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3. FEC IDENTIFICATION NUMBER C
4. 1S THIS STATEMENT X NS (M} OR AMENDED {a)
i cartify that | have oxamined this Statement and to the Dest of my knowladga and baliel it is trua. corract and complate.
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Type or Print Name of Treasurer Michagl Morrill
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22
Signature of Traasurer Date 04 == 2009
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committea is a principal campaign committee. (Complate the candidate information belov..)
{b} This committee is an authorized committee, and is NOT a principal campaign commitioe. (Complate the candidate
information belovs.)
Nams of
Candidate IlJIIlllIIJlLJIL'IlllllillJLLlll'iI'IJJ
Candidate Office State
Party Alliliation Sought: House Saenate Prasident
District
© This committee supports/iopposes only one candidate, and is NOT an autharized committaa.
Name of
. I T T O S S I e L L L L O T T R e T O O T AR O B
Candidate lllllli{lilllill'lllLll"Jllllllll]Jlll
Party Committee:
{National, State (Damocratic,
(d) This commitige i5 a or subordinate) commities of the . Republican, eic.) Party.
Political Action Committee (PAC):
(e} This committee i5 a saparate segragated fund. (ldentily connacted arganization on ling 8.) lts connectad arganization is a:
Corporation _ Corporation v'o Capital Stack Labar Organization
Mambaership Giganization Trade Association Cooperative
In addition, this comimittaa is a Lobbyist/Registrant PAC,
n Thiz commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commillee, i.e., nanconnectad committea)
In addition, this commiltee is a Labbyist’Registiant PAC.
In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
(@ Thizs committee collocts contributions, pays fundraising expanses and disburses nat proceads tor wo or more political
commilteesforganizations, at least one of which is an authorized committee of a federal candidate.
thj This commitiea collects contributions, pays fundraising expenses and disburses net praceeds (or tvo or more politicaf

committaasiorganizations, none of which iz an authorized committee of a lederal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Ravisad 02/2004) Page 3

Write or Type Committoo Name

6. Name ot Any Connccted Organization, Afflllated Commiittee. Joint Fundralsing Ropresentative, or Loadorship PAC Sponsor
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CITY STATE ZIP CODE

Relationship: . Connectad Qrganization Affiliated Comminiaa Jaint Fundraising Representative Leadarship PAC Sponsar

7. Custodian of Records: Idantify by name. address (phone number -- oplional) and position of the paitson in possession of committee
books and recaids.

Ingeborg Knight
Full Namo ll;g||g||g| llllilIIILJI!III:IIIllllllllll

Malling Address [ 2902WestStrathmoreAve , , o ) 0 ) 0 p oo ey gy |

lllllllllllllll'IlJllIIIIIJlII:!III

IBlaltlln'Ille'E] vy | LMD j (21209, |-1. 40 ]

Title or Position CITY STATE ZIP CODE

|Administrator | | ¢ ;oo b1 ] Telaphona number L4190, |-|3J58- |-1 8|17F13| |

8. Treasurer: List the name and addrass (phono number .- aptional) of the teasurer of the committee: and the name and address of
any designated agant (e.g.. assistani treasurer].

Full Name ;
of Tivasurer |l"|'lChPEIIM?m|"| Y SN N NN [N A Y TN Y O Ty N [N N T N T N T T O SN qJ
Mailing Address I G413RerRu 4 ¢ 1 (¢ 1 1 ¢ %11 oior ottt ottt ]
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Licowmbiay 4 4 v 4 v 4 vy [mDj (21044, | -1
CITY STATE ZIP CODE

Title or Position
| Tregasyrer 4 ) v 0 g L L1 1 Talaphone numbar |4|43| |-| 472 |-|2374 , |
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FEC Form 1 {Ravised 02/2009} Page 4

Full Nama of
Designated I S]amllm lIE',ra.Intl?y |

Agani I'llIIil'llllll'lLl"llJll'L'I

Mailing Addreas |3|08lS.ICIIIntPI1|StI'FetI NS 1N N TN [N TS [N SO N N U - T N N N (N O Y N | I

LLllllllIIIJJIJL]IIJII'llJlllllIIl|

[Baltimare, , 4 3 v v ] ol 21224 -l ]
CITY STATE ZIP CODE

Title or Position
| Agsistant fraasurer Lapo, )~ 578, J-| 2043 |

A O T N A TR I I | J Tokphicine awmnber ]

Y.  Banks or Other Deposltories: List all banks or other depositories in which the commifiae deposits lunds, holds accounts, rents
safety deposil boxes or maintains lunds.

Name of Bank, Dapository. etc.

IBNGBank | , ) 4 v vy gy gt g

Ao
Mailing Address [ 3MoRolandAve, | |\ v 0 v vt v v vl
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LBattimore ¢ 1 1 v 0 vy v | MR 2o s -l o o )

CITY STATE ZIP CODE

Nama of Bank, Depository. atc.
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cITy STATE ZIP CODE
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