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5. TYPE OF COMMITTEE

Cendidate Committee: l
(a) E This commitiee Is a principal campaign committes. (Complate the candidate information below.)

(b) D This commitiee is an authorized commitiee, and is NGT a principal campaign committee. (Complete the candidate

information below.)

Nama of .

Candidate IprﬁrtlJrGaragblqli-nnl|||;|||LLL_|_1||||n||||||l

Candidate ’ Office : State W

Party Affillation Sought: E House D Senate D President ]
oercs (0§ ]

{©) D This commitee supporis/opposes only one cantidate, and s NOT an authorized commifidal

Coname LU LUUUUUUE UL PI LI

Party Cammiittee:

T {National, State — {Democratic,
(@) D This committee is a _— or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):
(o) n This commiltee Is a separale sagregated fund. (Identity cormectex! organizaiion on fine 6.) Its connected organization Is &
D. O_orpomlou u Corporation wh Capital Stack D Labor Organization
D Wmh CGrganizatien ﬂ Trade Associatin D Cooperutive
D In azidisian, this committee is a Lobbyist/Registrant PAC, |

n This committee Supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., monconnected commaitee)

n In addition, this caaanittye is a LchbyisifRegistrant PAC.
[] 0 addnion, this commitee is a Leadership PAC. (Idantiy sponsor on ina 6.)

Joint Fundraising Representative:

(@ D This committee collects contributions, pays fundralsing expensas and disbursas net proceeds for two or more political
committees/organizations, at laast ona of which is an autbnrized committes of a fedaral candidate.

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

Commiittees Participating in Joint Fundraiser
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Write or Type Committee Name

Garagiola For Congress
-6, Name orAny Commnected Organization, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Spomov
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city STATE ZIP CODE

Retatonship: ] Connected Organizaton Dmumo Committee Dloim Fundralsing Representative [ ]Leadership PAC Sponsor

7. Custodlan of Records: ldentify by namm, address (phone number — opfional) and position of the person in possession of commitiee
books and records. ’ .
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Title or Position oy STATE ZIP CODE

|AS§lqtqﬂ‘ 'ﬁrqa#qrqu | N W W T I | lJ Telephone number 'M'ﬁl‘?ﬁ]'lgjtlm

8. Treasurer: List the name and address (phons number -- optional) of the treasurer of the commities; and the name and address of
any designated agent (e.g., assistant treasurer).
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Page 4

Full Name of '

eged KathyRossep  , . v v ]

Malfing Address QPJ:?[ lEI’l fj‘lFlTlﬂl LS-EEJEjEIT-.JIIIIIl]llIIIIII
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FREQERICK | v v 1] MO &Zedl-L ]

_ Title'or Position

ciry

|Asistant Tregsyrer, , , |\ ;) 4 ) o |

STATE ZiP CODE

rorn ot 32 1-16321-21 S5

9. Banlworomnepoolbﬂu:hstall banks or other deposttories in which the committes deposits funds, holds accounts, rents

safoty deposit boxes or maintains funds.
Name ot Bank, Depository, etc.

Mialnldlzrliz@lnlk'rllllllIllljlll.llllllllllll
Mailing Address qugﬁl M' :Slel‘).a“frf"(: lgl-rllﬁgg;l-rl [ I 1.1 | T | LI
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. Name of Bank, Depository, efc.
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To print and file this form, select "Print" from the "File" menu above. In the "Print*
window, select "Document” from the drop down menu labeled "Comments and Forms"
icons and other instructions will not appear on your

Doing so will ensure that the
filing. Click here for a video printing demonstration.
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