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Date Imllv:{O{m
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
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5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a) This committee is a principal campaign committes. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate | S I |

Candidate v
Party Affiliation X x

Office
Sought:

State A
D House D Senate D President 7

District ,

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IlllllllllllllllllllllllllIIlllIllllIII

Party Commiittee:

(d) D This committee is a

(National, State

(or subordinate) committee of the

{Democratic,
Republican,etc.) Party.

Political Action Commiittee (PAC):

{e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

E Corporation

D Membership Organization

D Corporation w/o Capital Stock

[j Trade Association

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

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

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

D In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

D Labor Organization

D Cooperative

Joint Fundralsing Representative:

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

(h) D 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 Joint Fundraiser

1.[11LII111IIII1111111J FEC ID number
2.|||I11||l|1111|l||lllFECIDnumber
3.||111||||1111||||l|||FEC|Dnumbef

4.|l|lllljlllllllllill’

FEC ID number




FECForm 1 (Revised 02/2009) Page3
Wirite or Type Committee Name

Argon St PAC

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

||Ar9°f‘§t||111|||||||11||||1||||111111|||||||||||
IlIIIIIlIIIIIIllJ||I|I||II|IILILLI|IIIIIII|III
Mailing Address Ly 1112 791 ’Fa’rlﬁke'sﬁ:lrlcle' NN
|1|||§"I5°§°‘*I1||1||||||1|||||||1|||1||
Ly (Fadfax |‘{A| L2083, |
CITYA STATEA ZIP CODE A
w0 Relationship:
g
=T [)a Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
e
]
< 7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
Eg possession of Committee books and records.
E"-\_ Full Name | Tlolse?th.IDalIy,lllll I Y N T O N T O O O T A |
0
el Malling Address 12701 Fairlakes Circle
Suite 800
Falrfax VA 22033
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telephone number 703 - 995 - 4258

8. Treasurer: Listthe 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 Joseph T. Daly, lil
Malling Address 12701 Fairlakes Circle
Suite 800
Fairfax VA 22033 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 703 995 _ 4258

Telephone number -
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Full Name of

Designated
Agent

Mailing Address

Title or Position ¥ CITYA

STATE A

Telephone number

ZIP CODE A

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
I A R R S B

| ?300 Greensboro Dr

Mailing Address I T T T T O |

| MezzgnenqLevel | | |

| Mclegn, , , , , , |

L) YA

I | lz¥1qzl—l 1 11 I

CiTY a

STATEa

ZIPCODE a

Name of Bank, Depository, etc.

Mailing Address Lo e v a

STATEa

ZIP CODE a




FEC Form 1 (Revised 02/2009) Page §

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. [ ADDITIONAL ]
1||||1|1||||||||1||1|||||1|1||||||1|||
Mailing Address R A N B N BN A A AN O A A A A I AN A A A A A A AR A
| N I YN TN (N (N (NN (N U NN Y FN N S (N T U SN N [N U DU N N DU Y T W ]
| 1NN N NN U N NN VO N Y NN OO N I N N | | Lo | [ | |"| [ |
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
| The Boping Company Poljtical ActionGopittee | | | |, | \ |\ |, | 0]
Illl|l|llll||l|lllllllllllIIIIIIIIIIIIIIllllll
[ =]
u Mailing Address | 12010 ‘f"“P°P QIVF N N N I T (T T T (T (O I T T T O O A I
)
e I I I N S (S N U O N IS N (N (N [ (N T N Y (N N I O | I
) | Arlington | VA 22209 2305
L) I TN T N Y T T Y T I | | | I [ I—I [ |
)
A CITYA STATEA ZIP CODE A
P Relationship:
EQ; D Connected Organization m Affillated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
L
Lo
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllllllIIIIIIlllIlIIllllllllllll
Malling Address
Title or Position ¥ CITY A STATE4L ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

v v — s

L gt g1y | FEcDnumber {Cf .
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FEC Form 1 (Revised 02/2009) Page 6

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. [ADDITIONAL ]
I NN TN I [N I 1O O O N T N S N NV N (I N N (Y I | l
Mailing Address T R N R A U A N N N N A N O B A S A A AN A A S A
1 N W NN N I (NN NN (VU WO S N N N O T T N O T T (O WY O | l
| 1NN N TN SO UMY RN AN T N T N O O O | | | ] l | | | I—I 111 |
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I |U'P|tqd ?ppcleﬁlllarn?e ?Alcl AN N TN N Y (N T N T O T T N N Iy O I o | I
IIIILJIII[IIIIIlLIIIIlllllLIIIlllllllllllllLLJ
Malling Address | 11510 ‘F"T"l". I A T Y S TN O T N O (N O OO O I Iy v | |
l S I N N IO TN [ U TN N T T T I [ I [ [ T e N s N Y I A O | l
Houston ™ 77058
| I I T S I T O T O O | I I | I I L4l I—I L i1 I
) CITYA STATEA ZIP CODE A
Relationship:
k]
U Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIILIIIIIlllIIIlIIIIlIlIIIIllIllI
Mailing Address
Title or Position ¥ CITY A STATES ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

-

Ll v a1 gy ]| FECDnumber [C) |

A A A A A A




)
U

=T
=]
]

Wy
o]

e

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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