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5. TYPE OF COMMITTEE
Candidate Committee:

914
(a) ?33 This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate lCHEll'SEAIE‘lM/I\N,I\"NGl (SN R W NN SR U U NN N ) N U (N NN UUNSE UUNN VOO U NS RS N SO O N S T I

Candidate L Office oy ey 3 ) State MI?

Party Affiliation DEMG Sought: Sjj House % Senate m President L
District 2

(c) E:g This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

?' 7 (National, State Casat (Democratic,
d) - LE This committee is & o or subordinate) committee of the W Repubtican, etc.) Party.

Political Action Committee (PAC):

(e) g:g This committee is a separate segregated fund. (Identify connected organization on line 6.) ts connected organization is a:
g Sd
L

5 &
m Membership Organization g;g Trade Association

; 2
Corporation % Corporation w/o Capital Stock Labor Organization

Cooperative

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

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

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

ﬁ in addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) g:%
(h) ﬁ“}

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 commitiee of a federal candidate.

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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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

CHELSEA MANNING U.S. SENATE

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

INoNE [ L L L bt il

RN

RN NN RN

HEEEEEEE NN

Mailing Address l i ! ‘ l l I ! l I ‘I l

HEEEEEENEENEENE RN

NN

HEEEEEEN N

I I I O BT

PRI O

CITY

STATE

ZIP CODE

Relationship: g Connected Organization N Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
P P{: i g Em . f

7. Custodian of Records: Identify by name, address (phone number

books and records.

-- optional) and position of the person in possession of committee

Full Name IKELL,Y P }NF?IG,HT] [T . I' IR T U Y SUE VU0 VR NN NN O U FUUOR O VU U U T OO S T O OO L S l
Mailing Address [POBOX2168 | | | 4 4 ¢y v 44 LU Lt |
T O YN N U N U T YOO T N T O O T U A U 0 0 T |
[ROCKVILLE | ¢\ v v b v v v v i) | {MD § |20847 , , |-|2168 , }
7
Title or Position cITY STATE ZIP CODE

|COMMYNICATIONS DIRECTOR |, | ¢ 4 v 1 3 i |

Telephone number

IR O IR O

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

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name

of Treasurer lKE‘LLIYF‘WF(QlGIHTl | NS YO Y N AR VWU VOO N NN OO0 VU TURNN TNV AN ISUOOL U SO N AV AN JUSNN VU JU NN VNS IURE TOUO O SO l

Mailihg Address IPQ BIO)§2]681 SR NN A S VR WU NN VRS S YOS AU N SN N TN TS VOO AUV S NN TN TNV W SO A SO N | j
! [N TN T T U O N U OO0 U TV NN U U O VY (N (S YOO S N N NSO O OO0 AN N SN U A S A | l
[ROCKVILLE | |\ v v vy b Mot jeoear o J-{2168 |

cITY STATE ZiP CODE
Title or Position
iFINANClE QIREQTQR‘ S VRS OO0 N AN NSO VY NN J | Telephone number l 1 J"l L ]" I ]

L
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Full Name of

Designated
Agent l I N S O SN SO0 OO0
Mailing Address ! [ N |

I T S S T O A

illLLl_ll

Title or Position

l!illlllllilllllllll

Telephone number

ZIP CODE

-l d-L

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.

[BANKQFAMERICA } v 1 4 4

Mailing Address

|190 NORTH TRYON ST. |

Illlllilll

|cHARLOTTE,

28255 | | |-[4900 , |

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address l | IO N DN W

Illl]j‘“ll

ZIP CODE




S — A AR

ast TV e33

10 150d uﬁ%m
Pl

18 1502 8E08 66.1 8S1S S0S6

I

PR m ~ HIEWNN DNINOVHL SdSN
e se\wn\m o _sij?joﬂ?% | 8102/60/20 E_ Aienijeq peyoed
| . _ R d3A11eQ pajadxy
Cappry PO AYS £ ﬁo vy
T sy Ay o PN ” e AeQ-Z IV ALIHOIHd _
i&éw 0§ 0 hef 177G | 900} Ag-mw_ow”w
| - o s
ok Y YO e QIvd 39Y.1S0d SN
A..w ,\C\Qv \ . , *IUAYIS TVLS _
.. 4 . pejey
g0 foOR> MP ] P - HEdwE
—— @>IFIH n c- QaQad
< e OI10ddSNI. | )
Q3YINOIY IOVLSOY Jod A TWIE SSTH. VIS OL ATWI SSTd
TAIVIA >F_mmv_ﬂ_n . mm—zm.&o : A : ,

e =

T e —ax 1504- ‘ —
- - 2PCI0d e Y m:wo}m.«%ﬁmpgaaifll 101197d
L0AdSNI | TS TS P NOLLOFASNT | o | NOEL
RN 7a ORI S s (a1 B




-

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@n[’teh %tatez %Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHONE{202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS-MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

Postmar
USPS PRIORITY MAIL 2‘ ZI t z .

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL w

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE,  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS e ] ’
‘UPS ' D
DHL ' ' D
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [_]

FAX

Date of Recéipt :

OTHER

Date of Receipt or Postmark
PREPARER m DATE PREPARED I 1 9 l tx

4/04/16
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