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|__ FEC STATEMENT OF  aecEvED Il
FORM 1 | oRGANlZATION ?"1.“_[: T L‘::_.\- | N

1. NAME OF (Check if name Example:If typing, type : M R
COMMITTEE (in full) is changed) over the lines. 12FE4 ,.5_, -
Health First Committee |
| N O NS S N NN SN S NN TR S NN N N YU T N A A [ W SN S O T S SO S A I
| N I Y S [ U O NV (U N OO P N N S (SO [ T S (S U S A OO e N N S W !
: PO Box 30844 '
ADDRESS (number and street) I N S I S T N Y N T O U U N O O AU (S TN (N U WO A NS N NN OO O A I
@ < (Check if address l ) ;
is changed) U I O T T N T T O
Bethesda MD 20824
I I T T N TN O N N TN TN TN O N B | I | I I I | l‘l | ]
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
i] (Check if address info@campaignfinancial.com
J is changed) I TN N Y N RN S N O O AU N NN U I S S N (YU N JOY AN SN SN (N U O SAPSN [N O N | I
Optional Second E-Mail Address
I I N (NSO Y V[N N N Y [N S s N O N N N O s !
COMMITTEE'S WEB PAGE ADDRESS (URL)
U < (Check if address -
is changed) I A N Y A N IS NN (NN OO AV A I [N N ORS N[N (NN UN AVU FUNE AN NN N U U N NN SO O A |

IllIIlIIlIlIIIJIIIIllIIIIlllIIlillJ

MV / DD YT Y
2. DATE 08 25 2016
3. FEC IDENTIFICATION NUMBER » C i
4, IS THIS STATEMENT NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer Steven Martin Jr.

] T [Fowo) Y v v
Signature of Treasurer ~ Steven Martin Jr. d Date 08 l 25 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
y Local 202-694-1100 :
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FEC Form 1 (Revised 02/2009)

Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

) information below.)
Name of

" This committee is a principal campaign committee. (Complete the candidate information below.) -

This committee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candldate

Candidate l N S Y T N Y Y O S [ R N I B R R

Candidate i . Office . ' - State 5

Party Affiliation _ Sought: House B Senate President W
. . i . District 5

()

Name of

This committee supports/opposes only one candidate, and is NOT an authorized committee.

‘Candidate

(National, State =
or subordinate) committee of the

(Democratic,

Republican, etc.) Party.

Labor Organization

Cooperative

f) B This committee supports/opposes more than one Federal candldate and is NOT a separate segregated fund or party

commmee (i.e., nonconnected committee)
‘ E In addition, this committee is a Lobbyist/Fiegietram PAC.

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

Joint Fundraising Representative:

(9) % 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)

Committees Participating in Joint Fundraiser

. |BIiIirlalTisI f?r lC?n?r?S'f | | 1| | | | |FEC 1D number
) IBle lTng| fCTr Fﬂ”?rﬁsf [ | ||| | |FEC D number
o CEPTOPB | (1)) s

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.

2

2 a 2 9. 2 s

|C|0|’in§5 50f| CIOTQWeTSI N l.l 1 | | ]' [ FEC ID nu.mber

C00520379

CRCCINNN
Cj Cooseooss
Cl coosss2s6 T
C

r

f, A &, r A
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Health First Committee

6.

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

INPII\IEIIHIHIIHIHIIIII|||_|H||||||!|H|é|||i!|

Mailing Address LL L L e i e e el
LLLU P e b b b e e g
0 NS RPN B IO

- CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁliated Committee Joint Fundraising Representative 'l Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- opticnal)- and position of the person in possession of committee
books and records.
Campaign Financial Services
Full Name A TR N N Y S [ Y U N O (T T O O N O Y A |
' PO Box 30844
Mailing Address l U N N S Y T ) e N S S N N O Y T O I I
I N S Y N I A [ Y Y O T T OO O SN A I O O J
Bethesda MD 20824
I I N I Y T N I T I I l ! I N | I'l [ I
Title or Position . CITY STATE ZIP CODE
Custodian of Records 301 654 3220
§ U Y N I N T N U Y N O S | Telephone number [ I‘ | L1 1" 1 J
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 Steven Martin Jr.
of Treasurer illllllIIIIIlllIIIIII!JII[II!IIIIIIzII

