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1. NAME OF % (Check if name Example:If typing, type M
COMMITTEE (in full) B is changed) over the lines.
Cede No Ground PAC
N A A A [ [ i - Loi L1 L
TR AR AN AN R T 0 AN A AN N AR A N A A N W N S S W et
PO Box 14022
ADDRESS (number and street) Lo . L1l il Lot L
% (CheOk if address l SN N R T N N NN NN A § Leded L L 11 U N S AU A O T | | !
%= is changed) Washington DC 20044
A ] Lo [ Ly ' o B
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
info@cedenogroundpac.com
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3. FEC IDENTIFICATION NUMBER iCi condgsoss i =
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4. IS THIS STATEMENT ) NEW (N) OR AMENDED (A) o

Sred

I 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 Jim Gibbons

Jim Gibbons

Signature of Treasurer

%7—' o 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.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Low

For further Information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100
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5. TYPE OF COMMITTEE
Cendidate Committaee:
VR
(a) *4\% This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate
information below.)
Name of
Candidate lliliLi!lflllililllitllil!i!lilEI!Iiil
g.mw
Candidate g"‘"’"?""“g State LI
Party Affiliation Dot 5§ Senate President gpenipeany
District % ...,
(c)
Name of
. A TR Y T T T N T T N SO SRR Y N SN S S S (R I S B |
Candidate T T T O T A 0 T O A R A O A O RN RN

(Democratic,
Republican, etc.) Party.

(National, State )
or subordinate) committee of the

e

(@

Corporation Corporation w/o Capital Stock fwfi Labor Organization
Memberehip Organization Trade Association ' ﬁ Cooperative

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

® gx This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. (i.e., nonconnected committee) .

In addition, this cammiittee Is a Lebeyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on lina 6.)

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Cede No Ground PAC

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

NixsSRERERERERRERERR R RRRE RN RN RN RN RN RERE NN
NEEREEE NSRS RENEE NS RN RN RERERRRERERRRER
Mailing Address NN

RN
IR Y e T e

CITY STATE ZIP CODE

- Joint Fundraising Representative ; ':Leadershi PAC Sponsor
: 9 Lot prALSP

s
g

Connected Organization g‘ "EAfﬁliated Committee

Relationship:

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

Campaign Financial Services

Full Name NN U SO NN S U S OO O N S OO OO OO U N N N T O O T T O T |
PO Box 30844 '
Mailing Address I A RN T TS VNS U TN TN NN NN N T VOO U NN S TN N SN S NN NN Y TN TN TN SN N O O Y| l
l FANN N NN NNUURE AU R U SN SOUN JUNNN SO SUOUN TOVON RO N SO NN O SOV MO T WO NUOULA N N N N N N AN I
Bethesda MD 20824
l R A A S AN B AR B NS O A l i l l [ T l'l i34 l
Title or Position CITY STATE ZIP CODE
Custodian of Records 301 654 3220 .
R YO N NN WO NN NS ORI OO0 S NN AN O S NS O OO | l Telephone number [ L l" l (I I L1 l

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 Jim Gibbons
of Treasurer NN NN SN NN SUUNS U N S NN N U NN NN NN SN S U SO (N TN NN U O N N AU VO O N WO A (N N N N O I
. IPO Box 827 ) _ ) ) _ ) ]
Mailing Address R T R A T I .
l N SN VNS WU NN NN SN VNS U N DU WO S SO VNN NN N O U N S W N O OO O TS S OO A Y I
Severna Park 211
l TN IR N S S N A T A T O O O l ' MD l l 14? HE l"l ot '
cITy ’ ‘ STATE ZIP CODE
Title or Position
.Treasurer 301 654 3220
l R Y L N TR N N NV S N N AN FUUN CNU A N N OO | Telephone number l 1 l" l il l'i i 1! I

L | -
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Full Name of
Designated

Agent l AT SN U OO N NN U N 1S NN U S I N T N TN O O U N OO U U U A OO O
Mailing Address l FSUNN TR O TOUN NN OO U S TN U N O N I [ - i T A T
l I N T WO DU OO O N N NS N M Y A NN N WU NN JUUOR VOO MO N N S | S
’ | . 1 i 1S S O O | | l ] I l N J"[ il
CITy STATE ZIP CODE
Title or Posi_tion
NS O N N O TN TN NN U U NUNE JUNS SV NN WU SUONS NN T ] Telephone number l L |"! Ll l" HE

Banks or Other Depositories: List ail banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository. etc.

[PNG Bark

in which the committee deposits funds, holds accounts, rents

P11 | N S N NN N A OO AU N N S S |1 TR T TS O T
PO Box 339
Mailing Address l b L L L ] IS NS T N N Y N N SN T O I B
I AN TR SR SO (U OO NN NS AN FUUUR NUNE VO SN NN U N N N . | - | I
| Pittsburgh PA 15230
ek SN TSN AT SN SN A ST ST SN ET I R s B A ST ot A
CITY STATE ZiP CODE

Name of Bank, Depository, etc.

lWeIIs Fargo

IO U e TR N N NOUU TS TN (U UM U JUU SN N U SUURY U (MU NN S N N SO OO O SR SO N O |
7901 Wisconsin Avenue

Mailing Address - A IOUE RN TNV N RO S Y O SO A - I - ! ko !
MD 1010
l NS S SN S DU U U JOUUN U N RO OOt NN N S ] ] . L1} i
Bethesda MD 20814
l 1N TN Y TN O TR T S N TN O O S M | l i l ] [ | I"l ]

STATE ZIP 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.
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