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FEC STATEMENT OF |

FORM 1 ORGANIZATION

QOfiice Use Only

1. NAME OF £™  (Check if name Example:!f typing, type |7 omagne & T
COMMITTEE (in ful fw Is changed) over the lines. F12FEAMS
| FriendsofMaryBethBuychanan , v i v g ]
I T A T N T T T U S T T 0 S P T B W O A W N N M N A O O AN B O A AN SR AR A
ADDRESS (umber and steey L3000 VillageRynRoad | |, , | v v vy oy oy v v vy
= (Check if address lunlUOSNurnl?erzﬂz S N OO S N VN N OO JN OO SN WO T IO N O T A U O | ,

= js changed)

iweLx_f?quiI’Llllllllll !P'AJ l]sog(l)J!_‘lllJ

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
| ipfo@campaigpfingncial.corn ;| ¢ v v g g ]

{:F l(::r;f‘ck ile :;!dress
1L e an
o IIILILIIIll!|llIlLIlIIlJIl'ILIIlIl]

COMMITTEE'S WEB PAGE ADDRESS (URL)

™% (Check if address
f=f s changed)

e T a TN AR A A A

2. DATE 1023 ©157F { 2010 '}

3

3. FEC IDENTIFICATION NUMBER f_Q_F P
4. IS THIS STATEMENT 5X  NEW (N) OR AMENDED (A)

1 certify that | have examined this Staiement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Kathleen A. Gallagher

Signature of Treas

NOTE: Submission of false, erruneous, or incomplete informalion may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federsal Election Commission FEC FORM 1
Toll Free 800-424-9530 {Revised 02/2009)

Only Local 202-654-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) This commiltee is a principal campaign committee. (Complete the candidate information beiow.)
(b) This committee is an authorized committee, and is NOT a principal campaign commiltee. {Complete the candidale
Information bclow.)
Name of
Candidate |MagyBethBuchapap, , |, v ) 0 v o ]
; 3 ey " S PAF
Candidate jeT———T Office - sas: - . State Al
Party Affiliation ¢ REP ! Sought:  +X* Hous T Senale { °  President =
y T ok W (AL P R ) ! ;
(c) L,_: This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 'y T [ i
Candidate O T T T O 1 0 A 0 0 0 A A B
Party Committee:
— “"-F'r; (National, State R (Democratic,
(d) FJ This committee isa  E__ . ¢  orsubordinate) commiltee of the ;o E Republican, etc.) Party.

Polltical Actlon Commlttee (PAC)

-
(e} if ] This committee is a separate segregated fund. (ldentify connected organization on line 8.) Its connected organization is a:
o - =t
:_' Corporation e Corporation /o Capital Stock b Labor Organization
g =
i Membership Organization Trade Association f_ Cooperative

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

This commiltee supports/opposes more than one Federa! candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

]

‘;’q‘.
;' % Inaddition, this committee is a Lobbyist/Registrant PAC.

[J In addition, this committee is a Leadership PAC. (ldenlify sponsor on line 6.)

Joint Fundraising Representa'tive:

{g) 6 ¥ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/organizations, at least one of which is an authorized commiltee of a federal candidate.

(n} k=2 This committee collects contributions, pays fundraising expenses and disburses net procceds for two or more political
fwl  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Lol L 1L L gL Fec o numberC E

e Wil UL it il ommeict
S Ll L L] e ommecE

[ e —————
s | LLP PP bbby ] jrecwnmbeCt
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

|NONE { {111l

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HEERNEEEEERE N

ENEE NN NN

Mailing Address Leee v e v e vy b it P bbbl
Ly ety
(T T A (R PPN PRI

CITY STATE ZIP CODE
. e, - - s Tk ;
Relationship: § | Connected Organization ¥ kafiiliated Commitlee ¢ i:Joint Fundraising Representative 'r-d:;-Leadershlp PAC Sponsor
ont -1 il H

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

Fulname | GPTPRigMFinangialSeryices; | ;| (L bbb b E b Pl

L7315 Wiscpnsip Avenue,

1N R NN S N U S TS U N NN UG AN S S S | IJ_I
|S|U|¥e|3110§3§t' | N N S TN VU U T Ny [ I N O N U N N A A O B | IJ
[Bethesda, , , , v v 1y vy oy | [MD] 20814, -], |

Title or Position oty STATE ZIP CODE

Mailing Address

Iquétqdi;aﬂofﬁeqoms, I T T Y A I Telephone number [\3L0-’ l"l 6.5% I"Lszgq__J

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

Full Name L
of reasurer  LKBtHleenA.Gallagher | , ) vy vy s vy ]
Mailing Address l 7|3115 WilscEqSiqupe' | SR S I I N S T T T N (N A U A N T T I J

|§Uiltel31ofal5tlllllllllI!lIIIIIIILIIIIJiJ_I
IqetlhqsqaL_lll!llLllllll IMDI ‘2'0§1l4||—lll|_]

cIty STATE ZIP CODE

Title or Position
| Treaswrer , v v v v gl Telephone number | 412 |-| 966 |-} 034 |

L -
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Full Name of

Designated | I}quF L

Agent lIlljIILJIIlll’!lllllllLlli'llli]

Mailing Address !IIEEILIIII!:l!l;lllllll;LlLllllJ_iLll

L:lillllll.'l;'li‘lLIIIIl'lJ}JI4||lIl;I

llllLIIJII!I"llllJL_l__;Illll‘-‘Jlli

CITY STATE ZI? CODE

Title or Position

LI | N T T T T O T I A O A O 111 Telephone number !.LIJ'ljll'IllLl

9. Banks or Other Deposhorles: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

'ﬂ safety deposit boxes or maintains funds.

:_:: Name of Batik, Depository, etc.

™y )

m | WachoyigBank NA., |\ s g ]
ﬁ: Mailing Address | 7901 WisconsinAvenue, ., , ;v g ]
s !Mq1q1ollllIlllilngiL!!_Lllllll_llllllj
(5 ' .
v |Bethesda, | | , , , , vy v ) IMD] 420834 -l

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

LI|14|_IIIIIIlLIlJli"-lilJllllllLllllliIJ

Mailing Address ||I15LILIL1|Illl.liljllLlLlllliLllLJ

|l|lll|J¥l]llilJ_Ll_lllIlIIILl]lJ_IlgLIJ

IIllLllllIJIll_L!lJlIJllllll"LJ_L‘J

ciTY STATE 2P CODE
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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

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail
Postmark lliegible
No Postmark
V4
/ Sh| pin Date
/ Overnight Delivery Service (Specify): FEé é?‘ ?
Next Business Day Dehvery_
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):

PRE

N Y/A‘I} o

PARER : DATE PREPARED

(3/2005)




