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1. NAME OF
COMMITTEE (in lull)

[ Mlkulskl Majority PAC

(Chock il namo
is changed)

Example:If typing, type
over iho lines. 12FE4M5

J I

I i I i

ADDRESS (number and slreet) I I .. I I I I 1 I I I I I ' I •, I i I I : • i I

(Check il address
is changed)

I I I i i I i I i i ! ; i i I I I I i i i i I I i i i ! i i i i I I

[Baltimore , . , . \ JJ1DJ [2,1203, , |-| , , ,

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please piovido only one e-mail address)

' mikulskimaj,Qrity©cqmcast.net; , i i i i i i i i i i i i i i i
(Chock il address
is changed) i

COMMITTEE'S WEB PAGE ADDRESS (URL) r_*
= ~ ' • •

i .*»• ^ i •: i
I 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 I r!n . t.T J

(Check 11 address —— —————————— — — — — = o — '-•- -^? ri -"•'
is changed} • i • 33 •." i'i Q *^ Q-

i i i i i : i i i i i i i ! i i i i • i i i ; :: i i i. i "i".M.rf:-i.Ci;
-----i' pi

2. DATE 04

i * 0 : 1 1 V V

23, 2009

-fci*-
O

T3
/——
•o 3m z

3. FEC IDENTIFICATION NUM3ER

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

I hava examined this Statement and to .Vie best ol nv knowledge and belie! it is true, coirect and complete.
9

Michael MorrillType or Print Name ol Treasurer

Signatuio of Treasurer Date
U22U ' "2069 '

NOTE: Submission ul lulse. erroiiBOus. 01 incomplala iritormaliun may subjeut Hie ptiisor. Sigriiny this Staleirienl 10 the

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Oifice
Use
Only

9 For Further Inlodnatlon contact:
Federal Section Commission
Toll free 800-4S4-9S3D
Local 202-**!- 11 DO

utiricilliiiLi Of 2 U.S.C.

FEC FORM 1
(RaviSHd 022CQQ)

§.137g.

J
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5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign commiiioo. (Complete iho candidate
information below.)

Name of
Candidate I i i i i i i i i i i i i i i i • i i i i i i i i i i i i i i i ! i i i i i I

Candidate Office Siaio
Party Alliliation Sought: House Senate President

District

(c) This committeo suppoitsfopposes only one candidate, and is NOT an authorized commiiioo.

«*"!?*!.„ I I I I I I I i I I I i I i I i i I I I i ; '. \ i i i i i i i i i i i i it
Candidate 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 i i i i i , i I

Party Committee:
(National. State (Democratic.

(d) This committee is a or subordinate) committee of the . Republican, otc.) Party.

Political Action Committee (PAC):

(0) This committee is a separate segregated fund. (Identify connected organization on line 6.) lis connected organization is a:

Corporation Corporation w/o Capital Stack Labor Organization

Membership Organization Trade Association Cooperative

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

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

In addition, this committee is a Labbyisl/Rogistiant PAC.

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

Joint Fundraising Representative:

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

(hj This committee collecis contributions, pays fundiaising expenses and disburses not proceeds (or two or more political
committeesi'organlzaiions, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1 • iMikJ.lskiforS.n^dnnUtt^l I II I I I I I ! I FEC "> ""** C C001 99273

2. iBiuilclin^M.bjCl'ri^PACl IfBlAMPXd I I I I I M | FEC P nummr Q C00412221

3. | j | | | | | | | | | | | | I I M I I I I I FEC ID numb* Q

4. | | ; i | | | | | | | j | i | | j | i I I I I FEC ID »u"lto C

L J
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Write or Type Committee Name

6. Namo of Any Connected Organization. Affiliated Committee. Joint Fundralslng Representative, or Leadership PAC Sponsor

I I I i I I I I I I TTl M I I I I I ! I I 1 I I M I ! ! I ! I I I I I I ! 1 i i ! I I

I I 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 I I I I I I I I I i II ! ; I I

Mailing Address I M I I I I I I I I I 1 i I 1 I I I I i I I I I I It ! i ! II I I

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 , . .' : l-l I . i I

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fund raising Representative Leadership PAC Sponsor

7. Custodian ol Records: Identify by name, address (phono number •• optional) and position of (he peison in possession of committee
books and i eco ids.

I Ingeborg Knight
IFull Namo I i i i i i i i i i i i i : i i i i i i i ! i i

Mailing Address I 2902 y .̂st Strathm ore, Av,e .,,

i t i i i I i i I i i i i i | i i i i i i i i i i I I i i ; i i

Baltimore i un ii |v|.u i

Title or Position CITY STATE ZIP CODE

I Administrator i i i i ! i i i i i i i i i I Telephone number I 4i1Q: I - 1 3?8-. I - 1 8i17i8 i I

C. Treasurer: List the name and address (phono number •• optional) ol the tieasuier ol the committee: and the name and address of
any designated agent (e.g.. assistant treasurer).

o|UTroasuror I MliChPel M?mi" .i

Mailing Address fidl 3 River Run I I I I I I I ! i I I i I I I l I I I I I I I I I ! I

I iColumhlai i . i i i i . . ; i i , I I Mp | 1^1044, , |.| , , , |

CITY STATE ZIP CODE
Tide or Position

| Trej-isgref , , , , , , , , , , , , , , , | Telephone number I ¥3i I" I 472i H2374, i I

L J
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Full Name ol
Designated , Saiidia BnuvHey
Aooni I i i i i i j i

Mailing Address I EF.S.,Clinton .Street I I I I I I • I I I I I I ! I I I I I I I

I I I I I I I I I I I I I I I I I I I i I I > t I I I I I I I I I I

IBaltinwe, ii! i . i i i I I MD| I 21224, , |-| , • ,

CITY STATE ZIP CODE

Thle or Position

| Assistants-easier, i . , < i i i i i i i I itephon* nunter i 4|10i I -1 5P8i I -1 2Q4? I

9. Danks or Other Depositories: Li si all banks or other depositories in which iho commiitos deposits funds, holds accounts, rents
safety deposh boxes or maintains lunds.

Nnmo of Bank. Depository, etc.

I F{NG B,ank , , , t , ) , t , | , . , , , , , , , \ , , , , , | t , , , , . , |

Mailing Address I ?11i9 ̂ °\anfl ̂ vei 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 i i I I i I I I i 1 i i I I I I I i ! I I

I Baltimore i i i i i i i i : i i i i I I ^Pl I 3131Qi i I -1 i i i I

CITY STATE ZIP CODE

Nama of Bank, Depository, etc.

I I i I I i • i I i i I I i I I I I I i i i ; ! i ! I i i I i I ; ! i i i i I

Mailing Address I , i ! I ; I I I I ' i i i ! I I I I I I I I I I I 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 I I i 1 I I I

I i i > I i I I I I I I i j l i i i i l ~ l I I

CITY STATE ZIP CODE

L J
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The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

/
l/ USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

41xl<fl
Postmarked
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No Postmark

Overnight Delivery Service (Specify):

Postmarked
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