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5 TYPE OF COMMITTEE (Check One)

FEC Form 1 {Revisad 02/2003}

—
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(2} This cammitiee is a principal campaign committee. {Complote the candidate Information below. )

fb) This commitise is an authorized committee, and |5 NOT a principat campalgn committee. (Complete the candidate

information balow.)

Name of
Candidate ||||||||||!||r|||||||1|||i|||||||||||i
Candidate - Office . State
Farty Affiliation . Sought: _ House - Senate President
District
{c) _ Thiz committes supportsfopposas only ona candidate, and is NOT an autharized commities
Name of
Candidate T T N N TN T O O (N TN N (N N Y IO IR IR IR UN O I B I A
(Matipnal, State {Democratic,
(d) _ Thiz committes s a or subordinata) committea of tha Rapuklican, ate.} Farty.

fe} XX This committee is a separate segregated fund.

il This committes supportsiopposes mare than ocne Fedseral candidate, and is NGT a separete segregated fund or party

committee.

8. Name of Any Gonnected Organization or Affillated Committes

AIL;MPJIIIIIIEIIIIIIIIIIJJIIII

O S S Y NNV U OV N N I S [ N N N SO N B

Mailing Address 2235 Conowingo Road | | | |

TN N

Bely AL, b 4 4o d b b1y IMpl L2145 |-[ 1 1 |
CITY & STATE & ZIF COCE &
Redationship bm_n_n_e_cﬂ-nﬂl||||4|||r||t|| NN
Type of Connactad Owganization:
Carparatian | Corporation wio Capital Stock Labor Qrganiration
Membarship Organization XX Trade Assaciation | Cooperative
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FEC Form 1 [Revised 02/2003)
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7. Gustodian of Records: Identlly by nzme, address (phone number — optlonal} and posiion of the person in possession of committee

hocks and records.

Fuil Name Miker Badlard 1+ 1 0 0100403 L
Mailing Address 2238 TomwisheinbRoadl |+ 0 1 1 4 1 b ) g 1 p ) 1]
L.l . 4 > . 3o 2 4 r 1 1k 1 7 3 1 4+ 1 1 1 1 [ J 1 ] | 1 ] Ft
Bel Aire, | 0] lmp b 121915, - 1 |

Title or Pogzition™

Treasurer | | | 0 1 1 001 1001

CITY &

STATE &

Talophorne number

ZIP CODE &

1410 |-§03, [-|0A3T, |

B. Treasurar: List tha name and address (phone number -- optional} of the treasurer of the committes; and the ramea and address of
any designated agent (e.q., assistant imeasurer).

Full Namea

of Tragsurer |Mike Ballard
Mailing Address 2235 Conowingo Read | | o 0111
T T N N U IO WO VU O N T N T T N B S
Bel Air, \ | | v g g v g0 ] Mp o [2te15 ) -l
Tile or Posifion¥ CITY & S5TATE & ZIP CODE A
Mreasuren 1 | 1 1 1 1 ¢ 1 1131 1| Telephons rumber | 410 |-[803 |-|04517, | .
Full Nams of
Cesignatad .
Agent L.Ina_m_&_ulyprmam N I A I T S T T A Iy
Maliing Address Internationgl Limeusine Sexvice, ,Ing., | | | Lt
2300 T, Street NE
I S R R O O T N T T T T T T US O  AN T CAN  JO UON  J

Washington, , | | | ; | | || |BE] 120002 |'| | 11
THla or Positlon'w CITY & STATE & - ZIP CODE &
Besistant Tneasurew | 1 1 1 | | Telophare number | 202 |- 388 |-|16B00, |
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FEC Form ? {Revized 02/2003) Paga 4
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5. Banks or Other Depositorias: List all banke or other dapocitories in which the commitiee deposits funds, holds accounts, rents

safely deposit baxes or mamialns funds.
Name of Bank, Deapositary. sic.

-

| Bapk pf America MD4-B47+01:01) | | 1 v 0 5 1 4414010 |
Mailing Address 40) S;Main Strest) | i
RN T T T T T T N Y S A A T B VAU
Bel Ady | v vl (MR 200y (-l
CITY & STATE a ZIP CODE &

Name of Bank, Crepasitary, eic.

T N O T VU T N T T T T T T T T T O T O T

Malllng Address [ T Y Y UM Y I O I T U N O A Ay
N I I N N N A I T e Y [ A
TR N S A I N P AN S BN S B R L|_| RN L B,

CITY & STATE & ZIP CODE a
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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.

USPS Pricrity Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered
FPostmarked
USPS First Class Mail
. Postmarked (R/C)
-,,Z’ USPS Registered/Certified 3;'_7_,3;@,,
| Postmarked

USPS Express Mall

Postmarked

Postmark Hlegible

| No Postmark

Shipping Date

Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

|: Other (Specify):

Date of Receipt or Postmarked
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G Al 0T
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