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1. NAME OF (Check if name Example:|f typing, type AT ARE
COMMITTEE (in full is changed) over the fines, 12FE4MS

MIKULSKI FOR SENATE COMMITTEE |

I S O N v

lll\ll(llt}l

X 13147

I AU S T N o T O

ADDRESS {number and street) IlIIIIlIIlIIIIIlIIIIIiII

D(Checkifaddress Lllléi]ll\!lilliilll}iIlIIEiliilIll
o BALTIMORE .,y M3 21203 )

CITY STATE ZIP CODE

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

[ (et s |mikulskicampaign@comcast.net, | |

is changed) [ Ly

Fi!ll!i[ilIFI|ILIIiIlII!IIIiIII
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D (Check if address [ [
is changed)
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3. FEC IDENTIFICATION NUMBER 56-601,992:73 :

4, IS THIS STATEMENT D NEW (N} OR AMENDED {A)

t 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 SaUI E GIISteIn

S ST

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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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 H .

canicate  |BATDArA A, Mikulski |

!!11!I\l\liliklt!i\lil%!!l

Candidate : ) Office State M_,D
Party Affiliation DEM Sought: D House Senate D President

District .
{c) D This commitiee supporis/opposes only one candidate, and is NOT an authorized commitiee.
Name of

; T T e e T O T R R O S T S T S I
Candidate !IEIIIJl%iFIII!IIII!!!JiII}EiliIIIEIII
Party Committee:
(National, State [ (Democratic,

(d) D This committee is a - or subordinate} committee of the

Republican, etc.) Party.

Political Action Committee (PAC):

(e) I:l Thig commiliee is a separale segregated fund. {Identify connected organization on line 6.) Its connected organization is a;
I__-I Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC.

(f) D This commiitee supporls/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D In addition, this commitiee is a Leadership PAC. (Identify sponsor on fing 6.}

Joint Fundraising Representative:

{s)] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L g yremnmee]C] )
2 Ll LU L L L )] yrecommelC] ]
S LU LU L L L) ] jrecommefe] ]

o LU UL L b L jrcmmmedc] "
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Write or Type Committee Name

MIKULSKI FOR SENATE COMMITTEE

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

Mailing Address II|||’E|I|I’|JI|I[|I||IJ|||I|J|I||]

N T Y R AP I AN

ciTY STATE ZIP CODE

Relationship: L__IConnected Organization DAffilia!ed Committee Djoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- oplional} and position of the person in possession of committee
books and records.

Full Name Ilrllglelbolrg.lB |K|nisght{ I R A A A I A S A A I A A I I
Mailing Address |2lgq2iw lSt{althmpr@ Ayel VO I S S O Y O Y I S O I I O I
Balimore , o000 MDp 21209 3811
Title or Position CITY STATE ZIP CODE
(Admipistrafor ] Tetephone number  [410, [-[338, |-8178 | |

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

Full Name 1 1
'ofTreasurer gayliElllGlllslteilrl]J lI\III!iIIliIIi!\iIIIIJl

Mailing Address 92|2|1 1 h<ein EO?K T S e T Y I O O N O A N |
| AN Ot N N O O A o N N T B A N T e e I R S N A ’
IBialltlmqr? OV SN S N OV N S B O | | IMDI |2112409 ] I'L L 1 1 l

CiTY STATE ZIP CODE

Title or Position

lT[G?S\.IF?I‘I IV I NSO D S T Y N T | Telephone number |410t |‘“|3ﬁ‘7| |_|1$6:| ] }

L _
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Full Name of

Designated
A;:lngtnae [Dlamall—l'qqhnqoplIII\I!!EII!IIF\E?!IIIIII\I

Mailing Address |1§2|3Fa||rpapklR|0qdl S S S o s O T O O O Y A

|ilIIIIIJ1IIIEIIFEI!IIEIIEII%IIIII

I_BJ.alnirnlorieIII[!fllIlF!I |Mpl IZ?ZpQEIMIII

cITY STATE ZIP CODE
Title or Position

|A§s¢‘is'1:ari]t1rr?alsqrelrl I S N N N S I Telephone number H"lol I_I664| ’_|_2;34Igl

Banks or Other Depositories: List all barks or other depositories in which the committee deposils funds, holds accounts, renis
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete.

IPNC Bank,

\llliillIIJIIIEIIEIIiI[IIIEIFII

Mailing Address 1511 1i 9 IRpllaqd IAYe}

Illl!IIJlillil\lllliillf\lﬁillllil

|Baltimore, | | | | | | L] MBo21210, o

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
IME!qLJI [ I T Nt O S Y Y S A O O I [ O I Y I I
Mailing Address |7 East Redwood Stregt, | | I R R S N B AN A A AR

Il[IIII[IFiIIIFIIIIlIEI!FII!IiII[I

LBlaltin?Ofe||\|»||r1!:|1'|MR|@2p2.||*|_Lfl

ciTY STATE ZIP CODE

14020241123
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Full Name ot

Designated
Agent I O S A Y [ U Yo T N O T U ) OO N SN SO N N A NN MO SN SO O I Y I
Mailing Address l NS WY U U [ O Y U S O Y S VU N O TN OV S0 (NN NN (N N OO SO O OO OO O I

|-ti:i|1!4;|i11|!1||i|||s|J|’!iiJ|
CITY STATE ZIP CODE

Title or Position

l!i!g|:|fj|i|i{uJ TelephonenumberI]J"Ilil‘flsl

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.

|BANK OF AMERIGA | |
Mailing Address IP,QBQX 1|0Q283

iflllllillll

L.l
illlii"llll ISQf 129201T|“||Ii1

lflllillllji!

ICOLUMBIA,

CITY STATE ZIP CODE
Name of Bank, Depository, ete.
[ RN W T Y IS U U N O | 1N N YN O O O DU Y O I N N Y B | T T W l
Mailing Address L__J,ua S N OO N NS SO O v S AU N AV U O T AU SN S NN O N I O N l
l ORI Y N A O N Y Y T I A O N N e | Lt Loy it 4 1 1 I

CITY STATE ZIP CODE
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OFFCE OF pUBLIC RECORDS

THE PRECEDH‘IG DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MATL

Ust S REGISTERED/ CERTIFIED

USPS PRIORITY MAIL

Postmarl

DELIVERY CDNFERIVL‘LTION OR SIGNATURE CONFIRMA-TIDN LAaBEL [

USPS EXPRESS WIATL. :
Postmark

OVERNIGHT DELIVERY SERVICE:
EIE‘PHIG DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ 1l
UPS U
DHL £l
U

RECEIVED FROM FEDERAL ELECTION COI’YIMISSION
Date of Receipt

POSTMARK ILLEGIBLE O ~o posTMARK [

FAX
: ’ Date of Receipt

OTHER.

Date of Receiptor FPostmark

/N . ME,Z&/V

PREPARER
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