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AAND DELIVERED

RECEIVED
r FEC STATEMENT OF e 1
FORM 1 ORGANIZATION 2014 JAN 30 P 2o
F%MECEHMU
b CoMMITEE (in full) w . Sxanle:tl yping. type 321F§4M5 '
Frlen¢s Of Mark SI0klesl [N W T SO NN (SN U Y N SN S SN (N AU N N VN W SN N l
lllllIllllllllllllllﬂllll!JJIILIlll[l‘l!fl=-'?il
ADDRESS (number and street) |P|ol lBlolx 14.14 D|3| TS T N O DS N TS O O IO Y N S SN I
lJlllIlllillIlllll\lel\'illli' I
(Check if address -
‘s changed) Alelxlalnld['ja L ey | |VA l22303 J-1 |
cny STATE ZIP CODE

(cl I " I 3 o4 1 n
is changed)

‘”{ri'l[ijlllllLiillllliaz ; |

COMMITTEE'S WEB PAGE ADDRESS (URL) ]
www.sicklesforcongress.com, .

[ilLiiliJ_g_lllrlrlli'lljiin.z|~' - J

(Check if address
Is changed)

2 ome 071 87) 2072
3. FEC IDENTIFICATION NUMBER §H4¥A08 1,,._,9:’:63

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

Iwﬂbh&tlb&mmﬂnedmsumuaxdmmwammmmwmnhmconactandcamplato.

2o or o namo ot mesuee_CNNATIES R. Chamberrs, Jr.

Signature of Treasurer &‘A—/?/Ly@% 29 20/ 4

NOTE: Submission of {alse, erraneous, or ingewipibte infermbition may eubjestrthie person signing this Statémnent to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L_ Only Toll Froe 800-424-8530 (Revised 02/2009) .
Local 202-694-1100 «o——
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FEC Form 1 (Revised 02/2008) , Page 2

5. TYPE OF COMMITTEE
Oandldah Committee:

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

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

cx Mark D, Siciles

N O T T TN W T N O T T TN TN N N N
Candidate raagiane o Office State VA
Parly Afiilaton DM soght DX House [ | sense [ ] eresicem
District 'f08_
D mhwmmiaeesupmmlomosesonlymemm.WisNOTmmmuwmﬁmee.
Name of ! | } ! i PO A
Candidate | 4 ¢ 3t ¢ t i i¢idy i bbby
g“""f’“"*f“‘“"" (National, State pmooe {Democratic,
(d) D This commiittee is a ﬁ.——«n;r;aa—«,;. or subordinate) committee of the 5 _ Republican, etc.) Party,
Polltlcal Actlon commlttee (PAc)
D‘ This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Msmbership Organization D Trade Association D Cooperative

D In mftitime, this committee is a Lobbyist/Registramt PAC.

(Y] This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

D in addition, this arswmniman is m Lebipint/Bsgisuant PAC.

D In ardition, this commiitee is a Leadasship PAS. (ldentily sponser on iine 6.)

Joint Funduislng Repmsenhtlve

(9) This committee collecis contributions, pays fundraising expenses and disburses net procesds for two or more political
committees/arganizations, at lasst ons of wisich is an amthorized commitine of a fesiaral sansidate.

()] This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, nona of which is an authorized committee of a federal candidate..

Committees Participating in Jaint Fundraiser

w LDl L L ]| )FecD mmerC
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S LUl L]l ] o mmeC
o« LDl L Ll bl et il |recomnmueriC
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Committee Name

Friends of Mark Sickles

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

0 1 T 1 A |
T 1 O I PO ]
Maling Address Leerr e et |
5 A I O I
T 1 I N PSR B !

cry STATE ZIP CODE

Relationship: DConnema Organization Dfﬂllatad Committes Dla\nt Fundraising Representative D.eadership PAC Sponsor

L

Custodian of Records: ldentify by name, address (phone number —~ optional) and position of the person in possession of committee
books and records.
Full Name lTFelaslulreLrlLlil NN TN WO VU TN NS OO N SO SN U TN MU SO J A -
Malling Address Illllllllllllll!JIlllllll:.Iﬂ |
SO S SO N N O T Y N R WA M T B S M R B B |
Lovvvv v v g v v vy b bod e - J
Title or Position CITY STATE ZIP CODE
|
|¢1¢1,_4;L11r11.111t¢=nj Telephone number e J-L -l ]
8. Treasurer: List the name and address (phone numbar — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). !
:‘mm lclhalr'le$ IR' Iclhambjelr$'l')lr'l | I N U N NS S T N I l l
Malling Address lzmolN‘ Ya,zn, Dlolr I'\| slt’lpjﬂlzgl F A W S VAR SO T T N NN DU N S ; | ‘
STV YO N U U S WO T N S A Y SN TN N SN S S S A0 M A B N AT |
Alexandda | VA 22302, || |
: cmy STATE ZIP CODE
Title or Position
II@asPrnerl N TR S RS N I N O O I L1¢l Telephone number (7(?3; l"4$5 !"13035 ‘
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designatad
Agent ll]llljlllJLllllllJ*lJlJJllllllx ]
Malling Address [JllIIIJIl#llI'LLIJ!IlLllIli|‘ -
IJ«IlLJJ[l'cltnulr;c;;lJL:.uul_ J
ll!llll|lllll|llllllllllI!J-l |
ciry STATE 2IP CODE
Title or Position
||I||1||11111|4L1¢1(J. Telephonanumbaflvxl‘lis"l!lal
. Banks or Other Depoaitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.
Name of Bank, Depository, etc.
lsym.nmstBuanklllllJIlll4'4'l]l11!!=l i J
Malling Address 159221 R'cbmoﬂdlﬂwy, [ T O DO T S A S WO N N A SRR | l
[anLlcgdle ICLs-Plx-ﬁQ311| N NN N N S T N T TN N O O L l
Wexandria, , , , , , ,,, ., | NAj 22303 || |
ciy STATE ZIP CODE
Name af Bank, Depository, etc.
L¢14L1L|J(;411L:11lnlnlquuilx'nl J
Mailing Address tlliJJLlllLillillrllll! 1 (I ,.j
!1J|4L14_1|1|||14LL4114|!:!!' ! _l
L|1||||11111|1|11|]|||lax-l"‘ J
Ccity STATE ZiP CODE
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