
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

ZB 

RECEIVED 
3 SEP 12 A;I iO: 5M 
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1 Surgeons Congressionsl Victon 
1 1 r 1 1 1 1 1 1 1 1 

f Fund 
l l l l l l l l l l l i l l i l l l 1 1 1 1 i 1 1 1 1 1 1 1 1 1 I 

I I I I I I I I I I I I ± i i ... i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 
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Sethesda 
I i i i i i i i i i i i i 
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20B24 
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^ (Check If address • 
!^>; is changed) L 
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5. TYPE O f C O M M n T E E 

Candidate Committee: 

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

L J "^ '^ committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
infbrmation below.) 

Name of 
Candidate l i l i l l l i i I I I I 

Candidate 
Party Affiliation 

Office 
Sought: House Senate President rn 

state f „ I 
Diafrict i . I 

(c) y 
Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

! i ! i ! t I i I ! ! I I I I I I I I I I I I I I 1 I I I I I I I I I I I 
i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Party Committee: 

(d) ^ This committee Is a 

Poiitical Action Committee (PAC): 

(National^ State 
or subordinate) committee of the 

(Democratic^ 
Republican, etc.) Party. 

(e) U This committee is a separate segregated fijnd. (identify connected organization on line 6.) Its connected organization is a: 

Q Corporation Q Corporation w/o Capital Stock Q Labor Organization 

0 Memberahip Organization Q Trade Association Q Cooperative 

Q I n additio n» thi a co mmittee is a LobbyistyRegistrant PAC. 

(F) t r t This oommittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. {i.e., nonconnected committee) 

n in addition, this committee ia a Lobbyist/Registrant PAC. 

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

Joint Fundraising Representative: 

(g) 

(h) 

L 

1 This oommittee 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. 

1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiiticai 
J committees/organizationSt none of which is an authorized oommittee of a fiederal candidate. 

Committees Parttcipating in Joint Fundraiser 

1. 

2. 

3. 

4. 

Sjenjsh^k jbr |Cohgites| 

B[jc^ho[n fi^r (fcorlgr^s 

I l l l l l FEC ID number |^^go476325 

I I I I I J FBC ID " " ' " ' ^ ' ' f c | ^4&B^^ 

pHc^fat-cbnj^re^sl | | | 

Cjiaijlesl B4us|tBr|y f j r (jor^gr^s 

J FEC ID number|Q|cO03B6755 

I FEC ID number iQ l ^ Q Q ^ 

J 
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Write or Type Committee Name 

6. Name of Any Connected Orgenizatlon, Affiliated Cominittee, Joint Fundraising Representative^ or L^adtership PAC Sponsor 

N^>N^ 

II 1 I 
Mailing Addreas 

I I I 

CITY STATE ZIP CODE 

Relationship: | | Connected Organization | iAffiliated Committee | | Joint Fundraising Representative [ | Leadership PAC Sponaor 

7. CustodlBii of Records: Identify by name^ address (phone number— optional) and position of the person in possession of committee 
books and records. 

Full Name [CampaignpinpnyialiS^rvipeq i i i i- i i i i i 

I POBox30B44 
Mailing Addreas l l l l l l l l I l l I 

l l l l 

I 

I l l l l l I I I I I I I I I I I I I I I I I I I 

I IMP I 1208024 , 
1 i i I I I I r T I I I I I I 

Title or Position CITY STATE ZIP C O D E 

[ Cystpdl^n pf l^eyjr^s 
I I I I I I I I I I I I Telephone number 1301 , | - | e ? 4 , | _ | 3 ^ Q , , j 

8. f lvasurer: Uat the name and address (phone number - optional) of the treaaurer of the committee; and the name and addresa of 
any designated agent (e.g., assistant treaaurer). 

Full Name 
of Treasurer | fjicfiarrj Sprii^g^r 

Mailing Address 

I I I I I I I I I I I I I I I I I I I I 

" 9 ^ ^ I I I I I I I I I I I I I I I I I i I 

I I I I I 1 I I I I I I I I I I I I I I I I I I I I I ] 

I Bethesda | I MD I i 20624 
l l l l l 1 I I I I I I I I I T I I I 1 

CITY STATE 
Title or Position 

I "'"r^^p"^ '̂'! I I I I 

_L_J. 
ZIP CODE 

L 
Telephone number 
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Full Name of 
Deaignated . 
A9^t I I I I I I I I I I I i I I I I i I I I I I I I ' I 1 I I I I t I I I I I I I 

Mailing Addreas I i i l i i i I I i I I I I I I I I I I I I I I I I I i i I 

I l l i i i i i i i i i i i i I I I I I I I I I I I I I I I 

I l l l l i l l l l l l l l I I I I I I I I |-| I I I I 
CITY STATE ZIP CODE 

Title or Position 

I I I I I I I I I I I I I I Telephone number l l l l ~ l l l l " l l l l l 

9. Banks or Other Deposttories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit bcxea or maintains funds. 

Name of Bank^ Depository, etc. 

|V^ell^Fpr^o^ar^ 11 I I I I I I I I I I I I I I I 

Mailing Address 17?0^ W|sopnipin/Wpije , | , , , , , , , , , , , 

I 1 I I I I I 1 I I I I I I I I 1 I I I I 1 I I I I I I I 1 1 

l ^ f V 1 ^ I m |2W 11 l-l , . I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I 1 I I I I I t t I I 1 I I I I I I I I 1 I I I I I ' I I I I I ' I I I 

Mailing Address I i i i i i I i i i i i i i i i i i i i i i I I i I i i i I i I I L 

I I I I l l I \ \ I \ I I—I—L 

I I I I I I I I I I I I I I 1 I I I I I I I I I I I I l~l I I I 

CITY STATE ZIP CODE 

L J 
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