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5.

TYPE OF COMMITTEE
Candidate Committee:

{a) ; _:' This committee is a principal campaign committee. (Complete the candidate information below.)

(b) .. This commiitee {s an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}
Name of
Candidate Li!iiii1555'5;‘Eigiéii;i;ellgé?!_ﬁ_!;‘»%:&ii
Candidate T Office . e State ) '
Party Affiliation . Sought: * .+ House 4 Semate . . President
District
(c) L@ This committee supporis/fopposes only one candidate, and is NGT an authorized commillee.
Name of P T T T R T v
Candidate NN R RN IR I D
Party Committee:
- A i {National, State :5"'4":’""‘?“"3 (Democratic,
{d) LE This committee is a g ot or subordinate} committee of the im‘__u{m; Republican, etc.) Party.
Political Action Commitiee {PAC):
(e) D This commitlee is a separate segregated fund. (Identify connected arganization on line 8.} lis connected organization is a:
ﬂ Corporation S Corporation wio Capital Stock E Labor Organization
o ) ri “”“E
i Membership Organization m} Trade Association L.k Cooperative
(f} ?? This committee supports/opposes more than cne Federal candidate, and is NOT a separate segregated fund or party
S

committee. {i.e., nonconnected committee)

u tn addition, this commitiee is & Leadership PAC. (ldentify sponsor on fine 6.)
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Joint Fundraising Representative:

te] ;7:[2‘ This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
KA committees/organizations, at least one of which is an authorized committee of a federal candidate,

(h) ¥™U  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
v committees/organizations, noene of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Stronger Senate 2008

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

otel | (L L

Mailing Address LL bbbttt

0 1 ey S PO B OO

CITY STATE ZIP CODE

Relationship:

D Connected Organization D Aftiliated Committee D Leadership PAC Sponsor D Joint Fundraising Representative

7. Custodian of Records: identify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Thomas Leopach
Full Name i A W N T N TN AN SN NN TN AN N N AN T TN N TN N TN NN O OO P B I A A Y I O N N T | |

120 Maryland Ave NE
Mailing Address LI TR OO T S Y e I

R R S S S N B S N A S B B U B S BN B R B S AN S AR AR A A
|Washipgton, , , , | , , | ;. ¢ 1 | PG | 120002 | |- |

CiTy STATE ZIP CODE

Title or Position

Treasurer 202 224 2447
|l|||it!11illil|+|||| TeiephonanumberE{!i'ltﬁi'l;fif

8. 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
of Treasurer | Thomas Lepach | | ¢ .1 1 ¢ 1 vy v b i

Mailing Address Lllm_Mhn;d_amdlAweiNFlllla||5|;;||1!|!i||li|l

P LS B T TaR!

‘ L

;illliiEIIIiElIIIEII!I\FE!II[!ilIII
D 2
LS | 9902 ]

Washington
A AR A AR A AN S A AN A
ciy STATE ZIP CODE

Title or Position

[li;gasurerz S I A N S TN S N N SN N | ; Telephone number |2§!2- i“'ZZQ I—I?_ggz |
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Full Name of

Designated D
Agent arlene Setter _ L

Mailing Address ‘,,@.2.9_"_PI_?E_}.’_l_?G.@.:_éE_e e NE s

Washlngton ; DC 20002 o
ST LIS B e ' -

CITY STATE ZIP CODE
Title or Position

I Asgistant Treasurér’ ... . | i : : i Telephone number 5292% :‘;224 =___i“!24:l*73-

O O S . { IS S SV S SO T

S A L SUSPR: Sy JEVRIE PV

Banks or Other Oepositories: List all banks ar other depasitaries in which the committee deposns funds, hoids accounts, renis
salely deposit baxes or maintains funds.

Name of Bank, Depesitory, eic.

iB?.nikLOf:Z}m?ric(? T TN DU N T N N N N O

Malling Address i__7i30 %St-:h St’! NW P T I

=

'
A,

| iDC 1 20005 P

| Washington: | I S S

| T

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

[___L_‘.L_-g'iii‘iiii!“

Mailing Address !1{

cry STATE ZiP CODE
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Full Name of

oo %0 | Emily Bergmann , . |
tMailing Address [1500 Bardstown Rd; , « , \ . . iy i
I I N I I A A Ci g = |
et O

CITY STATE ZiP CODE

Title or Position
| As!siistlar}tiTirejasiugeg !5502‘ J_il;f!)S: 1_175109

[ l Telephone numper

Banks or Other Depositories: List all banks ar other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.”

Name of Bank, Depasitory, etc.

1_1 L T S T B LN TR TN SR SO SV S S| Lol 1 i 1 i oY oY LI !
Mailing Address NN A SRR IS AN AN SR A S A NN A AR RN A AT AN A A b
E | S S T N | H |3 S I I I i L [
Lol v NEENEEER VTN SN BT B BN ST b AR
CITY STATE © ZIP CODE

Name of Bank, Depasitory, etc.

l IR IO S | S S SR TS O S T i i S G B S | o E
Mailing Address } NS A N WU S NS TN NN SN SO NS N N i1y | i 1
TR E TN SN N B AN A A A R SN R R S A A S C ]
I s I N N N SO U SO S N SO § i H l . ] Pl __] . L L !
CITY STATE ZiP CODE
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