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4. 18 THIS STATEMENT X

| cerlfy that | have examingd this Stalamant and to the best of my knowledps and belief it is true, comect and
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NEW {N) OR m AMENDED {A}
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5. TYPE QF COMMITTEE {Chack One}

(a)

This committea Is a principal campaign commities. {Complete the candidate Informaticn below.)

(b 4 This commiltea is an autharized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of _
Candidate N VO T T T T U T T PO S IO T B
Cardldate e Officé State E
Party Affliation Sought: D Haouse D Sonate D Fresident E
mesfmanadhn District

(c) U This committes supportsfopposes only one ¢andidate, and is NOT an authotized committes.

Mame of

Candidate II!IIIII1I[IJII!IIIi_IIIEIIIIJIIIIII!I[EI
o (National, State ES (Democraiic,

{d) . This committes is a " (or subordinate) commitiee of the | Republican,atc.) Party.

{a) This committea is a separate segregated fund

(A Iﬁ This committes supporis/opposes more than one Federal candidate, and Is NOT & separate segregated fund or party

cormmittee.

6. Name of Any Connacted Organlzation or Affillated Committes

CATHYMCMORRISFORCONGRESS | | | | | | ) | |\ | 0 v a1y
I VTR T S Y Y T T T T A S T T M I MY
Malllng Address BT i Bt T O N HA T R S N S AU N H A N A S R GO U N SR B
S N S U T T S U AU S S N N DU A B I A
Ly (Spokame o, ] LWAL L R0,
CITY & STATE A& ZIP CODE A

Relationship | | 1'I I.||t FFnFrilllsllnq Flar_tj_ I

'IIIIIIIIIIIIII!lllllllllL:'.Ii

Type of Connected Crganization:

U Corporation

Membership Organization E

Comaration wio Capital Stock Labor Organization

Trade Assoclafion Cooparative




|
l

26335991

FEC Form 1 {Revisad 02/2003}

Pagel

Write or Typa Committee Mame
Grean Elephant 2008

7. Custodian af Records: [dentify by name, address, {phone number --T::Fﬁcrnalj, and position of the person in
possession of Commiites books and records,

. rd
uli Name | Fh!rlsltn?htrzr.f \r"hi I O A T N N O A T [
Mailing Address 8302 Massachusetts Ave
Bethesda MD 20816 _
Tifle or Positiony CITY A STATEA ZIP CODE A
Treasurar

Telaphona number

5. Treasurar: Listthe name and address {phone number — optional) of the treasurer of the committes; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name
of Treasurar

Christopher J. Ward

6302 Massachusatts Ava

Maifing Address

Bethasda

MD

Tille or Posltion 'y

Treasurar

CITY A

STATEA

Telsphone number

20816 -

ZIF CODE &

Full Name of
Dezignated

Agent

Maliing Address

e ——

Title or Posltiony

CITY &

STATEA

Telgphone number

ZIP CODE A
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Banks or Other Depositories:

List ail banks or other depasiories in which the commitiee depesits funds, holds accounts, rents

safety deposlt boxes ar maintalns funds.

MName of Bank, Depository, efc.

Wachovia Bank .

i T N T T T Y T Y (T T AN A I ‘T O S N A T A
7901 Wisconsin Ave

N R I R T P T Y A T N S O A N M IO

Malling Address
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Rethesda . |\ | | ;v 0 0 v 1] L_"‘E' |L|293141‘_||-;|:|1

CITY & STATE & ZIP CODE &
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Benks ar Other Depositories:
safety deposit boxes or maintains funds.

Mame of Bank, Dapository, &i¢.

Lis! all barks or other depasitorias in which the committes deposits funds, hoids accounts, rants

[ ADDITIONAL ]

Malling Address I N T S O S A P | I N B O R A B
I T T O Y I Y B | PR I S T N N O N T
R I I T Y A I 1 1 1| | l_l_! I L1 1k 1 ‘| L
CITY a STATE o ZIP CODE &
Name of Any Connected Orpanization or Affiliated Commitiee [ ADDITIONAL ]
F ITZ?‘“FR\ICH( FOR qnpqn||=.5§ P T T T Y T AU N RN O N T N P A A
SN T T T NN VPO N U N S S I A N T W T S T A A A I
Maiiing Address 1|1E| "‘lJE'rlq':"“F| ?t' i Eli I I I N I N T N S I A
g 4oy | I S N S Y A N Y N N N N
Doyleptawn , | | | 4 | || LA LMoo
CITY A STATEA ZIP CODE &
Relationship | '|"“| Fl.llmllmllalpg'Pslnrtl T T I AN N S N A N IO T A A i

Typa of Connectad Organization:

H Corporation

E‘B Membarshlp Crganization D

D Carporation wio Capital Stock

Trade Association

D Labor Organlzation

B Cooparative
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Dasignated Agant [ ADDITIONAL ]
Full Name |_r " I O T Y I I I I I I T PR A A T S N A e [ S I Y S NN R ) M N i
Mailing Address
Title or Position'y CITY A STATE A ZIP CODE &
Telephons number - -

12283

26855 2E
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