. |PO Box 30844 o |
Mailing Address [ TR - [ I IS NV O IO N (N TN Y N Y SO NN W O

||llIILLIlIlIIIlIIIJlIllIiIIliII!lI

i R A AN AN AT T AT TR B K ol B i SN £ AN
CITY STATE ZIP CODE
Title or Position : ' :
Treasurer 301 654 3220
| Y R N N SN O N N U N O N O A | Telephone number | Lol I‘I [ l‘l il I

L | _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ' '
Agent {HE N S N SRS N N SN (N (N N [N [ N I I s S SO0 N e N SN N N SO S l
Mailing Address I NN N T I T I N N T T (S O T (O O I I l

NN e N N N o e
- CITY ) STATE ZIP CODE

Title or Position

[!l.lllllllllllllllll Telephone number |||l'|11|‘|||!

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.

IWeIIs Farqo Bank |
T O | | O I (S S N T I S N (N U [ (O TN WO AV O A O A T
7901 Wisconsin Avenue ' ’
Mailing Address I L1 l. SO N A A S N AN N (N N N (N NS TN NN AV A AN N TN OO N P O N |

IllllllllllllIlIIILIIIIIIlIIIIIIIII

Bethesd D 20814
I?t?slallllllllllllillll‘ Il'—l?]ll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IllllliIIIIIIIIILLLLII'IIIIIiIIIlilllIEI

Mailing Address llllllllllllllillllli!lIIIIIillllll

IlllllllllllllllIIIIII!IIi]ll!lllll

CITY STATE ZIP CODE -
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 5

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

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

[ ADDITIONAL ]

Mailing Address

Lo o v v v vy Lo L Loaa o J-lbaa o
CITY a STATE & ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address I [N T N Y N T I Oy |

CiITYd
Relationship:

Connected Organization

STATES 2IP CODE &

D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

IIIIIIllllllllllllllilllllllIIlIIIIlIIl

Mailing Address

Title or Position @ CiITY &

STATE® ZIP CODE &

Telephone number - -

Joint Fundraiser Participant

Friends of Susan Brooks
Il'llllllLlIIIIIlllllllllLl

[ ADDITIONAL ]

{ 11 | FECIDnumber CI €00500207 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

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. . [ ADDITIONAL ]

IIlIIlIIIlLlllllllllllllllllllllllllll

Mailing Address IllllllllllIllIILlllllllllIIllllllj

|lll|llLlllllllIllllIIILlllllllllll

(RN ETETE A EN N A AN A AN B AN A A A L] Lo oo -l n o |
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

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

IlllIIIII[lLlllllllIIIIlIILlllllllIIllIIllllll

Mailing Address IIlllIIIIJllllIIIllIIIlLllllIIlIIlI

IlllllllllllllllllllllIIIIII—I!III

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name lllllIIllllllllIIIIlllIIIIILlllllIlllI

Mailing Address

Title or Position W cY @ STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Guthrie for Congress -1
6'|Ill|lll|lll|lll|llll|l 111 111 | FECIDnumber ICIC°°445023 I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

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. [ ADDITIONAL ]
Illllill_llllllllIIIIIlllllllIlIIlJllll
Mailing Address NI I AN I SN AN AN AN AN N0 NS N AN AN AN A BN A N S AN AV O BN AN AN N A A A
I 1 1 ¢ 1 ¢ v 1 1 1 1 1 1 1 ¢+ ¢ 9 2 2 3 3 4 1 1 ¢t 1 1 (4 1 1 ¢4 |
LI | N Y Y Y (N N [ N N N AN N NN | I I | I | L 1 1. 1 I—I 11 1 I

