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

COMMITTEE (in full) is changed) over the lines.
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4. IS THIS STATEMENT D 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

CHRISTOPHER NOLAN
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This 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 L e |

Candidate LR Office State N

Party Affiliation . a Sought: D House D Senate D President %
District ”

(c) [:' This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

" | 1 1 I I T O O O I T T T T O I T |
Candidate ottt LI L1 = I O T N N R A O A O IR
Party Committee:
S (National, State L (Democratic,
(d) D This committee is a " » or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):

(e) I:I This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stack D Labor Organization
D Membership Organization D Trade Association D Cooperative
D tn addition, this committee is a Lobbyist/Registrant PAC.

() D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

D In addition, this commiittee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(0) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized commiittee 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 Jaint Fundraiser
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Write or Type Commiittee Name

GRANT LALLY FOR CONGRESS, INC.

6. Name of Any Conneéted Organization, Affiliated Commitee, Joint Fundraisitig Representative, or Leadership PAC Sponsor
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CciTY STATE ZIP CODE

Relationship: DConnected Organization DAﬂ‘iliated Committee DJoint Fundraising Representative DLeadershlp PAC Sponsor

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

books and records.

Full Name 14 | Y TSNS NSO IS (U (NN VO O TN NS Y S NSO (N VO (U (NN U [N TN I OO N U [ N NS (S A A B | J

Mailing Address l N N NS SO N TSN NSO N SO U SN N N U N NN U NN N U NN AN U NN N NN N N N B R | I
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l ) NN S T T O N (Y N [ N O TN WO O B | l |_L_] I I 1 1 l"‘l 11 1 l

Title or Position CITY STATE ZIP CODE

I | SN TN 1 T N N S TN N U T A N T T O | | Telephone number I L1 I‘I 11 I‘l; 1 1J

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

of Treasurer l | N U N VO U N SO OO NN (U (NN 1S S I G I Ny O O o Ny (Nt I [ NN U N N Y O | l
Mailing Address | | I Y T N N TN IOV SO NN N N N N NN N NS OO Y T U D (U AN T N T NN N O N | l
[ [0 O N N N N N S NS NN U NN SN AN AU NN N S N NN N N N AN NN N NN N Y I | l
I R ISR N U U N VO AN (NN (O AN I N O N I | I l | I ' | I . I"l 1 1 J
CITY STATE ZIP CODE
Title or Positinn
l | N NS N U U U U U N O NN TN O NN I O O Y | I Telephone number I [ |‘| || l'l [ J

L i
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Full Name of

Designated
Agent I NN N N N N RN T N OO Y T O |
Mailing Address l I T T IO N IO O S Y I |
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Title or Position

IlLllillllllllllLlJLl

STATE ZIP CODE

Telephone number I 11 I" 1.1 I"l L1 l

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.

lqOIL-PPQA§TLBIANI;(I | O S N N T |
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Mailing Address

1219 QLD,COUNTRY,ROAD |
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ciTy

STATE ZIP CODE

Name of Bank, Depository, etc.

Malling Address Lo v vy
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STATE ZIP CODE




RI8 &M 9: L3

r

RECEIVED

"

HA

20

Buiddiys asu) » |

0RYIIUNORS

'
i i
\
f |
U ¥ .
b U
7Ot
i -
_ 1
g
¥
t 1 ! |
| ¥R b

|

=

(S Y]

s M <>n_m_ VS
< ooz =
= usv

S )HOINYIAO ALIMORd 8158 8112 caeL

VOE-01 ¥VIN LI - NOW
‘ . mcgu (¢ zo._.mz__._w&s

- MN 12955 3 666

804 UO|SS|WIWO0Y U0 |elapa4

) ## 9210 UOJSS|WWOY UORIIT [elopa4

- 93 # ¥3aN3s 118 . 085642y (008) 01 dIHS

MURERRROECOMIINNN | = .

MM 0 0 R 105 AN ‘Zloouy

: : " opog eg ssaippy Aongeq | 4 K0 P10 022
ssnzasx@su_og s : \ Ty ]
o ae| 2EP9  was:qusio 0992-1pL (015) w1 I_ 1

>

A F A 3

[uny-sweluLid/ua,/[uny/Sutddys wod Xapay mmm,//:sdny

o..

wabin Ajswanx3

SS

. 759PBTTISORT S




146511945‘53

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
USPS First Class Mail ‘

Postmarked (R/C)
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Postmarked
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Date of Receipt
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