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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ___ This committee is a principal campaign committee. (Complete the cardidate information below.)

(b} E This committee is an authori ed committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I'Illllll|l|||ll|lllll||l|||||l|IIlIllll
"
Candida‘e i T Offlce pmay | 7 ? State Nowzy] .:;';t
Party Afiiliation 1 _,,_,__I. Sought: !L((:__—IJ House D_«, Senate [[ji President e
District ||

(c) @‘: This committee supports/opposes only one candidate, and is NOT an authori ed committee.

Name of
Candidate T O T T T T A O O A O A A
Party Committee:
- o {National, State (AT ST (Democratic,
(d) H This committee is a L(,. .| or subordinate) committee of the l n n—l Republican, etc.) Party.

Political Action Committee (PAC):

=
(e) @ This committee is a separate segregated fund. (Identify connected organi ation on line 6.) Its connected organi ation is a:

¥ i il ,7_':

L.] . Corporation ';’LJ Corporation w/o Capital Stock 1:‘ Labor Organi ation
7§ =

,!J Membership Orgari ation i frade Association @ Cooperative

@ In addition, this committee is a Lobbyist/Registrant PAC.

(f) E This committee supparta/opposes more than one Federal candidate, and is. NOT a separate segregated fund or party
committee. {i.e., nonconnestad committee)

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

In addition, this comamnittea is 8 Leadarship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organi ations, at least one of which ie an authori ed committee of a fedetal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organi ations, nona of which is an authori ed committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Excelsior PAC

6. Name of Any Connected Organl ation, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Gangressman TomReed | | | iy

AR
Maiing Address 115604 Longworth House Office Building| | | | | | ||| |
| LLC bbb bbb bttty
Washington| | | (1 1111] PE 12031941, |

CITY STATE ZIP CODE

Relationship: D Connected Organi ation Dﬂiliated Committee éDJoint Fundraising Representative ELeadership PAC Sponsor

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

books and records.

runame  [9@rah Chamberlain
Mailing Address |4|30 Feﬂdlnalﬂd Dayl DerEI N T T U S N T T N O Y O | |
Illllllllllllll#lllllllIIlIIIIlJIIl
Alexandria, |, 1 (VA 122304 -1, ]
Title or Position CITY STATE ZIP CODE
|Secretary/Treasurer, | |, |, | | | Telephone numper 202, |- 661, |-|4153, |

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.q., assistant treasurar).

sﬂ:‘rgaa::er ISBrahChambeﬁlam. AR AN A AN AR S A AN AR AN A AN BN AR A AR
Mailing Address |430 F@rﬂm?'?d DaYI Drjvgl N

'IIIIIIIIIllIIIII|I|Ill\|ll||llll||

lAlexandri]al I N I N OO S O W | I 'VA, 1223Q4'J J"I I 1 J

ciTYy STATE ZIP CODE

Title or Position

LS,eqrqtqry/‘ll'rgaﬁqrqu I O T T A T I Telephone number IZQZ I"1661L J‘|4;|5|3| |
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Full Name of

Designated

Agent 'llllllllllllllllIlllllllllllllllllll

Mailing Address | I T T N T T Y I I I Y O I T |
l A I T T T T S | O I | Y I I T O T LI
I I I T Y SO T N O O O A A l | ] l l I ]'[ | |

CITY STATE ZIP CODE
Title or Position :
|_1 § N S I N N TN T NN N T N N O N O A | Telephone number | ] |-| 1 ] |"| L1 1

Banks or O her Deposi ories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safet deposit boxes or maintains funds.
Name of Bank, Depositor , etc.

ISPF ITTUISt Bank| A R R A R B R N B N R SRR S S A AN AR A B A
Mailing Address |624 HI Stfe.et NW ] N N N U N Y S B I
1624 H| St(’qet NW [ N I AN A A A A AR A AR A
Washington, , , , ,, | BC) 20001, -,

CiTY STATE ZIP CODE

Name of Bank, Depositor , etc.

MAI IR SN TS U O OO T Y O T A Lo |
Mailing Address TR R T R U N A N S N R Y S N N B M A Y S A R BN A R SN R
T T S N WA S N M N B B Lo |
AR A A S A SN B SR R BT R VRSN o S

CITY STATE ZIP CODE
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