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5. TYPE OF COMMITTEE
Candidate Committee:

b

(a) ‘&f; This committee Is a principal campaign committee. (Complete the candidate Information below.)”

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

Name of . .

Candidate \Widtliam Redpath , | | | | | 1 | 1 1 1 1 I S I A A

Candidate ;;Zm‘:;m:m?ra- ,.{: Office State i{n Ze,’ﬂ:_ _Z.

Party Affilation -2 & Sought: House : ¥ L
District "m__, j‘
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(c) ng This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
P H i P | i p o
Candidate R N R
Party Committee:
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(National, State (Demodraﬂc.
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[ (d) £ This committee Is a £ or subordinate) comrmittee of the Republican, etc.) Party.
5 Political Action Committee (PAC):
:{ (e) %:% This committee is a separate ségregated fund. (Identify connected organization on line 6.) its connected organization is a:
g Corporation sr;, Corporation w/o Capital Stock Labor Organization
:g Membership Organization ZA: Trade {\ssociatlon Cooperative

E {1 in addtion, this committee is a LobbyistReglstrant PAC.

- ) ;:,z This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (l.e., nonconnected committee)
oy

In addition, this committee Is a Lobbyist/Registrant PAC.

i

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

Joint Fundraising Representative:

(@ ;x'}.t This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
==f  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) §""“_§ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
ini committees/organizations, none of which Is an authorized committee of a federal candidate.
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Write or Type Committee Name
Redpath For Congress

6. Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name |Kevin fefenpa gt
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8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the hame and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer L[ﬁz,uj.m_/lcl(henna RN e
Malling Address | 4578 Nicky Laene, | |y ¢ vy v v sy |
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| Alexapdrie | 1 VA |2123;717 o AT
CITY STATE ZIP CODE
Title or Position
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160320827487 S

~

FEC Form 1 (Revised 02/2009)

- Page 4

Fuli Name of
Designated
Agent LllilJlllLllllll!llllLl lilJJJlll-ll:Ll
Mailing Address Li | Y S OO NN VU N U U SN S5 WU 0O W A I T U U Y NN N OO TN Y O SO O O l
I I ISV T N U TN S O TSN T TR OO O AN SO N N S S W U NN N R Y O Y T I l
| R TN O NS U OO O I N Y TN U NN T OO0 IO l l ] I I | I l"l I LI
city STATE ZIP CODE

Title or Position

’lllllLJllJl!lLLlJIJ]

Telephone number

IR Y I S AR

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.

|Branch Banking; & Trust, €o.
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I SN N U A S M S N NS N A RO A S SNSRI SR R CE AN S I
Mailing Address LI NN NURON TN (NN JONU N R N N N T T O AN O | SN N N N SN SN JOU OO OO N AN N N I
SRR AN S AN N A AN SR A S A I AR EN I W IR IR A A
RN AR S AN AN IS AN AR A SN SN A | ] IR o IR

CITY STATE ZIP CODE




et
(o]
o
w¥

"
=)

o
rﬂ

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
pa
/ Postmarked
. USPS First Class Mail .
M 3y 14
Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

Ey—

PREPARER

3/2-9/10

DATE PREPARED

(3/2005)




