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1. NAME OF (Check if name Example:If typing, type e Ty

COMMITTEE (in full) D is changed) over the lines. 5,12 F%f N_IS s
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Type or Print Name of Treasurer Kevin J. Donahue
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-5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D ;l‘his committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate RN BN NN YR A S A B B N U B A S A A S N N A A AT A A AN A AR A
Candidate T Office ! State
Party Affiliation ‘__I Sought: [] House [] Senate President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" [ 1 [ | | R T T S T T o
Candidate lllipiilllf!lii|=ln|illlliifllln||f1}{
Party Committee:

. r“"‘"”'ﬂ"" (National, State “"‘”‘*f’""’"‘f (Democratic,
d EI This committee is a NP or subordinate) committee of the “ Republican, etc.) Party.

(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
[I Membership Organization D Trade Association D Cooperative

()] This 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 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

9) E 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 a federal candidate.

(h) 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

CherryRoad GT Inc PAC

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

| GheryRoadGTing.| | | | | [ IV UL It r i bbbt ytild

e ererr e rr e PPt bt

Mailing Address 18150 LeesbyrgRike | | | | { | [ | L1 Lt L Il TLTL]
(Suitetd@d) | | [ | L p el
Mepna | [ L L P EE] (A 12282 -y ]

CITY STATE ZIP CODE

Relationship:

Connected Organization . ‘ Affiliated Committee g Leadership PAC Sponsor ?m Joint Fundraising Representative
.o = <.

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

Full Name lKle\nllnlJ'lDlorllarI‘ulellllllIi|ililllllllll|l£llllll

Mailing Address Ic(oiCDeArWRqulGTlpq'l 1N N N A O T RN N NN SN OO T N N N AN A VY I T | l
|q1$OIL?elsblurgl?ilYeES!uﬁeft()ISI AR ORI AR TN BN ER A N A N AN R A A

lviel?nglllllllllllllll |VAI I221I82|I_|__llll

ciTY STATE ZIP CODE

Title or Position

LTFe?SP'F'I S R T Y N T T Y O I O | | Telephone number ‘19_?1_!-|8$3| |’|1§9181 I

FE3AN042,POF

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 H
of Treasurer IKeYInIJI-qorl‘apuleilllllEilll!llllllllllllllllil

|cfoCheyRpadGTIpe. | ]
| 8190 Lgesbyrg Pike, Spite 405 , |, \ | |} vy gy o]
Ve, el VAL (22188 -

ciTtYy STATE ZIP CODE

Mailing Address

Title or Position

LTTe?SP"?'L I T T U T T O e T P I Telephone number l7E3| |'|81831 I‘|l589s8| I

-
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Full Name of

Designated
A;::'lgtnae IRopelrt?Ii_'ﬁeiquuirllEIJJIIlIll!IIIIIIIIlIlJ]I

Mailing Address |clolChqrryRoaq qulchl IO O T TS O N T T N N O T l. |

| 8130, Leesburg Pke, Suite 405,

| N NN (NS TS N Y (N S Y () Y |

Mepna, v ) VAL 22183 -
CITY STATE ZIP CODE
Title or Position
@qispapt,qu@syr,erl I A N T T O O S | l Telephone number |7(.)3| |"|883 |'|1§q5|

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.

Ivlvqchoyi?$apklNAllI[llIIIIIIElllI.Iéllllll.lI

Mailing Address |1IQQR“{9FRO?q | TN S SO 1N N SN NN SN N SO O NN N (U RO O N O (OO DO |

,Illlllllllllllllllillllllllllliél

[aummitlllllliillll.lllN’JI |07q011I"II|I

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

|llllllIlllllllll[IIIIIlIIllIiIIII[l!l

Mailing Address lilllllIIIIIIIIIIIIIIIIIIIIIII[llI

lll!llllllllllllllllIlllllllllliil
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