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1. NAME COF 7 {Check if name Example:lf typing, type . ;15
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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 SAUVL £, é_ZZ-Y 7227\/

Signature of Treasurer W:—\— Date
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5, TYPE OF COMMITTEE
Candidate Commitiee:

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

(b} [::] This committee is an authcrized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate it%&llllIIiIiIlEllilll]llllilliillllﬁll
Candidate e 3 Office State ;

Party Affiliation DEM Sought: D House Senate [] President

District

©) E] This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
. AN 4 AN AR [ SN [ T [ O A N R AN N AN Y B S |
Candidate |B|A:R ARA . :I v “K K AT R N A A A A AN AR AR IS S AR A A A

Party Committee:

i {National, State TR {Democratic,
() This commitiee is a B or subordinate) committee of the . . ¥ Republican, efc.) Party.
Political Action Committee (PAC):
(e) . This committee is a separate segregated fund. (Identify connected organization on ling 6.) lis connected organization is a:
; Corporation N Caorporation wfo Capital Stock (E Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f) This commitlee supporis/fopposes 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 Lobbyist/Registrant PAC,

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

Joint Fundraising Representative:

(g I:l This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(n) © ~ 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
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Write or Type Committee Name

MIKULSKI FOR SENATE COMMITTEE

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

(WOMEN SENATE 2010 | | | | | 0 bbb b b L]
IR NN
Maiing Address 181 Mt AyburnStreet #3 | | | | | [ I (1L LI
NN
[Gambridge | | | | |1 [ ([ ] MA 102138 ||, | |

CITY STATE ZiP CODE

Relationship: ’E Connected Organization DAfﬁliated Committee oint Fundraising Representative . Leadership PAC Sponsor
= B

108200371724

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

Ilqgﬁpqrg$'lKnlight! llE!!I,‘IIEI!I!%III%J!EIJI!
1282 West Strathmare Ave

Full Mame

Mailing Address llllllllll!illilill
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|Blalitlmolrei IS SN U S N NN S N U A | |MDi 1211209 I ]“!3§1l1 } i
Title or Position CiTY STATE ZIP CODE

[Gomptroller [410, |-[358, |-[8178 | |

[ T T T U N l Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agenlt (e.q., assistant treasurer).

Full Name Is|a|UI| EI IGli|Steil’l

of Treasurer IIIIEiiili!Illllll?illllillillll

Mailing Address I221\ 1 Il(tem qul | N N T N N N A N N NN Y SN N T OV U A N S T A I | I
I S YOO AN U SN FNUU AN O T N (U VUL U JUUN NOUN VO N S TN TN N N NN SN (NN O NN U NN I
Baltimere 1 IMBY 121200 -

CITY STATE ZIP CODE

Title or Position

ITTE?SW?H I I T S T T T T O T T T Telephone number |41;O| |-§34'7| |“[1$611 | ]

L .
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-

Full Name of

Designated
Age::"lglnae lJ.amescarrgolllliilllliil!!llli!i!lllIlll

| I
Mailing Address |22qolsputh qua(.j SN TSN SEUUN TN SO SN SO SR OV SN A N N N T S N SO YOO Y PO VO R | |
| | RO SOL WOV NN MUY MUY RS VPITY R WO SOV RO SO WU OVRY. VOO0 VPR NN SN N N TN N NN N NN VOO T DO O P I | I
|Baltmore , , | MD] (21209, j-| |
CITY STATE ZIP CODE
Title ar Position
|Assistant Treasyrer, | , | , ) | | | | | Telephone number (410, |-1279, |-|8318 , |
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, elc.
lPNQIBuANK S N N S [ NS S T (NS T I I 1 |- S S S N S O B | |
Mailing Address 1650 Eennsy‘vamau AvgiSEl | | | | N O T O I T N I
| S AR N KO TV UV WU JUUNNS WO OO DU U MO OOV | I 1 i1l | S S Y ISR N N T S | I
(Washingtan, |, , ] DG 120003, -{ ., |
CITY STATE ZIP CODE
Name of Bank, Depositary, etc.
lApVapqe|Bpr}kl | I I T TN TN S SN TN S | L) L N S S T N O S O S i

14801, Setop Drive, |, | |

Mailing Address
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Full Name of

Designated
Agent E I N I TN N Y S Y S
Mailing Address I S5 O O I I |

L

|IIII|_lIl!|

Title or Position

Iiiililllil!flilllifi

Telephone number I

I

ZIP CODE

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

salety deposil boxes or maintaing funds.
Name of Bank, Depository, etc.

EPNCIBANKl!!IIIItiilII!IF

Mailing Address |511 19{ Roland Avie;

|II!!IIIiI§

i}lllil

|Baltimore .

i
IMD

120210 |- ) ]

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| I I N T N N T BN N | [ N N IS N T S | § NN N N TN N S S N O N B i
Mailing Address Lo v v v vy v e 1
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cIry STATE ZIP CODE
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