN O TN O TN O N N Y O Y T T T O | |
Maiiing Address [ 607, t9th Street, M | | | | ;o4 g4 og o001 ]
Suite 800
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cITtYy STATE ZIP CODE

Title or Position

[ Trepsyrer, | o v v vy g0y aa gl Telephone number | 4 1 J-1 1 1 J-1 1 1 1]
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Write or Type Committee Name
Reid Victory Fund

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: ;;;COnneched Organization f{gmﬁnated Commites §_iJoint Fundraising Representative

Leadership PAC Sponsor .
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7. Custodian of Records: ldenlify by name, address (phone number -- optlional) and position of the person in possession of committee
books and records.

Full Name LIJLIIIIllIILlLIlLIllLlJIILI_LIJ[IIIJ!JI

Mailing Address lllLlJlIIIIIIIIJ;IJ;IIIIIIIIJJILIIIJJ

llllllLlLlLllfllj_LllIILILIJII_LIIIJ'

ILIil]llllJllJ_lngLllll LIJLII‘I||||

Title or Position CcITY STATE ZIP CODE

IIIIII_LIILIIIIIIIILIJ Telephone numiber L|1J'lt|l'L¢||J

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 Name

of Treasurer LIJIILIJIILILILI!IIIl4lJllLlLllllIl_lll|

Mailing Address IlIlJ_IIlL[iIIIllIIIILIIIIIIIILIIIII
IlIIJ_][ILIJIIILLLJJ_ILIIlllJIlilJllJ
lLIilILIlIlIIIIlLJJ I__LJ |__|___|__|_1_|-|||||

cITY STATE ZIP CODE
Title or Position
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cItY STATE ZIP CODE
Title or Position
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Telephone number l || I"I L1 l‘l | ]

Banks or Other Depositories: List all banks or other dspositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
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