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1. NAME OF

COMMITTEE (in fulf)

(Check it name
Li: is changed)

|COMMITEE TOREELECT TOMFOLEY, | | | | |

Example:lf typing, type
over the lines.

F’é mi

|ILJllllllllellllllLlllIllllllllllLlll_LllllJ_l
ADDRESS (number and street) |12§31C $T$E'I:'T'JS§ [ I (N T S O N (S Oy A | J_'
B Check if address
<'i(schanged) TS T U A W N A A B A B A Y A B A R A B
WASHINGTON | | -y v 0 g |D§ | fopo3 |, | |-[22p2, d
CITY A STATE A ZIP CCDE A
COMMITTEE'S E-MAIL ADDRESS .
-
(Check if address . 44 -
D < is changed) |hsfoley@gmaijeom, | |, o, 73O W T O L1l I

- QOptional-Second-E-Mail -Address -+~ ... . ...,

COMMITI'EES WEB PAGE ADDRESS (UHL)

I «

(Check if address
is changed)

R e on LI TR

l_Lllll"llI

I_LllIIlI.I

[ 1 f KB YUY Y
2. DATE W; {2017 !
et - ot et

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT NEW (N) OR

C 00002592

= =
e e e b J

AMENDED (A)

| certify that | have examinedthis Statefnent and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Heather S. Foley

//Q/wﬂwu A 3/6*7

Signature of-Treasurer

MW MY / [TDwDT)] \';'ﬂrv‘\rv Y
Date ,{10 F 2oJ 52_017 )

NOTE: Sﬁbmissién; of faise, erroneous; or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further informatiol

Toll' Free 800-424-9530
Local 202-694-1100

n contact: -
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5. TYPE OF COMMITTEE -

Candidate Committee:

{a) Th|s commmee is & pnncnpal campalgn commlttee (Complete the candldate mlormatlon below)

f: tan . S

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

Name of .

Candidate ThomasS.Fqley | | | 4 v v 00 b b b e e I
' . . . . . . - . . .. . N
Candidate v Office = State
Party Affiliation et Sought: Xi  House @ Senate @ President -
District 05

(c) @ This committee sgpports/oppo_ses only one cand'idale, and is NOT an_authorized committee. -
Name of ' . '

f - Tt O Y (A Y Y[ O N S [N N [N N (N Y N
Candidate L I I [N I Y I Y I Y N I I A N N TN AN N IO N A O I

. Party Committee: .= .. e

(National, State e (Democratic,
(d) This commmee is a or subordinate) committee of the _J N B?pu?licgll, etf:") ‘F."a_nyt )

- POlItlcal Actlon Comm“-tee (PAC) ..... [ T e O SR T -'."-E."‘i o R N ‘\' H ..

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

= .
[IJ Membership Organization Trade Assqgiati_or‘f EE Cooperative,

In addition, this committee is a Lobbyist/Registrant PAC.

Corporation - ) U Corporation w/o Capital Stock:" : rL.P " Labor Organirf_ation

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

@ In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@) E " This commmee collects contnbutlons pays fundralsmg expenses ‘and dlsburses net proceeds for two or mare polmcal

committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h ) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmml
L)

ex) committees/organizations, none of which i |s an authorized committee of a federal candldate

Commitiees Participating in Joint Fundraiser
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Write or Type Committee Name

Committee to Reelect Tom Foley

6. Name of Any Connected brganizétion; Affiliated ‘C'om}nittee, Joint Fundraising Repr-esentative,-o-r Leadership PAC Sponsor

TRl 1

LL L P g

L L e L
aiing adaress L1 L L UL L UL L L L L L L]
L L

IR N e N e

ciTY ' STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
) , Ey] R - R =

S ey e e
DT

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

books and records.

wotys T L L

Full.Name |HeatherS.Foley i . 1oy w1y o v v e v g
Mailing Address [12p3CStreet BE) poop ) e 4o 1y e g oty
| N S TN N T U AN cHY AN NN N T A U NN A NN NN SN N 0 DO S N B ||¢ [ |
- |Washigtony ) 4 4 0y 'F?".lg"| . eg | POPQ:ﬁ 1 |"[2;';P2|'- |
L
Title or Position CITY .- . o STATE - ZIP CODE '
[rgasprer |\ v v v by v a1y ~ Telephone number [202 | |-[34¢ |-|2’:’f§1 L

T
8. Treasurer: List the name an(_:lladdress (phonq number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). ' ’ o )

Full Name

of Treasurer |Hgather,S. Faley

|"||1|||1'|||11"||1|||1||1|||1|L1||

Mailing Address ['253CStreet €, | ) v 0y v G g

II'I.I.IIIIII.IIIIIIIIIIIIIILJIIJIIIJIII

[Washington, 1 v v vy vy vy ] BS] [2op3 Ly |-PR3P2) | |
CITY . STATE ZiP CODE .

