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1. N A M E O F 
COMMrTTEE On full) • (Check If name 

is changed) 
Example: If typing, type 
over the lines. |;i2FE4H5 

Friends of Mark Sickles 
r I I I I 1 I I I I t I I I I I I I I I I I I 1 I I ' I ' I I ' I ' I 

•ll... I l l ' I I I I I ' I I I I I I I I I I ' 

,P0 Box 4463 
ADDRESS (numlwr and street) I i i i i i i i i i i ' t » i 

I I I I I I I I I 

•
(Check If address 
is changed) 

I I I I I I I I I I I I I I I I » > I < i I I I 

Alexandria 
r I I I I I I I 

' I I ' I ' 

cmr STATE ZiP CODE 

COMMfFTEPS E-MAIL ADDRESS (Please provide orty one e-mail address) 

iciaimpgjgn@sicli:le^^ 
urtNss 

changed) 
I j (Cheek if address 

f f, I I f .1 I ' I I • '• ' i ' ' ' 

COMMrrTEPS WEB PkGE ADDRESS (URL) 

,vyvy>y.,sjcMe,sfo,rc9ngr̂ ŝ .c9'P 
L J Is changed) 

I I I ' ' 

1 i I « 1 ' » ' I ' I ' i I I I « ' I I ' j ' 

mmm 
3. F E C IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW(N) 

/ cer% tfiaf / have examined tfiis Statement and to tfw tesf of my krmvdadge said tefe/ ir is tme, correct and compteto. 

Charles R. Chambers, Jr. lype or Print Name of Hfeasurer 

Signature of Traasuier o / 2 9 2 Q / ^ 

NOTE: Sutanbskm of false, enoneous. or incomplate informaiion may sumect the person signing tltis Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANQE IN INFORMAnON SHOUU) BE REPORTED WITHIN 10 DAYS. 
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5. TYPE OF COMMrrrEE 
Candidate Committee: 
(a) This oommittBe is a prindpal campaign committee. (Complete the camfidate information below.) 

(b) [ j j This oommittBe Is an authorized committee, and Is NOT a prindpal campaign committee. (Complete the candidate 
intormation below.) 

^ Mai;k,D, ?ickle,s, , 
1 I I I t I I I I I J i I j ; I ; I 

Candidate | ^ = ^ « ^ _ _ state V A 
Party Affiliation i J ^ S n L J Sought ^ House L J Senate L J PrasMent 

Distrtet O p 

(c) Q This oommittee supports/bpposes only one candidata, and is NOT an authorized committee. 

I I t I « • I 1 ! ! I ! I I i I I i » i I ! I * I s •= * ; i j 
Candidate I i t » * < 1 i i i i ' ' i i ' i i i i i i i i i : i i ^ » : 1 

Party Committee: 
j-=-^Tr-=| (National. State f ' " (Democratic, 

(d) I I This committee is a |^„.^.^,y<J or subonfinate) committee of ttie Republican, etc.) Party, 

Political Action Committee (PAC): 

(e) [j[J This oommittBe is a separata segregated fund. (Mentify connected organizatton on iine 6.) Hs conned 

I I Corporaiion Q Corpoiatton w/o Capital Stock Q Labor Organizatkm 

i I MenAership Oiganizatton Q T M B Association Q Cooperative 

j ~ | In additton. this committee is a Lobbyisl/Registrant PAC. 

(f) r i This committee supports/bpposes more than one Federal candidate, and is NOT a separate segregated fund or party 
• committee. (i.e.. nonconnected Gommittee) 

In additton, this committee is a Lobbytst/Registrant PAC. 

In additton. this committae is a LesKiership PAC. (Identify sponsor on iine 6.) 

Joint Fundraising Representative: 

This committee colleets contri 
committees/biganizattons. at least one of which is an autlKvlzed oommittee of a federal candidate. 

