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1. NAME OF #¢  (Check it name Example:|f typing, type b
COMMITTEE (in full) [ Y changed) over the lines. ;‘
|BA 4 5 Committee, | | |\ ;o ioy oyt ety
L1000 L it i v s v s
ADDRESS (number and street) [7315,Wisconsin Avenue ; | | | | i) ] o
% [Suite 310 East | . 4 44y L]

{Check if address
is changed)

Bethesda ;, , v v v 0 MR

[2p814 | |-|3202, |

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

Frmg
FEC IDENTIFICATION NUMBER PC:, -

IS THIS STATEMENT

(Check if address
is changed)

cITY STATE ZIP CODE
|infoecampaignfiinangipl.g¢om; ; | | | oy ;3]
Illflilflililiifilllllgl“| [ “"I

NN NN NN
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NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer

ks Jpd lech o

Signature of Treasurer

Emily Tadlock

NOTE: Submission of false, erraneous, 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.
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5. TYPE OF COMMITTEE
Candidate Committae:

(a) This commitiee 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 IIEJ'IIEI]fl11[1i|ilil'ilililili|!|€lil![
;,-i.-w ..””*"5

Candidale wmmwwg Office o -3 o State %wmxﬁ
[+ Party Affiliation B ot il Sought: §w’f House g: 4 Senate L:; President ;g-mpwg
= District & ... &
g’r Brcall el
Y | (c) éj " This committee supports/opposes only one candidate, and is NOT an authorized committee.
e
Ly Name of lllllilIIIIIIIIlgi,!illiillllll;llill!IJ
o Candidate A I O S O N Y IO N AN A OO N S SO N Y N A N (N N N O O T O O O 1
@ arty Committee:
“'": @ i ; Thiscommiteeisa .3 or subordinate) committee of the Republican, etc.) Party.
- uels

This commiittee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
'3’ z‘..‘i’g :‘?’.".:‘.é“:
Corporation Corporation w/o Capital Stock

Labor Organization

Membership Organizatiod Trdde Association Cooperative
i  Inaddition, this committee is a Lobbyist/Registrant PAC.
) T&Y This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
“s  committee. (i.e., nonconnected committee)

Fet]

In addition, this committee Is a Lebbyist/Registrant PAC.

In addition, this commitiee is a Leadership PAC. (ldentify spensor on line 6.)

Joint Fundraising Representative:

yus

(9) g{z This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
< committees/organizeations, at least one of which is an authorized committae of a federal eandidate.

(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
. MiKe|Kelly |£bxl Gondrpds| | | | | | | | FEC™ mmber
> [FitlzpakdibN for |Corigkdsh | | | | | | | FEC D number]
3. |bpy Barletya| floy [Congyeps | | |FEcID number%(jo :

s Mpatind for |Corigkelss | | | | [ | | | | |EcmmberiCl00475145

iramenlormelor efmvm
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5. TYPE OF COMMITTEE
Candidate Committae:

30

2]

(a) This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate USRI B A I N U BN SN A U A A A A A A N AR A SN N AN B SN B AN A
Candidale gy Office gy " o State
4] Party Aftiliation L i :5 Sought: ffi House ri% Senate §§ ;.L President
4] District
5 . . . . . .
s (©) This committee supports/opposes only one candidate, and is NOT an authorized committee.
o Nam
e of
” I T T T T S O T B B Cor Pt I I 1
i Candidate BRI
E4 i
M Party Committee:
(ieq] . ?"‘“*W"'ﬂ“*ﬁ (National, Btate S (Democratic,
L | (d) This committee isa . 1“{@ or subordinate) commitiee of the i,rma Republican, etc.) Party.
L | e e R A S

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation _' Corporation w/o Capital Stock ] Labor Organization
§ g
Membership Organization E 3 Trade Association ot Cooperative
i
E:E In additien, this committee is a Lobbyist/Registrant PAC.
U] 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 cammittee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(g) ¥%  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaiions, at least one of which is an authorized committee of a federal eandidate.
(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 commitiee of a federal candidate.

Committees Participating in Jaint Fundraiser

£, r“z:.’i;:-‘.'.'.'iA‘i’.‘s‘.’:‘aj:f:sxr,':ﬁ:t!w::&_'r—!\‘"-“‘x‘m':{;. !

1. |Paf WMelehan [£bd ¢ongrlds| | | | [ [ | |FECDnumberCl00466870

;‘:‘.‘:.(\»ﬁampw A

e L Lt Lt bbb bL ]| fFeco number

& AL I LIl | e mmberfGE
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a QUL bbb ]| |FecD number
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Write or Type Committee Name

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

OPNEL L
NEEERE RN RN RN
Maling Address NERRRRERERE RN ERRRRRRR RN
NN ARE SN EANE R NN RN RRREREENE
RN I R T N

city STATE ZIP CODE

Relationship: gm}?Connecled Organization :

i i
e A j

E:Affilialed Committee gwgdomt Fundraising Representative } %Leadership PAC Sponsor

..... i

po X

5

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

Ful Name  [CBMPaign Financjal Sexvicges | \ 4 ¢ o v vy v vy vy |
Mailing Address 7315, Wisconsin Avenue ) |, ;¢ oy ooy oy oy g g ]
[Suite 310, Bast |\ ; ; ¢ ¢ ¢ ¢ ¢y 0oty
Bethesda | vy vy 0 | (MR 20824 |-[3292, |

Title or Position CiTY STATE ZIP CODE

[C}lﬁt?d{iqm qf%RIeﬁzolrdSl S T O A N 1 ] Telephone number 1391| I‘l6541 l"|3?210| 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).

zful-:-r::::er [Emily Tadlgek | | | ) 4y v 0 0 b b b g oyl
Mailing Address |7315 Wisconsin Avenue | | | 4o vy v e g ]
[Spite 310 East | R N B T N Lol
[Bethesda | | ;v ¢y v v ) MB | |20814 , |-[3202, |

CITY STATE ZIP CODE

Title or Position
[Tyeasurer, | | ¢+ 14| Telephone number  [591, |-|634 |-|3220, |

L I
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Full Name of
Designated
Agent [lLlliIllIllllJ!llI

-
{_.
-

Mailing Address Il!lll%élil!li}liél!%i!li!lillli%?l

l!liLlLilél!iillillilliléliiililiJ]

llllllililll[lilllll__l___lllilll_'ﬁlil

cITy STATE ZIP CODE

Title or Position

||1;|1|||;|1|1|!|=1| Telephonenumberllil‘lill‘izlil

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.

Wachovia Bank, NA | | v v v v v

Mailing Address |7901 ,Wiscpnsin Avenue | | | ;o oo v g g
MPO1O, , y ¢ v v vy v vyl

[Bethesda | | , | | (1 1 1 | MP] [|2p814 , |-|3619, |

cIry STATE ZiPp CODE

Name of Bank, Depository, etc.

Mailing Address lii!lii!l§=§li€|i§|iiiéllili‘l!ii%]

cIry STATE ZIP CODE
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