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| certify that 1 have examined this Statement and to the best of my knowledge and belief it is trus, comrect and complete.

Type or Print Name of Treasurer Michael Denneh!

- / L Pgeg o
Signature omeast_:rer/M,_ 4 Date %m 7 &
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) |w This committee is a principal campaign commitiee. (Complete the candidate information below.)
(o) L__J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lill¢1L~Jllkllllillllll!llllllllllllllll
Candidate prmnpe—, Office jem. = = State P
Party Affiliation P Sought: { i House |} Senate [ : President Ay
District 5
il .
{©) Lj This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . L.
o N T T PO T A A O R A
Party Committee:
= ‘; ¥ (National, State sy (Democratic,
(@ | Thiscommiteeisa |_ . o or subordinate) committee of the &, , ¢ Republican, etc.) Party.
Political Action Committee (PAC):
o,
(e) L‘L This committee is a separate segregated fund. (Identify connected organization on fine 8.) Its connected organization is a:
s I g
L,, Corporation |:§ Corporation wio Capital Stock il Labor Organization
3 ot - ot I .
it  Membership Organization L4  Trade Assacialioa . Cooperative
‘:::f In additien, this committee is a Lobbyist/Registrant PAC.
(U] This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconhected committee)
£ )
g_? In addition, this commnittee is a Luhbyist/Reglstiant PAC.

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

Joint Fundralsing Representative:

Q) f‘=¥ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
tei  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ;“‘. This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
imi.  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

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

\FrankiGuihta | | | 1 { [ L L1 L0 E PPt bttt tiiditl
NN NN NN
Mailing Address POBex877 [ | [ 1tV E bbb ilitlgild
IR RN
[(Mapchester] | | [ 1t [ 111§ INHI {03109 , |-[ 4 , ;|

cITY STATE " ZIP CODE

e,

s . Y- e IO - " .
Relationship: ,j Connected Organization im;é}\fﬁhated Committee i;:J.Jmnt Fundraising Representative amadershlp PAC Sponsor

books and records.

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

Full Name |CampaignFinancial Services; | | ; o v ¢ v o000ty 1]
Mailing Address POBox308M  \ v v v ¢ i v v vy s vt iy
R NN T S T WA N NI A A A 0 B N A T N A O AR A A AR B A

iBethesda, ; ,  + ¢ v 1| [MP_J 120824 , - . |

Title or Position ciry STATE ZIP CODE

|Custodianof Regords | ; | | 1 ¢ ] Telaphone number [301, |-1684, |-[3220

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 IMi&ha.eluDﬁfth [ YOO TN VRO U NN NN YN YONNN NN T TN SN SNUUN (NN NN AU A N0 N M WS TN DO NN N NN S A |
Mailing Address POBex30844 ; ; , , 4 ¢ v 0 v o v v vyt
. RN NN N A |
|Bethesda, | , \ + v v 11 a0 MDDl 120824 . -1 o o
CITY STATE ZIP CODE
Title or Position
(Trepsprer, |\, v v v v v vyl Tolephone number |30, |- 1654 |-13220 |

L ug
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Full Name of
Designated
Agent I | SO L OO N S I O SN N SO TN NS Y 2NN U TN NN AN DU OO SO DUNN N (NN NS S NG S SO N JON O S |
Mailing Address l | S VO SO TSNS N SO JUSO IUR SV NN VOV SUUNY SO SN NN HNNN VU SN JNN OO SN NN N SN OO AU U I A A
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CITY STATE ZIP CODE
9]
:',; N Title or Position
P NI I I B I N I A AN SR AN S A | Telephone number |1 1 J~L 1 o |-1 4 4
Y
felt
o,
o] 9. Banks or Other Depositories: List all banks or other depositories in which the committee dapasils funds, holds accounts, rents
)] safety deposit boxes or maintains funds.
& Name of Bank, Depository, etc.
™~
med)

lwe“SLF?rSO:BaﬂkLJJI11|||||111|a::||:A|x|||||

Mailing Address 17801 WisconsinAyenue, | |, ;4 4o ogoy gy oy

IMD|101IOA(IIIi!il!LJ||lliRl.‘ijillill

Bethegda, , , , , , v 01 MDDl 120844 |-l

cITY STATE ZiP CODE

Name of Bank, Deposilory, etc.

IIIJlIlLlLIillIllLlILilliéllllllilll'
Mailing Address [Lll:lllllilllll:illliilll!lllnll
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cIry STATE ZiP CODE
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