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5. TYPE OF COMMITTEE
Candidate Commiitee:

(a) _ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) . This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate O S T N WO WURN SO N TSRO SO N OO AU N NOUN WL NN NN TN TN WU TN MU SEUN NN NN NN MO IS N O
Candidate oo Office ) State
Party Affiliaton - Sought: . House .. Senate .+ President
District

(c) i,  This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . P T T S S S S [ 3
Candidate BN EEN R NN
Party Committee:

g (National, State g (Democratic,
(d) -.i This committee is a A or subordinate) committee of the Republican, etc.) Party.

(e) x ;  This committee is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:

Corporation w/o Capltal Stock 3: Labor Organization

Membership Organization Trade Association Cooperative

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

() ©f  Tnis committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
~=*  committee. (i.e., nonconnected committee)

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

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

Jolnt Fundraising Representative:

) .7 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 2 federal candidate.

(h} "7 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
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Write or Type Committee Name
Mid-Atlantic Laborers' Political League

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

{(HIONARAC] (| (g i bbbt et

CLi i pttr gt pja bl e riidje it titiiflifil]

Malling Address {905-15th; Streett; WW ! { | [ { (PP bbb ft it

RN ERE RN AR
Washirgtoni | { ([ (1] [1] (DG [20006 - ., |
ciTy STATE ZIP CODE

Relationship: x Connected Organization .  Affilialed Committee fm;Joint Fundraising Representative "";Leadershlp PAC Sponsor

Custodian of Records: identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

; Nicole Whitfield ;
Full Name [ N T T S B | [ T S VR S SN [UNE S MU (Y NN DU SRS NN WY WO O S T O O |

i 123'55. ,Sunrise, Va?‘lJ‘leLy IDrjfv!e_L | W T A |
| Suite 550 T I I S I I S AT A |
| Restom |\ VA 120190 ]

Maliling Address

Title or Position cIry STATE ZiP CODE

;'Agyipjsp;qt;yeiAsgiqun;I ,i

,703 |, 860 | 4194
Telephone number  {_: J'i [ ;-l L

Tressurer: 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 | Juslt?'q E. Mellgha.n

i !ii=§}iL;J!§iiiiii5}E!!

Malling Address ! '12355‘Sunr|1se ValleyDrlve AN T D RS T S T it !

[ Suite 559

t.Restpn , . . , ;... ) (VAL 20191, j-{ ., ;|
cIry STATE ZIP CODE

Title or Position

i Tr.ean‘surer LI T S UL N N SR S E ;70 !‘!860 i’=4194 :

HI Telephone number | _: 1§

L _
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Full Name of
Designated

Agent [ S VA VS SN NS SN NS NS DUUUN HEOUS N SN S A SRR SN TN NN T NS VOURS SN VR NUNE NN MU U NS AU S N ;
Mailing Address [ I IO N N OUR U N VTN NS NS JNNS NN NUUN N TUNNN N Y SO OO U SN IOUS N N SO N | J
L [ SO N U WO SO WU TN U S DT YOUN OO N L | ! [ ] ‘- i1t !'[ H J
cITYy STATE ZIP CODE
Title or Position
l [ I 2 O N N TR T WO T O RIS S I S J‘ Telephone number L ! !“ : _:‘i Pt .

Banks or Other Deposltories: 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, stc.

[N NS VRN YO N NN AN VRN SO N SN SN VO TN VU DU SO W AL N T N

Malling Address Py 95?0 Herndpn !-Pfarikvanyi I TN N AN DU DU [0 L SO O N SO N W | }
AT A RN SR B A Y BN A AR AN AU A S N A AN S AN AN SR A A O }

|, Herpdop, \ \ \ 00 YA L2OVT0 ) |

crry STATE ZIP CODE

Name of Bank, Depository, etc.
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ciTY STATE 2P GODE
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