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5. TYPE OF COMMITTEE {Check One)

@ This commitiea is a principal campaign committes, {Complete the candidate information below. )
{b) This committae Is an authorized committee, and is NOT a princlpal campaign committes. (Gomplats the candidale
Infarmation below.)
Name of
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Candidate ey Office s | ' State E
Party Affiliation _ Soughtl: ﬁ House é, Senale E Fresident
District _
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This committee is & separate segregated fund
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Wrile or Typa Committes Name
FL-13 CONGRESSIONAL VICTORY COMMITTEE

Custodian of Records: Identify by name, addrass, (phone number -- optional}, and position of the person in
possession of Committes books and records.

Christopher J. Ward
| [ ? I I

Fulf Name [ T N T T (T T N (N N Y - Y
Malllﬂg Address 6302 Massachusetis Ave

Bethesda MD 20816 _
Title or Position ¢ CITY A STATEA ZIP CODE A

Treasurar
Telephone number -

Treasurer; List the name and address (phone number -- optignal) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name

of Treasurar Christopher ). Ward

Mailing Address 6302 Massachusetits Ave

Bathesda MD 20816

Title or Pogition W CITY & STATEA ZIP CODE &

Treasuver Telephone number -

Full Name of
Designated
Agent

Maiting Address

—_———

Title ar Pasition ¥ CITY A STATE A ZIP CGODE A

Telsphane number -
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Banks or Othar Depositories:  List all banke or other depositories (n which the committes depesits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Mame af Bank, Depository, eic.

Wachovia Bank
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1753 Pinnacla Dr
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Banks or Cther Depositeries:  List all banks ar other deposltories in which the commities deposits funds, hoids accounts, rents
safoty deposit boxes or maintains funds.

MName of Bank, Depasitory, etc. [ ADDITIONAL ]
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" 1908 K Streat, NW
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CITY & STATE & ZIP CODE =&

Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
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Type of Connected Organization:
, 4
_ Corporation Corporation w/o Capital Stock Labor Organization

1 .

D Membership Organization Trada Association B Cooperative
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Designated Agant [ ADDITIONAL ]
Full Name | O N N A N W N YU N T A Y I e ey Sy |
Matling Address
Title or Pogltion ¢ CITY A STATE M ZIF CODE A

Telephone number
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