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address |IIIllllllllIIIIlllllIIIlIlllllIlII

ILJllllllIIIIIIllllllllllllllllllll

IllllllllIIIIIllllIIIJIlllll—lllll

CITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]

Designated Agent

FuIlNéme [lllllllllllllllllllllllIIlllllIIIIllL]

Mailing Address

Title or Position # CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lance for Congress '
Ll Ll bttt ettt 1t . FECIDnumber ICIC°°444224 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 8

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

List all banks or other depositories in which the committee deposits fuﬁds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address

STATEa ZIP CODE a

. [ADDITIONAL ]

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

RN N A I S A S N A A A I I A A A A
Mailing Address T N U B N N N O A A A S S B O B A N A A A A O O BN N AR AN A B I A
ST S A U B B0 O O A B B A A A S A B N B IR A B A AN A A AN AR A
I AN AN AN IR AN AN SN N B A0 SN AR A B A R AR ar o o I

cITYd STATES ZIP CODE &

Relationship:.

Connected Organization

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

IllllllllllllIIlIllllllllIllllIlIllIlI

Mailing Address

Title or Position CITY 8 STATES ZIP CODE &
. Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Marsha Blackburn for Congress, Inc. :
8 | Ll bl L L a1 | FECID number IC|C°°375939 |
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) . Page 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. ' ' [ ADDITIONAL ]}

Mailing Address IllLIIIlIIIIIIIIIllII'llIl'llllllllll

I | S S O N O U S OO T A N NN NN N | I I 1 | | |_I I
CITY & STATEa " ZIPCODE a
[ ADDITIONAL ]

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

IlllllllllLllJIIIIlIIIIIIIII-IIIIIIIIlllIIlIIII

IIIlIIIl-llIllllllllllllllllIllllllllllllllll.ll

Mailing Address |IIIIlIlllIIlllllllllllllllllllllll

IlllllllllLLLIILLlLlIlllllllllllllI

I | NS N O A TN T N T (N N N N (N Y O A | | | | | I I I 11 1 J
CITYd STATES ZIPCODE &
Relationship:- _ .
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL }
Designated Agent
Full Name IIIlIIIIlllllIIIlllIIIILlllllllll'lllI|
Mailing Address
Title or Position W CITY & STATES ZIP CODE @&

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Morgan Griffith for Congress
o | Lttty | FECID number ICIC°°47724° I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 10

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.

[ ADDITIONAL ]

IIIlIIIlllIIILlllll4J|

Mailing Address I | Y O T O O |

CITY a

STATEa

III.III_IIlll

ZIP CODE a

[ ADDITIONAL ]

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

IllIIIlllllILllllIIlll

| N Y 1N N S T I (Y T N Ny B B | I
Illlllllllllllllllllll llllllllllllllllllllll
Mailing Address I S N OO T I N T | | | N I N N [ N A N N A Iy B | I
IL[ | Y I I T T I | N (D N N NN S (NN N N N Y VO N N I N O S I | I
I N S N A IO I | | I I T I | I I_J_, | | 1 1 1 I—l 1 1 | I
CITYd STATES ZIP CODE &
Relationship: _
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
FuIINam.e lllllllllIlllll!lllllllllllllIIlIIllIII
Mailing Address
Title or Position @ CiTY & STATES ZIP CODE &
Telephone number - -
Joint Fuhdraiser Participant [ ADDITIONAL ]

|_1['im Murphy for Congress

L1t gy | FECIDnumber ICI 00372201 I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

" The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

: Postmarked . Date of Receipt
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

-Postmarked

USPS Priority Mail Express

. Postmark lllegible

No Postmark

Shipping Pate

Overnight Delivery Service (Specify): Feé' 64 : g 7 [6

Next Business Day Delivery o

_ Date of Receipt
Received from House Records & Registration Office

' Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

Zu ghehs
PREPARER DATE PREPARED

(3/2015)




