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1. NAME OF 1 (Check if name
COMMITTEE (in full) I i is changed)

i

Van Hollen for Senate
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over the lines.

1{12 FE4Ns ""“‘"7}

P P P " . .

ItilJIIIIIiIIIIiIII

10605 Concord Street
ADDRESS (number and street) l Y T O O Y

d’ J' (Check if address Suite 202

L= is changed) Loy o0
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||
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CITY &

COMMITTEE'S E-MAIL ADDRESS

(Check If address {stacey@vanhollen.org

is changed) (-

STATE A ZIP CODE A

Optional Second E-Mail Address
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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 complete.

Type or Print Name of Treasurer Stacey Maud

/
Signature of Treasurer ~ Scey Maud w/"/‘{éf//%
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) ‘)(

o=

This committee is a principal campaign committee. (Compiete the candidate information below.)

fr

(v} [Llﬂ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Chris Van Hollen
Candidate !IlllélllilllillllllllJ I!EIIIJ\IIillll
Candidate g =y Office - — State
I ™y | —
Party Affiliation fI;-EiEmmJ Sought: [‘U[ House [[ﬁ)_g Senate D President o
District |

(c} I .+ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T L T e T T O T T Y Y A S Y N SN N N B B
Candidate Led bbbttt A N O T S 0 PO PO A A N
Party Committee:

P g ‘v—;‘l {National, State ¥ {Democratic,
{d) ii 1' This committee is a lthf_‘; _Jl or subordinate} committee of the L! n ﬂ Republican, etc.) Parly.

Political Action Committee (PAC):

oy

(e) L j This committee is a separate segregated fund. (Identify connected organization on line 6.} its connected organization is a:
= f
Corporation *_"_i'[ Corporation w/o Capital Stock D Labor Organization
- . - I - ] ,
L2 Membership Organization ii_:.j Trade Association L Cooperative
EJ} In addition, this committee is a Lobbyist/Registrant PAC.
[

w7

=+ committee. (i.e., nonconnected committee)

-5
F ; In addition, this committee is a Lobbyist/Registrant PAC.

&
Ll

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

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Jeoint Fundraising Representative:

@

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

- committeas/organizations, at least one of which is an authorized committee of a federal candidate,

o1

i~

Committees Participating in Joint Fundraiser
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4.||||||l|[{j}]|,|’F|||||FECIDnumber

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.
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Write or Type Committee Name

Van Hollen for Senate

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

aRdnaEIERERENEREEER RN RN

Lot et e e

918 Pennsylvania Ave. S E.

Mailing Address RN
NN

Washing[onl oc 20003

! R 1 s Y B AP ) WO

CITY STATE ZIP CODE

Relationship: 1[ | Connected Organization [_{';Afﬁliated Committee @Joint Fundraising Representative ﬂLeadership PAC Sponsor

2816082050200069241

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

Stacey Maud

Full Name | OVOPS DA AN N N I N T U T AN NN HNS U Y N Y VO MU N TN NN TN (N S TN (N (SO TN (N I N O N | I
10605 Concord Street
Mailing Address I S N [ SN SN T [ S S S [ ) I (N YVUI VUG N SN N WD N (D N SN T AN N N | |
Suite 202
I [N [ N Y U YV O P POV N A (N N O AN (N JNN Y TN O T W O T O I S I
Kensington MD 20895
I [N S O Y I Y A N A N S TR A A T | I I I I | I I-l I . I
Title or Position CITY STATE ZIP CODE
Treasurer 202 285 4111
[N N SN I N (N SN O O ol SN A T Y N | Telephone number | | I" I - I" | I

B. 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 Stacey Maud
of Treasurer lllii!IIlllIIII%%lIIlI}fIIIIIIIIIIl|||

- |10605 Concord Street
Mailing Address I S O

ISuite202 |
A T [ I O O AN N N I [ I Oy N (O DY e I N O

[grepeien, el I i S O N

CITY STATE Z2IP CODE
Title or Position
Treasurer 202 285 4111
| IO OO NV SO R A N N T TN O OO PO DO N N I Telephone number E Lol | | [ I'| P11 l

L .
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Full Name of

Designated Simon Mihran Shahinian
Agent AN TN N S S O OO U N I SN O T N Y O OO OO OO OO AU A RO A
10605 Concord St
Mailing Address l SO SO N [ N S S N S N U OO FOR VUV AN N [ N TN SN N N N N
Suite 202
| [N (N N [ S S NN S U O OO Ao O U N (N (N [ [N S (S A N (NN N [N Y S
Kensington MD 20895
I [ (N N [N S I S N IS FUU JEY HD OO VU WO Ot | | I ! | | A | _1 [
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 301 942 3768
I I N (N OO N T T O O | Telephone number l [ l‘l | |‘I L1

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.

MST Bk

A S S S [ O [ o v v v S [ ) O O )t |

I1 0420 Montgomery Ave,

Mailing Address I N S N Y [ S [N S s s S [ S [ NN N S A

Il!fIIIIIiIIIIIIIIIIIIiIIIIIiIiIIl

IKensington | I MD | 20895 I I
|| 1 - ]

S I S S N N S S (N N | L.l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lEagIeBank
1N OO FE Y AN Y SUU DU AN NN NN N S N NN (N NN TN SN N TN N NN [N S S N T O O NS T

8665 Georgia Ave
Mailing Address S S S (N N N Sy N IS UL 000 0 U O O N N O U O AU OV OO WO S|

liflll\l\IIIIIIITIIiillIIIII!IEIlI

Silver Spring MD 20910
|iiIJlfiEllillllllii||| Ill_llE

CITY STATE ZIP CODE

2818626586200069242
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