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FEC MAdL GESJER
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National Organization for Marriage PAG (000 ]
ll.‘!'|il|§!|‘||l|;’||l|l|llillllllillgllilill
ADDRESS (number and street) |20129 ‘I(!Sitrieleti NW& Sntne 3(1)(1)1 IR I A A A AN A AR A
(Check if address TN NN TN TN T B SO 0 T 0 8 A IO U B O U R R O

s crangec) Washington .., | DG 20006 .| |

ciTY STATE.- ZIP CODE

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

|b.br0wn@nailonf9rma,rrla310[9 AR RN I A S A

!l{illilé!lill!li%illiilliilill‘lll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address T T N TN S SN Y 0 0 S TS 0 A WA
EIischanged)

3. FEC IDENTIFICATION NUMBER

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

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

Type or Print Name of Treasurer Brian S Brown

. L)
Signature of Treasurer W_ Date

NOTE: Submission of false, erroneous, or incomplete informationrmay subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMAT!ON SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use . Federal Election Commission FEC FORM 1
L_ o Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-634-1100
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5. TYPE OF COMMITTEE
Ceandidate Committee:

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

information below.)
Name of

Candidate Ililllllllill|l|=l‘lllll|liillilli!
Candidate frepm—— Office State
Party Affiliation z 8 Sought: D House I:I Senate D President
Ly District
oo,
Ty (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
e
X Name of
v - P i o 1o i P i
oo Candidate | | { {1 {4t iyttt it bt bbbt
o ——
s Party Committee:
‘3 (National, State PR (Demacratic,
o~ (d) D This committee is a or subordinate) committee of the ’ Republican, etc.) Party.
L |

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organizatioﬁ on line 6.) Its connected organization is a:
I:l Corporation D Corporation w/o Capital Stock D Labor Organization
D Memberzhip Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

f) E 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 Lobbyist/Registrani PAC.

D In addition, this committee is a Leadership PAQ. (ldentify sponsar on ine 6.)

Joint Fundraising Representative:

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, at leact onp ef which is an authorized commitiee of a faderal aandlidate.

(h) 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 Jaint Fundraiser

o LLI L P Ll ]reeD number
2 L LIttty
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Write or Type Committee Name

National Organization for Marriage PAC

6. Nanie o1 Any Connectati Ufganization,” Affiliated Commutitee, Joint Fundraising Representative, or Leadership PAC Sponsor

EEEEEEEEE NN
ettt b
Mailing Address Lottt ettt bttt ettt
Lt ettt
T I e NI I AP O I

CITY STATE ZIP CODE

Relationship: EIConnected Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

IBirirFmI Brown l

TSN S D U N S N T SN T SN TN SN NN SR TN NS SO NS N VO SN N Ot MO NN TN O T T OO N I

12029 K Stregt NYV, Ste 300,

Full Name

Mailing Address IR I A N R A S AN A SR R AR S

]
6 -l ]

Illllliléi!';llél%éill!!ll’l

|Washington | | 1BC) (2000

[ I TS O S TS NN S T

Title or Position cITY STATE ZIP CODE

ITFe|a$ufezri ] A TR O T SO T T T ( Telephone number I il ]"l | LJ"l [

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

Full Name 1Bﬂ,a’,‘ S ‘BrOEvn ;

of Treasurer 4ILJIE11§II%!%!lléiéﬂliilllll

12029 K Stregt NW, Ste 300

!i!!l!liliilillliil

Mailing Address

Ll!lli’li?!illili!illlillillil‘iilll
(Washingtop, ., | (BC 120006, |-, . .|

ciTy STATE ZIP CODE

Title or Position

lee"f‘SPr?r; TN U U N M TNUNE OO N T O A N ] Telephone number l L l"l i l"‘ 11 l

L _
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Full Name of

Designated i -
Agglr?tnae lenanlsarpwn!I!=llJ!l|Sll!l!illllzillllilll

Mailing Address !szlgsKﬁtfe;ethW! Stel3pq | S S W T (NN U VAN NN T T N T TN T N I O A

llllli!li!lillﬁliiEJllllJEIIJI

|Was,hi,ngtqn, SN TR TS N VAN MY OO N N N | I |DC| ]20006! i f"l [

cITY STATE ZIP CODE
Title or Position

!Tre.aSPfFfu NN Telephone number Lo -0 o -La

12036811677

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.

ICiitipalnkllliiilllfllélllliill=15=l!il!ll

" Mailing Address 1119q1W'S °“§"PAV9| Wl | I TN S N DU NS RS SO TN NN SN N TN SN N TN T T |

’L!ELilLi¥I§ll§I!EElll!l!!ll!!E!lI

Washington, ,  ,  , | DC | 20006, |, |-| , . |

CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
TN N YN TN N NN N NN U SN NS S U NN T N SO SN MY SN AN WO OO N 0 W O O I A
Mailing Address i T N S0 TR TN R WA TR SUUNN NN OO AN NN NN UONN JUNS ML US PO NN U N O NN N N R NN
I N I AR A AR A R SN N A N A O A A SN A
Lov v v v v v v e e d L] TR o B
cITty STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
: Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

/ _ ' Shippj ate
7| Overmight Delivery Service (Specify): - 2c£E «/° 5 /2/9 2~
. L
Next Business Day Delivery |~
- Date of Receipt

Received-from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): -

PREPARER DATE PREPARED

(3/2005)