Title or Position. _ . .-
[reasprer v v v 0 b v v 1| Telephone number  |202 | |- 54 | |-[2488,_, |
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Full Name of

Designated : - R . e e
Agent I [N I T U S T T O T e T N N (T N |
Mailing Address 'IJ L1 .1 l KEY Y RN S N IS S N T iy | L1 1 | 1 ]

- - ..-.l-l.ll._.lIIl-IIlIJ;l.Ill.I.I. |__|__| .l.l.lll|-‘l |

cITy . STATE _ ZIP CODE

Title or Position

IJ O P s l_l , .Telephonenumyer Ll L I_‘I l_._‘l_-I‘.L,l 41

T3

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rens
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Morgan Stanley Wealth Management | |\ | | |\ | vy b C ; {

Mailing Address [75popPidGeorgetqwnRead) |y ¢y y y VL

IT hquor l Ll _I .l I.J;l I - .[ ..I.. I.,l J- 1 .|4[:'| -.I |

|Be|‘heFd?V|¢ L J_LI qu | EOPIMI L1 I-@PSJ_L

cITY STATE ZiP CODE

Name of Bank, Depository, etc.

IILIIJIIllIlII4Ll|IIIIIIJIII_I[.IIIJIIIE

Mailing Address IngIIllLl O T T T N I T O Y U A

b e

| U I VO TNV (N I ) e o | IJ'I T VO T N T Y R S 750 18 IS Y N |

R R B A S A S S B AR A L] llI:II-I-TlIJE_LI

oIy 'STATE  ZIP CODE




- Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page __ of

POCeNCCOF=CID 1 D | Tk | b 1 SR

[ P e e HE N . Cme 3

5(gor(h). Joint Funqraising P_articipant:

| ch .
% ISR ER R AU N BN SR AN AR SR SR B AR B A A FEC ID number o
) 1 r
Y I A A A R A SN AN A A BN SR A AN S A A FEC 1D number e e P

e .."—t_-'.-—-*-_]

-T- .——‘ "y
FEC 1D number ! H

Name of Any Conﬁected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

) NI I T A T OO IO O Y B

S T I A A I B AN A A AN B B A B A A A

ILlll-ll-llllI_lll"'l':ll'l'--llII1-1L1-14IJ;11lll-lllllllll

Ll | I N Y [ O N I ([ (N N (S I (N OO N T N O 'S I (N O S A Il

Mailing Address LIIIIIILIILIIIIIIIlIJ'lll"'l-Ll L a1 g
RN I I I I I

N A A N I A A I A AN AR R RN 0 il A A i At AR i o I

Relationship: CITY A i+ w .. STATE A ZIP, COE?'E A
Donnec}ed Organization Dfﬁliated Committee Doint Fundraising Representative D_eadership '_PAC Sponsor
Designa_‘t'ed'Agent: Identify by name, address (phone number — optional) C :

FulName | | v 1 0 0 3 b g v v g

Mailing Address |_LIIIllIlIllIlllllJILllgllilllll‘illll

Illlllllllll'lllLll-JIllIll I"EIIII
ciTYa. STATE & 2P CODEIA

. TITLE OR'POSITION ¥

Illlllllllllllllllll"TelephoneNumber|_|-|‘|||| |

Banks or Other Depositories: List all banks or other depositories:in which the committee deposits funds, holds accourfs rents
safety deposit boxes or maintains funds.

Name of Bank, ;
Deposnory,etctl4lLll1|1=l|1|||1|1L1 AR W N VO W PO WO N T N N T TN O N

Mailing Address Llllll|l4lLlllllllIIJ_llJlllIIIJIIIl
!
|
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[

LlIJIJIIIIJ_IIIIJIIJIIIlllllI_Llll‘

I CITY a  STATE A ZIP CODEla l
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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 Date of Receipt

USPS First Class Mail

C - w/m[&o‘jr /1/,@ Sol=T

PostrarKed (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

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):
’7& . /! g[@/}of:fﬁ
PREPARER DATE PREPARED

(3/2015)




