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1 ceriify that | have examined this Statgment and to the best of my knowledge and belief it is true, corract and complete

Type or Print Name of Treasurer Mar d Nognan
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5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a) ﬁ This commitee is a principal campaign commiitee. (Complete the candidate information below.)
{b) E::; This committes is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate |lllllllllllllIlllllllllllIllllllllljll
Candidate e Ofica 1 . State _.__.:.,:_,,s
Party Affiliation Sought: i House ; i Senate | President '

District HEW
(c) 3 This commitiea supports/opposes only one candidate, and Is NOT an authorized committee.
Name of
Candidate lllllllllllJllIIIIIIIIIILJIllIlIlllJllJ
Party Commiittoo: -
el : ) (National, State TN

@ ‘_! Thiscommitteeisa ?___f,_,_,____‘, (or subordinate) committee of the : i) mm) Party.
PolibcalActIoncmnime(PAc)
(e) E-‘ mmkamww(meMMMm&)luwmmmmsa

L_i Corporation 1_1 Corporation w/o Capital Stock f— Labor Organization

o]

i__! Membership Organization {j Trade Association U Cooperative

{" -

{ 1 in addition, this committes is a Lobbylst/Ragistrant PAC.

This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commluee (i.e., nonconnected commiitee)

i In addition, this committee is a LobbyistRepistrant PAC.
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I { In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

9 i i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, at laast one of which Is an authorized committee of a federal candidate.

(o) } This committes coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
:  committess/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
1.||||11_1|11|||||1||ll| FEC ID number

2.|1|1|14111|_91|||||||] FEC 1D number

3, | Ll et et b it I FECIDnumber %~ - i

e boo i1 1 ] FECODumber €; .
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Write or Type Commities Name . .
Decidedly Unhappy Maivstream Patriots Rejecting Evi;l.—mongeting Incompetent
Democrats Political Action Committee ‘(DUMPREID PAC) :

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Ropresentative, or Loadership PAC Sponsor

I_LNQNFJ_LII_IILIIIIJ_IlLIIIIlIlLlIlllLIlllillIIIIL
Lll.IlIlLIIIllllllillllllll|llJIIlllIIlllIl_llll
Malling Address Lo v v o v v vy v v o s v a v ga s aasaaaql
Lot v v v o v v v v v v v vt g s v sl
llllllllllLllllllJlI_]__l|_lllll—lll||
CITYA STATE A ZIP CODE A
Relationship:
b - = -
1 | Connected Organization { ! Affliated Committee L i Joint Fundralsing Representative { j Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, (phone number - optional), and position of the person in
possession of Committee books and records.

Full Name I_IPAICEUI‘,?qucul‘glLLlclLl | N N U TN IV N OO U N Y (NN N UV N N DR T N S O A | |
Malling Address 6192 Oxon Hill Road
Suite 601
Oxon Hill MD 20745
Title or Position ¥ CiY A STATEA ZIPCODE A
Custodian of Records Te'ephone number 301 ~ 839 -~ 8510

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 Mark Edward Noonan

Mailing Address 8124 _Brlggs Gully Street

Title or Position ¥ cirY A STATEA 2P CODE A
Treasurer 702 656 8583

Telephone number - -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent Wade S. Willlams
Malling Address 6192 Oxon Hill Road
Oxon Hill MD 20745 -
Title or Positon ¥ cirY a STATE A ZPCODE A
Assistant Treasurer Tefept g 301 _ 839 _ 6510

9. 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.

llsolrjf.j13f8la':klllJ|Jlllillll4lLlIllllllllLlLl
Malling Address LsLsalileaTte'mJ bt b v v v ol
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CInY a STATE 4 ZIPCODE a

Name of Bank, Depository, etc.
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