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COMMITTEE (in fuk) i i ischangeo) aver the fines (12FE4MS
Courtney Lynch for Senate
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bbbt e b o -l o |
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail adldress)
; teamlynch@lynchforva.com
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3. FEC IDENTIFICATION NUMBER
4. ISTHIS STATEMENT | NEW®N) AMENDED (A)
| certify that | have examined this Stetement and to the best of my knowledge and belief it Is trus, correct and complete
Al
Type or Print Name of Treasurer ngIe Morgan -
it e S ‘,‘\) T T
Slgnature of Treasurer l\ju’\\j{/\,mﬂ Date ;EMM ; Ry 20_1“, Y
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NOTE: Submission of false, erroneous, or incompléde information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Page 2

TYPE OF COMMITTEE {Check One)
Candidate Cormittee:

{a) X

(o)
information below.}
Name of Courtney Lynch
Candidate | o Y iyl,\ NN TN Y U OO OO OO OO JOO OV A0 VOO OV N O T IO
Candlidate oEm | Office
Party Affiliation DE ik Sought: House Senate

(c) This committee supporisfapposes only one candidate, and Is NOT an authorized committee.

This commitiee is a principal campaign committee. (Complele the candidate information below.)

t I This commiltee is an authorlzed committee, and is NOT a principal campaign commiltes. (Complete the candidate

Name of
Candidate Lot dond b
Party Committeo: —

@ This commitiee is a

P (National, State
¢ {or subordinate) commitiee of the

Political Actlon Committee {PAC):

Republican,ste.) Party.

(e} This committee is a separate segregated fund.
Carporation Corporation wo Capital Stock
Membership Qrganization : | Trade Association
o T n in addition, this committee is a Lobbyist/Registrant PAC.

commitiee. {i.e., nonconnected commillee)

Joint Fundraising Repressntative:

 In addition, this commiltee is a LobbyisURegistrant PAC.

In addition, this committee Is a Leadership PAC. (identify sponsar on line 6.}

(Identify connected organization on fine 6.) Its connected organization is a:

Labor Organization

This commitiee supportsfoppases more than one Federal candidale, and is NOT a separate segregated fund or party

@ i This committee collects contributions, pays fundralsing expenses and disburses niet proceeds for two ar more political

Committees Participating in Joint Fundraiser

1-[iii4!lfllfl\irl

committeasfarganizations, at feast one of which is an authorized committee of a federal candidate.

FEG 1D number

FEC ID number

FEC ID numher

FEC 1D number

This commtites collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
commiltees/organizations, none of which is an authorized committes of & federal candidate.
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Write or Type Committee Name -

Courtney Lynch for Senate

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

IIFIIJIIII[II!J%JIII_]_I'IJ!II—LII'II-

CITYA STATEA ZIPCODE A

Retationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

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

Full Name l IAI'IIQI?N}OI'PaII’!I l 1 O T T T T S S N O T IO ]
Malling Address | 10332 Main Street
#287
Falrfax VA 22030 _
Title or Position ¥ CITY A STATEA 4P CODE A
Treasurer Telephone number 571 - 419 - 1034

8. Treasurer: List the name and address (phene 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 Angie Morgan

Matiling Address 10332 Main Street

o #287

o Fairfax VA 22030 -

Ny Title or Position ¥ CiTY A STATEA ZIP CODE A

e

o '
@ Treasurer Telephone number 571 _ 419  _ 1034
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Page 4

Full Name of
Designated
Agent Lora Haggard
Matiing Address 10332 Main Street
#287
Fairfax VA 22030 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Compliance Telephone number 511 _ 418 _1034

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 America
T A I R A B A R S A SR S B SN N S S A A R N B BN A
Mailing Address |T%M1a“}sitreiet| NS A A N ST A N B S AN A S A B A A A AY S A N
JII!IIIIIIIIIIIIIIIIIJII llllll!lll
|Eairfaﬁl L1 1+ 1 1 1 ¢ ¢ 1 1 II IYAl lllz?oqol_Ll | !l
CITY a STATEA 2IP CODE &
Name of Bank, Depostitory, etc.
IS I N SN A A RN SN S S A S A S BN A AN N A SN A S AU AN BN AT AN AN AN A AN A
Malling Address O N U S S A NN N0 U NN AN N 0 A O B A B B A A B A N A
T N T T U T S TN 2 S A N Y A N N A B AR Y B B
[IIIIIII]!II!I!III'||’l]J_I]I_IlIIJ
CiTY a 2P CODE a
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USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFKIED
o Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE.:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS | .

DHL 1

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [] NOPOSTMARK [
FAX
Date of Receipt
_OTHER

Date of Receipt or Postmark

P-REPARER b H | DATE PREPARED 8” l4l
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