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| 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 M Marston
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5. TYPE OF COMMITTEE
Candidate Commiittee:

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

(b} D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of |
- Candidate | | RS DU U Y T T T NS I (SO (T T T T 1 T T T T T N T S N U T O T O
Candidate e Office State
Party Affiliation . a Sought: D House D Senate D President -
District %
(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
y I R T N S T Y T Y A N O O | [ T Y (Y Y (Y TN (N Y A TN (N TR TN (N NN A S |
Candidate NN N N A T I I T T I O A O O A | I
Party Committee:
— (National, State hd (Democratic,
(d) ﬂ This committee is a P or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC): _
(e) H This committee is a separate segregated fund. (Identify connected organization on line 6.) its gonnected organizatiqn is a:
U Carporation n Corporation w/o Capital Stock D Labar Organization
D Membership Organization D Trade Association D: Cooperative
‘ In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

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

(h) l’% 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

Cramer Victory Fund

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

PN L
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ving Adress INENERRERERE RSN ERE R ERNR RN NN
IEEENEREREREREER NN NN AR RN ERENENEN
IENRERNRERERE RN R T

CITY STATE ZIP CODE

Relationship: Ii’i Connected Organization ""nﬂAfﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor
L g L 9

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

Brenda M Hankins

Full Name N T N VU OO S N N N TN TN (N (S (N U N O Ty U N Tt A 'Sy (N T I O T Y O AN | I
PO Box 26141
Mailing Address l ) S SO SO [N [N (PO N N [ O ([N Y N A I O T (N T N I N A (| l
I I I T T N T Y SO (N TN TN Y (N O TN N T T TN (N N O OO0 VO T I O | |
Alexandria VA 22313
N N N N T T T T I T N N O I | ] | l L1 11 ]"I Lt 1 |

Title or Position CITY STATE ZIP CODE

Assistant Treasurer
IllLlJlllllllIlllIlll Telephone number Illl--llxl'lllll

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 Christopher M Marston
of Treasurer IIIIIIIlIIIIIIIIIIII.ILJIIIIIIIIIIIIIII

lPOBox26141
R |

Mailing Address

lJIllJlllllllllllllllllIllllllllli'l

APt v I B -

CITY STATE - ZIP CODE
Title or Position :
Treasurer .
l I I T N I T T T O O Y N O | | Telephone number | 11 J"I 1 1 l‘l 11 | |

L | | R
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Full Name of

Designated
Agent T TR T O WU N T NN A N T S A0 Y A0 A AN A0 B A A O B I Y YO Y J
Mailing Address I NN WSO IO N [N N N O T s N ' N Y (N Sy s Y O e I '

IlllllllllllllllllllllIIJIIIIIIIIIII

IIII|JJIIIIIII[[IIJL_l__IIIIIII-IIIII

CITY STATE ZIP CODE

Title or Position

IlLllllllllllJllllllJ_ Telephone number IIIJ'IIII"III

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.

IChain Bridge Bank
J T T N T et Y Y I |

’ I1445—A Laughlin Ave . . I

Mailing Address N T [N T (N N S T T N [ I (O N T O e T N T O S

IlllllllllllllllllllllllIIIIIlIIlII

VA 22101
[ I R

|McLean
IIllllIIIllIIIIIII

ciITy STATE ZIP CODE

Name of Bank, Depository, etc.

IlllllllIIIIlllllllllllllllllllIIlIII-lI

Mailing Address |ll|llllllllllllllIIIllIlIIllIIlII]

{ll.iIIIJ_lIIIILilllIIlIIIllI-IIIIIIJI
l_ll-llllllllllIlIlJJ lIIIIIII“I;LIII

ciITY . STATE ZIP CODE




: 06280007133399

B &
o e g :
ud = ow
> & O 2000-£9¥0Z OQ uolbulysem
b — = MN 1S 3 666
S oF UOISSIWIWIOY) UON3{T [elepad
.@r\l ) )
= o 1T e A R N 1 R 11T LY P LT
=
1Saw 7 5% D1
Y00z 10 100 rERE . €1€TT VA BUpuEXaY
negmows o BTG 7192 x08 Od
39V1S0d SN T e vy : uojsIep suyo |
H qw*-o* . LA S W MR 1 PR vc:m aoyo_> LQEN&O



SNSRI N D B

_ _ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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