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4. 1S THIS STATEMENT ‘X

NEW (N) OR . AMENDED (A)

| 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 Regina Kelley Johnston
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5. TYPE OF COMMITTEE
Candidate Committee:

@

This committee is a principal campaign committee. (Complete the candidate information below.)
Bt ]
(b) l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate Lo AN RS N TN S O Y SO S O S U S SN S SN SN U N N (RN N SN N O S Y | ,
Candidate jroema T sy Office =y State R |
Party Affiliation h e ___j Sought: ! i House President j T

Distict L _,
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(¢ ii—.—.‘f This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
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<y Party Committee:
P rpy (National, State [ =q (Demaocratic,
Ly (d) h‘j This committes is a or subordinate} committee of the i Republican, etc.) Party.
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L Political Action Committee (PAC):
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o (e) : This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
y '
) - Corporation L Corporation w/o Capital Stock Do Labor Organization
0 i T
~ Membership Organization "+ Trade Association .4 Cooperative

(f) L1  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 Fundralsing Representative:

{9) i“1  This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
&34 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.
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Write or Type Committee Name

Name of Any Connected Organization, Aftiliated Committee, Leadership PAC Sponsor or Joint Fundralsing Representative

|Hodolrablié Rdnkdy Neugdbhuel | + 1 ¢ L1 I P i1l Vi ity 1111t
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Mailing Address 316 Widconsid Adehdei [ 1 1o bbb PP LT 1
!Sufide{70b Bade) ', L P UL i T bt LT
|BetHebda! | | 1 U1 [, P11 ] Imp] |20814; |- ]

cITY STATE ZIP CODE

Relationship:

Eg‘ Connected Organization E,F] Affiliated Committee |xi. Leadership PAC Sponsor Joint Fundraising Representative

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

Full Name LGampaign,Finangial Services i | v ¢ 1 ¢ 4 1 1+ i 15

Mailing Address 7315, Wisconsin |Avenue 1 o+ 1 & v 4ot o4ov o114y

|Suite.705 East 3 1 1 4 co¢ov b0yt v by ]

IB.ej,hes.dla.!ils-||i'%li_J IMp | 20814 : |- |

CITY STATE ZIP CODE
Title or Position

|custpdian off Records | 1 1 ;i | Telephone number 11301 }-1656, |-[8088 i |

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

of Treasurer IBegy'ng Kelleyi Johmston 1 1t ¢ 3 ¢+ (¢ 8 1 4 b Voo 410 po b |
Mailing Address LZM@W&L4 I A
|Suite;705 Bast: o« & 1 & o ¢ 44 .o i i it

L_B_eth'.esd=a14 e v {MD | |ZQ§14_|__|-| L] |

cITY STATE ZIP CODE

Title or Position

|Treaguren ;. | v 1 1 iy Telephone number | 806 |-1783 1-l0268, |
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Full Name of
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STATE
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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.

hachoyﬁa Bank { [ ) ! j 1

O I I S ]

Mailing Address

| 790) Wisconsin:Avenue [ ; |
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Name of Bank, Depository, etc.
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The FEC added this page to the end of this filing to indicate how it was received.
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