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FECQForm 1 {Revised 02/2003)
5. TYPE OF COMMITTEE {Check Ong)
(aj r This committee is a princpal campaign commitiee. {Compigte the candidate information below,)
)] This committee is an authorized commiltae, and 13 NOT a princlpal campalgn committes, (Complete the candidate
information below.}
MName of
Candidata |IIIIIII!I'|IIIIIIIIIIIIlIIlIIIIIIlIlIl
[)
Candidate Offlce D Siate b
Party Affiliaticn Sought: D House Senate President
District
(¢} This committee supports/opposes only one candidate, and is NOT an authorized committee.
MNama of :
Candidate |Il||||||i||||III=IIIIII|IIIII!IIIII!I|
L . _
i)’ (National, Slate L (Demagratic,
#g (d) [: Thls committes is a {or subordinate’) commlttee of the Republican,etc.) Party.

This committee is a separate segregated fund

f:-:: (8) E
e o [

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

| M commities.
i
A G. Name of Any Connected Organization or Aftillated Committee
it |
None
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CITYA STATE A ZIP CODE A
Relationship | I N N N A N N A T N A R R R N N N N N S N N S A N N A B I
Type of Connected Crganization;
_' Corporalion _ Corporation win Capital Stock . ___E |.abor Crganization

[ Mermbsrship Organization

Trade Associalion

Cocperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

SYNERGY PAC
7. Custodlan of Regords: |dentify by name, address, {phaone number - optional), and position of the person in
possession of Committee books and records. '
| Leslia J. Kerman
Full Name TR [ NN A N I A [ A N O N N T S ‘A A (N U ) (S I N N ) I N Y
Malling Address 6849 Old Dominion Drive
Suite 222
Mclean VA 22101 _
Title or Posltion W CITY A STATEA ZIP CODE A
Assistant Treasurer 571 633 9741
Telephone number = =
8. Treasurer; Listthe name and address (phone number -- optional) of the treasurer of the committee; and the

name and address of any designated agent {e.q., assistant treasurer).

Full Nams
of Treasurar Patricla Jny Christiana
Malling Address 114 St‘EEP Hollow Lane
Manchestasr CT 0e04d -
Title or Position ¥ CITY A STATE A ZIF CODE &
Treasurer Telephone number - -
Full Name of
Dasi tad
Ag::ﬁna Laslie J. Kerman
Malling Address 849 Old Dominlon Drive
Suite 222
McLoan VA 22101 -
TiHe or Posltion ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer STl 633 9741

Telephong number — —
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FEC Form 1 (Ravised Q2/2003)

Page 4

Banks or Other Depositories:

safety deposil boxes or maintalns funds.
MName of Bank, Depositary, etc.

Mailing Address

PNC Bank
|IIIPIIIIIIIIIII

List all banks or other depositories in which the committes deposits funds, holds accounts, rents

6805 Old Dominion Drive
[ N I N N O O N |

I A [V M N N |
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CITY &

STATE 2

| ’ I2%1q1|_| | 1 |

ZIP CODE -~
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Federal Election Commission
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