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{See instructions) Office usa only
1. MNAME OF [Check if name Example: If typying, type T
SOMMITTEE (in full) s changed) over tha lines g"%':ﬁ‘“‘{‘ﬁa <
, The 2008 Prostdenta Dinngroqnmitiee, | | | | 4 ) ) o\ 5 0 o 0o g e a1 1)
R I T R R T T N MAE T N N U T N A T T T W T N T T N N I
ADDRESS {number and aireel) 320FIrst SELSE L o bt
-w
:I (Check If addrees T T T N N N WO U U T T N N T T OO NN N T O O N T O I
i5 changad *
PR | Washington LS LA
CITY & STATE & ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
|¢Fall.d@plulilﬂcjalﬁump!i=?c?.GMI|l|_|||||ll|lll||l||||||II|ll|
TN IS I B B 2 B B W T NN N N N I T N TN D TN U T NN N JNNN 2 S N NN N 2 N Y IOY I
COMMITTEE'S WEB PAGE ADDRESS (URL)
N/A :
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COMMITTEE'S FAX NUMBER
2028637509
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2. DATE TR ERL

_
03! { 24 006

3. FECIDENTIFICATION NUMBER

4. IS THIS STATEMENT X NEW (M) OR AMENDED (&)

| cartify that | have examinad this Statement and 1o the bast of my knowledge and befief 1t s true, comect and complate

Type or Print Name of Treasurer | 2] Christopher ‘;T_rff.// /)
Signature of Traasurer s, Christopher J. Ward Data EI E:j ; EH I m

NOTE: Sutwnisslon of felse, errenscus, ar incomplete irfformation may subject te person signing 1hls Statement to the penalibes of 2 U.S.C. 5437g. |
" ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 OAYS

Office For further information contact: -
Use Fedzral Elaction Commission FEC FORM 1
Only Toll Frae 800-424-8530 (Revised 02/2003)
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FECQForm 1 {Revised 02/2003) . Page 2

5. TYPE OF COMMITTEE (Check One}

) This committee is a principal campaign committee. (Complate the candidatsa informaation below.)

(D} D This committes is an authorzed committes, and Is NOT a principal campaign committes. (Complete the candidats
' information balow.}

Name of
Candidate |4 0 1 1 10 L4 LUy b b b

Candidate == Offlca
Party Affiliation , Sought: , Houssa Senate D President

{c] This commitiee supportsfopposes only one candidate, and Is NOT an autherized commitiee.

Namea af _
Candidate 11IIIIII[IJI§IIlIIIlIILIIIIII1IIILIlII|

(Natlonal, State (Democratic,
{d)y This commitiee is a {or subordinate) commitiee of the Republican eté.) Party.

@ L{_f Thiscommittee Is a separate segregated furd

{n X{ This committee supports/opposes more than ons Fedaral cardidats, and s NOT a separate segregated fund or party
“ commities, '

6. Name of Any Connected Organization or Afflliated Committes

NATIONAL. REPUBLICAN SENATORIA} GOMMITTEE | | | | |
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Mailing Address _ || |4|25|SE|E?H|D |ETR§E1|- HFl N N Y T N T Y P
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Lo, (YWABHINGTON ), | [ 9C) | y%P0@20 4, |

CITY & STATE A ZIP CODE A
Relationship || FJHFFF“F“l“sll"q Pla“i PSR TR T N N T I T A T N O N N I |
Type of Connected Organization:
Carporation i Corporation wfo Capital Stotk Labor Organization
E' Mernbership Organization ™ Trade Association ' Coaperstive
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Writa or Type Commitiee Name

The 2006 President's Dinner Gommittea

Custodian of Records: |dentify by nama, address, {phone number — optional), and position of the: person in
possession of Committes books and records.

| Frymtogher ) Yard,

Full Name I N T I T T Y Y Y T T O
Mailing Address 6302 Massachusetts Ave
Bethesda _MD 20816 _
'nthé or Position CITY A STATEA ZIP CODE &
Treasurer
Telephana number - -

name and address of any designated agent (a.g., assistant treasurer).

