WP 1 D) = 1 W00 ) U

RAND DELIVERED -

r— . r'C Mr\i E %T'—
STATEMENT OF

FEC 215 SEP 1 1 PH12:59
FORM 1 ORGANIZATION u
- Oltice Use On!y
1. NAME OF {Check it name Example:!l typing, type T s w0 TS
COMMITTEE (in- full) is changed) over the lings. ji?ﬁfﬁi%iaw. fE
lD!a\Ll? IAPCIie'r$ ;n f!or! Congress Inc TS TOU AL SN U S OO W Y S S S O U U0 Y SO |
TSR S S RS A S AR A S U N A A S S U A A B AU AR A SN RN S A A SN A
350 C Forture Terrace #101 _ _ |
AQDRESS {number and street) [ R N R SN NN U N U NS S PO S VO A
HE (Check if address ORS00 T 0 UO0L T TOOX N W OE AU SO0 MO Tt A SO S A S T U O Y TS M |

" is changed) LRxOEL(Vlm'el

, oy STATE 2IP CODE

COMMITTEE'S -E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address UES.‘S___d'EOQ'ﬂ@QmaJ'-JCOL“\ i
is changed) 7 . . O
‘ | AU TR TR U W SO TS S N DU VOO TN O N N U NV MO AN TS N TSNS U N O A S W

COMMITTEE'S WEB PAGE ADDRESS (URL)

e VNdersONfOTCONGIOSS,.COM, | L Ly
M is changed) . . |
l [0S NN IVORN U U0 SV (G NUE SUOS HNUUE U AU OIS UHN SN GHU NV VU ISR SN Y FUUNS AFS SUUY GO U S ENUN N B | I

IR A AR T S (e SO A
2 o 09 19 ¢ 20157
3. FEC IDENTIFICATION NUMBER Co 00583575 ¢
4. IS THIS STATEMENT - D NEW (N) oL] AMENDED (A)

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 JaCk P Drogln

) ‘-. 1 4] ‘:’}3 i .ﬁ?{ !‘! vi img
Signature of Treasurer Dale q e ._éua?mé{wéﬁré

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Stalement 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact: :
Use Fedesal Election Commission FEC FORM : 1
I Only lot Free BOU-424-9530 (Revised 02/2009)
t.ocal 202-694-1100 :

] MO 20804, )




D LT N T

VAN ) e 1 DD )

R S A R o

-

FEC Form 1 (Revised 02/2008) . . Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of :

Candidate {QaY'qMLAﬂid‘?r.SQn. | LI SN JOUNE JUU N SUSUN (N0 SN0t SUUN NN U NN SRS JNR EUEH FUUS SO AN N S N N N l

Candidate et Office ' State LM.Q.E

Party Affiliation Q.e~m B Sought: House D Senate D President ==
District 0§

(c) D “ This committee sugportsiopposes only cne candidale; and is NOT an' authorized-commitiee. s

Name of :

; ; : ; ; i { ! ! 1o I T T T T M T
Candidate R T A A A O O N 0 O O 0 A B O O O
Party Committee:

7" (National, State gty (Democratic, )
{d) D This commitiee isa ~ : . or subordinale) commitee of the . %  Republican, eic.) Party.

Political_ Action Committee (PAC):

(e) D This commitlee is a separate segregaled lund. (Identify connected organization on line 6.) lts connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commitiec is a Lobbyist/Registrant PAC.

) D This committee supporis/opposes more than one Federal candidate, and is NOT a separale segregaled fund or- parly
committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

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

h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more-politicat
commitiees/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

Dave Anderson for Congress Inc.

6.

Name of Any Connected Organization, Afiiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: DConnecled Organization DAﬂilialed Commiltee DJoim Fundraising Representative DLeadership PAC Sp’o_ns‘or

7. Custodian of Records: identily by name, address (phone number -- optional) and position, of the person in pessession o commitlee
books and. records.
Full Name ["Lasklpf Pﬁclglpx [N OOUR AU DU BN S S U SO U SO DU AN SO AN T N [ S T S l
[~ N 8 .\'-) . N
Mailing Address | 3p0;C Fortune Terrace #101 )\ v 4 w0 vy s 1]
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Rockyille 20854
l S 1' | i (N S T T VS O T O | €J lMxDj L_L__x_s_L__L_J'LL__\__I_J
Title or Position cITY STATE zZIP CODE.
Treasurer l ]
l I 1? L TSN S VU U T U O A J Telephone number '!3011 l"l3-2;_01 'l_* 5-64‘_1.-
Treasurer: List the name and address (phone r1un1ber=-- oplional) of the ireasurer of the commitiee; and the name and addres$ of

any designated agent (e.g., assistant treasurer).

of Treasurer
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CiTY STATE ZiP CODE

Telephone number l'?"qh ["E’Z;O-j I-‘56L44‘ I

Title or Position

LT('egsyrgr ,

!
i
R

L | ]




e LN

D IRDIDEHD 1 D 1 = 1 00 Y U

FEC Form 1 (Revised 0272009)

Full Name of Adrienne Oleck
Designated
‘Agent l“:!llx '1JlljiL'Jtli!z!lJI_lIllilll’ll--i.l

1 !
350-C Fortune Terrace #101
L1t by g
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CITY STATE ZiP CODE"

Title or Position  ASsistanl Treasurer 240-499-8111

ljll | VS T I S S NS WP HNL TU WU AN I S B LJ ’ Telephone number l L I"l 1.t “’,_)' 1 l

Banks or Other Depositories: List all banks or other deposilories in which the commiltee deposits' funds; holds accounts, rents
saléty deposit boxes or maintains funds.

Name of Bank, Deposilory, elc.
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Mailing Address (8001 Wisconsin RVENUE . | | v O SO O WO O

L?llllJll'!!lnli}lL!_iLllfllJ_!l__Il‘-l-i—J
Bethesda) , ; , v v iy 0] MDY 20814 ) f-L o)

CITY STATE ZIP CODE
Name of Bank, Daepository, etc.
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