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1. NAME OF (Check it name Example:f typing, type AL LER T LY
COMMITTEE (in full) U is changed) over the lines. b e .
Micah Edmond for Congress
Lo v v v v vy o Loloi 1 N IR NI AN A A
AR AN R A SN I N B AN A I | AR AN S A N N B AN
PO Box 26141
ADDRESS (number and street) L [ | T | N T VO Y O I T I O N | I
Check if address
Eg‘,(schanged) L0 L1 I S I I |
Alexandria VA 22313-6141 '
I [ Lo | YR B T
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
g*f « (Check if address inffo@micahedmond.com
.+ is changed) I | T I A A S S AT A
Optio_naf Second_ E-Mail Address
Lcrl\rﬁ@ellecltuolncichqml I I T IR S A I AR AR SR SR A
COMMITTEE'S WEB PAGE ADDRESS (URL) -
(Check if address ‘Www.micahedmond.com '
is changed) b [ [ | “ I T A T | | Y O T T S N O N Y T LI

o

PR

. '.I Dr]D'.I v.'vlv]v
2. DATE 5015 15 2014

3. FEC IDENTIFICATION NUMBER b

4. IS THIS STATEMENT E(} NEW (N)

AMENDED (A)

I certify that | have examined this Statemant and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer m

Signature of Treasurer AZ& ;a %l? M

Ca ! D WD

Date 01 15

1 2 20 i 2l el

,20n

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(@) - D This committee is a principal campaign comrittee. (Complete the candidate inlOrma_tign below.)

(b) & This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

Name of Mlcah K Edmond
Candidate L ! N AN ST I I A B A A A A A AN A A A A A S A AT A |
' V.
Candidate A Office State JA
Party Affiliation _REf Sought: & House D Senate D President “*6!8‘5
: ‘ District  §__ X

(c) ﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of ) .

- R T T T T T T T O T T T T O T T A I T TR (N S Y T |
Candidate Lttt i I O T IO I Y M A A Y A A A O A A A I
Party Committee:

T— (National, State — (Democratic,
(d) EE This committee is a N or subordinate) committee of the . Republican, etc.) Party.

Political Actioﬁ. Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify cormected organization on line 6.) its connected orgénizalion is a:
ﬂ Corporat'iorll - ﬁ Corporation w/o.Capital Stock . E m Lgbor Organization
[] Me:mbership Organization D Trade Assotiation , .’ ‘ D Cooperative
ﬂ In additinn, this committee is a Lobbyisl/Registrant PAC.

- (0 D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyisi/Registrant PAC."

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

Joint Fundraising Representative:

(g) ﬁ " This committée collects’ contrlbutuons pays fundraising expenses and disburses net proceeds for two or more political.
: committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) E This committee collects contributions, pays fundraising expenses and disburses net proceeds.for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Micah Edmond for Congress

6. Name of Any Cormected Orgamzatlon, Affrllated Commlttee, Joint Fundraising Representauve or Leadershlp PAC Sponsor

Mailing Address ot e Rl
Lttt Ld LLLELTT]
T S IS D ISPV B AR

CITY STATE ZIP CODE

Relationship: Connected Organization Afﬁliated Committee E]Joint Fundraising Representative ?“j Leadership PAC Sponsor

N\

{
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Brenda M Hankins

Full Name S I A N R B kT R N A B U S B B Y R S B A A B B A A
PO Box 26141 o s
Mailing Address " I R G I A L I A I |

N SR T R G 2 T N A T 0 N O A A A N O A O AN N N A A

Alexandria . L. ) . VA | . 2231 3-61 41
R AN RN S LS A R TR Ly L L - l |
Title or Position CITY . ... - . STATE- . ZIP CODE
Assistant Treasurer R ' s | 482 7690
AN I TS TS O T YO N O T O O O O | I Telephone number | [ |‘| L1 |‘| Ll | |

8. Treasurer: List the name dnd address (phone number optional) of the treasurer of the.committee;. and tt'_re name and address of
any designated agent (e'g.. assistant treasurer) T . :

Full Name Christopher M Marston
of Treasurer R A i B N N T O T B U N e W T M S A W A A B S A B A B B B

IPOBOX26141
[ T -

Mailing Address

Illlllllllrllll!'lllI[llll1I1JJIII§II

Alexandria . | I VA I . |22313-6141 I_I |
il NN N O I Nl o Ll
. cITY " STATE ZIP CODE
Title or Position [ : ; o :
Treasurer . . [y ' s 571 482 7690
I R T TS S N U U I T O N N O | J Telephone number I | I‘I |—| (B I
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Full Name of
Designated

|

Agent I L | 11 Lt
M:'ailling Address | 1 1 I‘
L '.|ﬂ. ]
Lo

IIIII-IILII

Title or Position

Telephone number |

STATE

|

ZIP CODE

I'Illl'lllI

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

(Chair Bridge Bank
I T A O et S O N |

1445-A Laughlin Ave

Mailing Abdress | [

l MclLean
. |

1

22101-5737
_|1||1]-|||||

.ZIP CODE

Name of Bank, Depository, etc.

IILIIIII

Mailing Address I -

Iill

IIII

ZIP CODE
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