Traasurer: List the name and address (phone number — cptional) of the treasurer of the committes; and the

Ful! Name
of Treasurer Christopher J. Ward
Malling Address 6302 Massachusatts Ave

Bethesda MD 20816 -
Titte er Pasition 'y CITY A& STATEA ZIP CODE &
Treasurer Telephone number - -
Full Namsa of
Cresignated
Agent
Malling Address
Tilie or Posiion ¥ CITY & STATE A ZIP CODE A

Telephone number
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Banks or Other Depositories:  List all banka of ather depositories in which the commitiea deposits funds, holds accounts, ran'ts.

safaty deposit boxes o maintains funds.

Name of Bank, Depository, etc.

| lBEInET

IIIIIItI_lIIIIILIII1I|1IJIIIIIIIi
. 1809 K Streat, NW

Maillng Address T R N T T T T T Y T A TR TR
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FECForm 1 {Revised 172001} ' Faga § fﬁ

Banks or Other Depositories:  List ait barks or other depositorigs in which the commilles depasits funds, holds accounts, rants

safety deposit boxes or maintalng funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

Maillng Address T T D N N N T VAN I N N A T (O A N

1I.|IIIIIIIIIIII1l!‘__L_i]l!J_11-].l_ll

CITY & STATE a ZIP CODE &

Marme of Any Connected Organization or Affiliatad Committes

[ ADDITIONAL ]
NATIONA| RERUBLICAN CONGRESSIONAL GOMMITTEE | |\ | v v v v v vt g1
' N N NN N (N TN (N N VRN O N I Y
Malling Adress qznt FI;RﬁT ?TFEE.I; N T N N TN T S " N T N N O )
N T O A U S N N T T T S T N S P
‘FAFFIHFEG'{I v v gy lﬂl |, 29003y,
CITY A STATE A ZIF GODE A
Relatianship '|j“t| F"f“'i"“|'sﬂ'lﬂ|”?“| N N I Y N N N T T T N O O O |
Typo of Connected Organization:
D Corporation m Cnrpurs_lﬂnn wit Capital Stock 3 Labor Organization

Mambership Organization B Trade Association

m Cooperative
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Designated Agent { ADDITIONAL ]
Ful! Name i I N T S T T T T T T (O T A I Ny N O SO O Y Y Ny l
Malling Address
Title ar Posltion 'y CITY A STATEA 2IP CODE A

Telephane number = -
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Banks or Other Depositories:  List all banks or othar dapositorias in which tha committee deposits funds, holds accounts, rents

safaty deposit bexes or mainiains funds.

MName of Bank, Depaository, ate. [ ADDITIONAL ]
TR | I N R Y A N P I O T
Mailing Addrass N P N T T R VO N I S I O T W A N N W T N N N
I N N N T N N (N T N I O TN W N N T T N Y TR TN N A
N N A N N TN Y P U I O T | |_|_1 N B
CITY & STATE & ZIP CODE &
Name of Any Connected Organization or Afflllated Committes [ ADDITIONAL ]
FUPEIPEE§II:TEI|~IT§ I:IiIHIHErH |GQMMHT'IEE| R A U PO VR N R T T A O O I
N T NN T N N T N N NN T S A A N A B N B R IR I A B R R N
Malling Address qzul FIIR..\‘]T %TESE N B S B I N T T N T N Y O
I I I R B A I I B B R B
":"Alsﬂmiﬁ];u“ I T A A i_D|E| | | Fuim.lP |-
CITY A STATE A ZIF CODE A
Relationshlp '?‘fﬁ"almll quﬁ N T A A e D P T Y I A O OO TR P T I A O T

Typa of Connected Organlzation;

D Corporation

H‘ kMambership Organization

ﬂ Corporatlon wfo Capital Stock

B Trade Assoclation

D Labor Crganization

D Cooperative
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Deaignated Agont [ ADDITIONAL ]
Full Name T T T YT T T M T T S N OO T N OO O O OV L__i
Mailing Address
Titta or Pasition 'y CITY A STATEA ZIP CODE &

Telsphone numbear - _-
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