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5. TYPE OF COMMITTEE
Candidate Committee:

F—AT
(a) U This committee is a principal campaign committee. (Complete the candidate information below.)

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

information below.)

Name of
Candidate IS T T N T T T T T SO0 W A T Y S S S U0 S S S A A Y A A B
s‘“‘j
Candidafe '—1—“’*1 Office = F= e State [
Party Affiliation e o Sought: @ House !D Senate @ President l?""é‘-'—'—?
District iLon
(c) ‘T] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: T T T O T A TN T Y S S N B T O N I 1ol
Candidate |I|III|lIIll;LIIiIilI{IIIlll‘lllliiiilliil
Party Committee:
= DA {National, State {Democratic,
(d) L!..i This committee is a " n or subordinate) committee of the N : ’ Republican, etc.) Party.

Political Action Committee (PAC):

@ I

0 X

_

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock

D Membership Organization Trade Association

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

O
0

Labor Organization

Cooperative

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

committee. (i.e., nonconnected committee)
oy
u_:_lj in addition, this committee Is a Lobbyist/Registrant PAC.

=l
}2_(11 In addition, this committea is @ Leadarship PAC. (Identify sponsor an line 6.}

Joint Fundraising Representative:

(9)

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizatioas, ai least one of which io an authorized comroittee of a iederal candidate.

This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
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1.

N

w

L PPl )] ] JFECD number
LLL L PP PPl | )FECID number
I I I I I O N

o

VoY) U—'“'u_—\f_"d—"l

¥

C!

n

B ] W W u'—"j
A= -

1C

¥ Tu_u—'WJ"J
S

I A U

B A ' e Yo Vs Vannann |

S, N W | W—|

I



12030862435

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Peace through Strength PAC

6.
DUNCAN D. HUNTER

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

ettt ettt

HEEEE NN

9340 FUERTE DRIVE SUITE 302

Mailing Address ettt et et e e ettt

TN
91941
MM i Sy O

City STATE ZIP CODE

Relationship: H Connected Organization @Afﬁlialed Committee ﬂJoinl Fundraising Representative @ Leadership PAC Sponsor

7. Custodian of Records: !dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Chris Marston
Full Name LIIIIIIIlIIIlIIlIIIIlIlIIlIIIIIIIIII[II
Election CFO LLC
Mailing Address l I I S S (S Y T T N N T T A l
PO Box 26141
| U I N O N T T T T T N O T T T T I J
Alexandria VA 22313
NI I A A S AN S R A J [ 1 l [ L1 11 I‘l L1
Title or Position CiTY STATE ZIP CODE
Treasurer 571 482 7690
1 I N N I T S N S (Y (S O T O I Telephone number | L1 |‘| || I‘I L1 |
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 Chris Marston
of Treasurer AN S AN R S A N AN A A S A A A S AN A A AR AN AR AN B AN S A S A A

lEIection CFOLLC
L L 1 11

Mailing Address

IF,(IJ BIOXI261I411 | T [ N N TN U N N I A T O T A NN O N O O A I | J
Alexandria
l NN 1 I I A T (S O I S N I | I IVﬁl I22|31:? [ I'IJ 1 1 I
CITY STATE ZIP CODE
Title or Position
Treasurer 571 482 7690
ll S N Y (N I (N T Ny (N A T [N Y A | l Telephone number l [ '| P ]“ L1 1 l

L -
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Full Name of
Designated
Agent L | S T |

Mailing Address lJIlllllllllIlLllllllIlllllllLllJll

[JlilLlLlLll|]4LlIlllllllllllIIILJll

IllllLlLlLllllJlllJlllI_LILI]-IIJII
CITY STATE ZIP CODE

Title or Position

llllll;LllI!llJlJlLlll Telephone number lll“llll—lllll

=

12032086

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, eic.
[Chain Bridge Bank I
T N YT o VT Y SN T S (O S S N S N T N WO N O T

1445-A Laughlin Ave
lllll4lLlLllllJlLlllllIIIIIILLILI[I

Mailing Address

llll.lllllllllllllllllllJlJlilJl)llI

VA 22101
IMfLelanl-llllIII|llJlilJlll|IIII|‘|III|

ciITy STATE ZIP CODE

Name of Bank, Depository, etc.

ll(llllIIIIIIlllllll4[LlJllllJlLlllillI

Mailing Address Llllllllilllll]lIllllllll;llJllll!ll

lllJlJlilL|lllJlilLlLlJILIIIL¢1L|L|
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city STATE ZiP CODE
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