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2. DATE 1T 1 07 2005

9. FEC IDENTIFICGATION NUMBER C

4. IS THIS STATEMENT X NEW [N} OR AMENDED (A}

! certlty thal | have examined this Stalermant and to the best of my knowledge and bellef It Is Irie, comect and compiale.

Type or Prim Name of Traasurer William R. Korb

Signature of Treasurer M@‘ Date

NOTE: Submicginn of false, srronsous, or Poamglete information may subject tha person signing this Statemant Lo the penalties of 2 U.S.C. §4370.
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FEC Form 1 (Ravised 02/2003) Page 2

K. TYPE OF COMMITTEE (Check One)

(a) ¥  This committaa iz & principal campaign committee. (Complete the candidete information below.)

(b} This committee ig an authorized committes, and is NOT a principal campaign committee. {Complete the candidate
infermation below.)

Nama of . .
Candidate |Kevin Q'Keeffe | | | |\ 30y v v v ey g |
Candidaie Office Staite
Party AffHlation DEM Sought: X Howse Senate President
Cistrict
(c) This committas supporis/opposes only one candidate, snd Is NOT an authorized committes,
Mamea of
Candidate _|||||=||||||Jl|||1:|||||t|11|:|!1||||||
{Matienal, State ' (Democmtic,
() This commities is a or subordinate) committee of the _ _ Rsepublican, atc.) Party.
{o) This committes |5 a sepamly segragated fund.
{f] This committes supports/opposes mora than one Fedsral candidate, and Is NOT a separate segregated fund or party
: cammittesa.
6 MName of Any Gonnectad Drganization or Affillatad Commiltes
NONE | ¢ ¢ 0 0 v bl otk b e ey gy
[ T N T I T T T [ O N (N I I I N N A A A TN U YUY O N N N JN I A
Mailing Address I T T N [ N S " (S (U N I A DO v [ A A

CITY & STATE & ZIP CODE &
Aelationship IIIIIIIIIIIIlJLtIII1IIIII1|I!I|III!IJ_I
Typa of Connected Organlzation:
Corporation Corporation w/o Caphal Stock Labor Crganization
Memberzhlp Organfzation Ttade Association Cooporative
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FEC Form 1 [Revised 02/2003) Page 3
Wrila or Type Cammittas Name

7. Custodian of Records: [dentify by name, address {phone number -- optional) and position of the person in passeasion of committee
books and rocords.

Fult Ngms IT[I:EE,E_U_I_E]‘J I W N VO A T T N N AN T A T Y VO I N T T I A
Mailing Address I N S N NN (Y [N N NN [ [ Y N N oy Iy
I S N U O NN N N N NN N T N N I N PO O AN N A B .
NN |_|____| Lo v -l 1
Tile or Position¥ CITY & STATE & ZIP GODE &
AT A I SRR BN A AN AN B Telephone number |4, 10|-[760, 91442, | |

8. Treasurer: List the name and addrass (phone number - optional) of the measurer of the committee, and the name and address of
any deslgnatad agent {8.g., assistant treasurer).

Full Name
oiTeaswer LWilliam R. Korb , o,y vy v v 0 v s v s
Malling Address Pogt Pffjce Box 36 , | | v v 0 vt
I S T YOOI T N A N S N X IO TV OO0 P N T Y O A
Iinthicum : 1 11010 | Mol [200904 |~] | 4 g
Thle or Posltlon™ CITY & STATE & ZIP CODE a
| Treasurer ; 4 0 1 0 13 11 Telephone number (470 |-{760, |-p442 |
Full Nama of
Designated
Agent T T N N M TS W W NN T WA T TN SN TN U YOO A M SN S A T N N B M AR
Mailing Address N U T I N N N T N T TN TN N N N O O T S O A
[ N T T I N T N N N N N N N N N N N N N N A O B B
I S S T [ TN N Y N N ) B | |_|_[ I | i"‘l L1 1
Tille or Positdonw CITY & STATE A ZIP CQDE A
N S Y A Y T N A Y A o A ! Telephone number [ L. |'| |1 |'"| i 1| l
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FEC Form 1 {Ravisad 02/2003) Page 4

9, Banks or Other Depoaltorles: List all banks or other depositories in which the committes depogits funds, holds accounts, rents
safety deposit boxes or maintainsg funds.

Narme of Pank, Depository, ete.

| Harbor Bank of Marwland | | y | | 4 1 3000310111

=

Maillng Address 800 West Baltimore Street | | 3 1L 1 L1 1 11 |} Q|

N N A A N N N [ (N v [ (N I (N N O ooy T S I B

Baltimore =~ | |mMp] 21200 |-| .|

CITY & STATE & ZIF CODE &

Name of Bank, Depository, alc.

Mafling Address I TR N T T T T N T (N N (N o N [ Y O O A

GITY & STATE A ZIP CODE &

|
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Federal Election Commission
ENVELOPE REPLACENMENT 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
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Postmarked (R/C)
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Postmarked

USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarkead

USPS Express Mail

Postmark llegible

No Postmark

=hipping Date
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Overnight Delivery Service (Specify):

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):
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