This committee collects contributtons, pays fundrabing expenses and disburses net procee 
oommlttees/oiganlzaUons. none of wtdch Is an autttoiUred comndttee of a federai candidate 

Committees Participating in Joint Fundraiser 

(g) Q "^'s committee coliecis oontrilMiUons, pays fundrabing expenses and disburses net prooeeds for two or more political 

(h) This committse ooilects contributtons, pays fundrabing expenses and disburses net prooeeds for two or more poiiticai 

1. I I I M I I I II I I I I M I I I I I I IFECIDnun^C 

2. II I I I I I I I I I I I I I I I I I I I I |FECIDnun.b»C 

3. II II II I II II II I M I I II I I l^lO-x^lC 

4. I I i I I I I I I I I I I I I I I I M I I |FECIDnum«»iC 

L J 
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Write or IVpe Comminee Name 

Friends of Mark Sickles 
6. Nnne of Any Conneelsd QiganiZBtton, AfROoted Committee, Joint Rindrataing RepreseniaUve, or Leaderehip PAC Sponsor 

I i I 
i l l ! 

I l l i 

j I I 

cmr STAFE ZIP CODE 

Relationship: j jconnected Oiganizatton |~|AfRllal«J Committee QJjoint Fundraising Representative QJljeadership PAC Sponsor 

7. CusliMHan of Reoonfe: Identtfy by nams. address (phone nunriier - opttonel) and positton of ttie person in possession of committee 
books ami reoords. 

Treasurer i 
Full Name I i i i ' > i ' i i i i i ' i ' i i i ' ' i ' ' i ' ' i i ; _ J 

Mailing Address I I I l l l l l l l i 

I l l l l l l l l l l l l 

l l l l l l l ' l l l l ! 

TMe or Position crrv STATE ZIP CODE 

I I i I I I 1 I I I I I I t I . I I ,1 Telephone number I i i 

8. IVeasurer: Ust ttie name and address (phone number - optional) of the tteasurer of the committee; and ttw name and address of 
any deslgnatBd agent (e.g., assistant treasurer). 

FuH Name 
ofTreasurer I I I I I I I I I I I I ,Qharle?,R.,Qhamt̂ e,r?.,Jf., 
Mailing Address 

• • i I 

I I I I I I I I I I l l l l l l l ' 

I l l l l l l l l l ' 

CFTY 
TWe or Position 

|Tfa?8Hrer, , I 

[VAj | 2 2 ^ 
STATE ZIP CODE 

l*lephon.nun*.r | 7 P 3 , | - | 4 ? 5 | - | 3 0 3 5 

L J 
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Full Name of 
Designated . , 
Agent I i i ' ' ' ' ' i i i ' i ' i i i ' i ' i t i i » ' ' ' • ' ' 

I ' I I ' I ' I I I ' » I ' l I ' I I ' I I ' I I I I I i 

t I ' I I ' I I I I « I « ' I I I I I I I I I I I I I ' ' _ J 

I ' I I I I I I I I I I ' I I I J L J J L 
cmr STATE ZIP CODE 

Titie or Position 

I I I t I I I I I i I ! I I I I I I I I i. Telephone number I i i I ~ I i ' l " L. 

9. Banks or Otlier Depoeltorles: List all banks or other depositories In which the oommittee deposite funds, holds acoounte, rents 
safety deposit boxes or maintains ftinds. 

Name of Bank, Depository, eto. 

l l l l l I I I I I I I 

Manmg Addmss |5̂ 2̂,F̂ qhpnoqd|Hwy, , , , , , , , , , , , , , . , I 
lMa|iP9<̂ e,Ĉ I?c-pQ3,1 ,. j 

lAleygntina,. , , , , i ^ |223p3. l-l | 

CITY STATE ZIP CODE 

Name of Bank. Deposilory, eto. 

1 ' ' ' I ' ' I ' I ' ' ' ' I ' « I I ' ' I I I I ' ' ' ' I ! •• ' 1 

t I i i I ' I * I 1 ' i I I ^ I ' t ' I ' 1 I ^ ' i ' i — — J 

i I I I I I I I I I I I I I I I I I I I I I ' i ! ' • j I ' J 

l l l l l l l l l l l l l l l l l l l I I I I i • ' • l"l 1 

CrfY STATE ZIP CODE 

L J 
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1 1 Postmark Illegible 

1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
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1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 
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