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5. TYPE QOF COMMITTEE (Check One)
{a) D This committes is a princlpal campaign committee. {Camplate the candldate information below.)
b
1)) L.j This committez is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Mame of
Candidate ||IIIIIIIIII*.II|II[|IIIIIII|IIIIL_“,]IIII
Candidate g Cffice ' £ ? state i:mmmu
Party Affitiation % % Sought: i 1 Houss L':g Senate 5 Prasident S
. Cistrict
(e} [:l This committes supportsfopposes only one candidate, and Is NOT an authorized committas.
Name of
Candidats LIIII!III_I.III]|I'||I.;IIIiIIIIIIIIII=II
- f““‘”ﬁ*”“"g (Nafional, State T (Democratic,
{d) This commitiee is & Lo {or subprdinate) committes of the TN Republican,ete.) Party.
L
(®) 1.1 This commiliee is a separate segregated fung
{f) Eﬂ This committee suppors/opposes more than one Federal candidate, and 15 NOT a separate segregated fund or party
committes.
5. Name of Any Connected Organlzation or Affillated Commitiea
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B Corporation E;i: Corporation wio Capital Stock E:E Labor Crganization

Ay L 2
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Vifrite or Type Commlttee Name
Buckeya-Longhorn Victory Committee

possesslon of Committee books and records.

Chri her J. Ward :
Full Name | h{rml'hn? N N A T I v S S N
Mailing Address 6302 Massachusetts Ave
Bethesda MD 20816 _
Titie or Posilion'y CITY A STATEA ZIF CODE &

Treasurer

Telaphona number - -

Treasurar: List tha name and address {phone number -- aptional) of the treasurer of the committee; and the
name and address of any designated agent {a.g., assistant treasurar).

Full Name
af Treasurer Christopher J, Ward

Mailing Address | 6302 Massachusetts Ave

Bathosda MD 20816 -

—_—

Title or Fosition CITY A STATEA Z|P CODE &

Treasurer
Telephona number - -

Full Name of
Designated
Agent

Maillng Address

THe or Position ¥ CITY & STATEA 2IP CODE A

Telephone number - —
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Banks or Other Depositories

:  List all banks or other depos/iories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete.

| Wachovia Bank
|

L | E |

Mailing Address

7901 Wisconsin Ave
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Fage 5112

Banks or Other Depositories:
safaly deposit boxes or maintains funds.

List all banks or other depositorias in which the committes deposits funds, holds ascounts, rents

Name of Bank, Depository, elc. [ ADDITIONAL ]
I I A R A I R R T B B B B A B RN B A A B A S B AN BN S A AR AR A
Maiiing Address S I N N T N T A T A A RN N N NN O Y N N N I B l
[ T T T N A A N I A B I SN I
N Y T Y O A Ll [ ] o=t
CITY & STATE a ZIP CODE &
Name of Any Connected Organization or Alflliated Committee [ ADDITIONAL ]
;EWE‘FE FITA?OF ITGF QGFQRF5$ I PO S I S N [N S [ T A IS O U I N N A N N A N B
S I I T T NN A N [N N A S N I I I I N A N N N T (N O O I T I
Mailing Address 3338 Hamson Aye, | | | AR SRS B RN SR AN B U B AN SR RN
L4 N TN N N T I T S M T A A NN OO0
Gingignati , |, a0 | EHl I S |
CITY A ETATE A ZIP CODE A,
Relationship | ‘|JF |Fla1ﬂ:I ‘F"’F“F N R R N N O B I I A

Type of Connected Crganization:

ﬂ Comoration

E Membership Organization

H Corporation w/o Capital Stock

S Trade Asscciation

E Labor Organization

?E Gooperative

Hoxn
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Designated Agent [ ADDITIONAL ]
Fuil Name | [ N I I A I N U N S A A [N SO VOO O A I A I N N N A I |
Mailing Address
Tit'e or Pasltion ¥ CITY & ' STATEA ZIP CODE &

Telaphone number -
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FEC Form 1 (Revised 1/2001)

Page 7 /12

Banks or Other Depositorles:  List all banks or cther depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds. -
Mame of Bank, Dapositary, ete.

Mailing Address IR I N VY OO T T T N M N N A N B
IS I I NN Y I O M OO B
NI
CITY &

Name of Any Connected Organization or Affillated Committee
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Type of Connected Organization:

:E Corporatian

% Membership Organization

Caorporation wia Capital Stock
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D Cooperative
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Designated Agent [ ADDITIONAL ]
Full Narme |__ [ T T A ' N A [ A [ N NN NN A N SN N O I N N S N |
Mailing Address
Title or Positiony | CITY A STATEA ZIF CODE &

Telephone number - -
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FECForm 1 (Revisad 1/2001)

Page 9 /12

Banks or Other Deposilorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, renis

safaty deposit boxes or maintaing funds,
Mame of Bank, Depository, etc.

[ ADDITIONAL ]

Malllng Address T T T T 1 O I I O

Name of Any Connacted Organization or Affillated Committas
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I T N N O S [y I (N O O I I

Mailing Address ?FHJ Eﬁﬁ;ﬂ% qﬂﬁﬂlEq &Dpfn 1 1 ¢ | | N G N U Y O O T 'V O Y O A B
| .| N T N S VYOO O S B N N I I I VO O T
ITGYEMN[? [ T T T T Y @_‘:l_l | | 145|‘I4P 1

CITY A& STATE A ZIP CODE &

Relatonship | T P orUeRRN ISR N A B A A

Type of Connected Crganization:
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gﬁ Membership Qrganization g:% Trade AssoGiation

E?E Cooperative
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Dasighated Agent [ ADDITIONAL ]
Full Nama ] [ N I S A " N A N v N B [ T VR T A O A I N T N I
Mailing Addrass
Title or Fositlon ¥ ' CITY A STATEA ZIP CODE &

Telephone number
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Page 117 12

Banks ar Other Daposilories:
safety deposit boxes or malntaing funds.

List all banks ar cther depositories in which the committee deposits funds, holds accounts, rents

Type of Connactad Organlzation:
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FEC Form 1 (Revised 1/2001) Page 12712
Designated Agent [ ADDITIONAL ]
Full Name | N I A Y AN Y S T I A " A A A ) U 5 N N T AN A I
Mailing Address
Title or Positton CITY A STATE & ZIP CODE &

Talephone number
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