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FECForm 1 [(Revisad 02/2003) Fage 2

5. TYPE OF COMMITTEE (Check Ona}

(a) This committes |3 a principal campaign ¢committee. {Complete the candidate information below. )

) : % This committee is an authorized commities, and is NOT a principal campaign commitiee. (Complete the candidate
information bakew.)

g:::dfte MAX RALCUS, AND1 CHARLES B KANGEL {

Candidate :’ “‘ Office oo State s
Pary Afiiation 0 € M Sought: i, House . Senate President el
oL District B

{c) L This commities supporis/opposes only one candidate, end is NOT an authorized commiites.
Name of

vy {andidate II:JIIJI?JIIIIIJlJ.‘JIJ!JI}-IIIIIE!jIII

Ll

oo P (Nsfional, State ST (Democratie,

H7 id) - This committes is a S (or subordinate) committee of the oL Republican,eic ) Party,

M (&} ... This commitiee is a separate seqregated fund

i

kil (¥} . 1 This committee supporsfopptses mora than one Federal candidate, and is NOT a separate segregated fund or party

n T commitiee.
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6. Name of Any Connected Organization or Affiliatad Committee
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CIrrd STATE k ZIP CODE A
Relationship | | JtPndrPartieipant g ]
Type of Connected Qrganization:
'” Comporalion Corporation wie Caphtal Stock ) Labor Droanization

Membership Organization ; Trade Association Cooperafive




FEL Form 1 (Revised 12/2003) Fage 3
Write or Type Committee Mame

Baucug-Rangel Leadership Fund

7. Custodlan of Records: |dentify by name, address, (phone number — optional), and position of the person in
possession of Commitlee books and records.

Wikliam Oldaker
Full Name '_|||||||||t1||||1|||||||I||||+|r|||'L|_|
Maiting Address 818 Connecticut Avenua, NW
Suite 1100
Washington DC 20006 _
Title or Position ¢ CiTY A BSTATE A ZIP CODE A
Custodian 202 728 1010
Telephana number = -
L
H I‘l“
I 8. Treasurar: Listthe name and address fphone number -- optional) of tha treasurer of the commiltee; and the
£y name and address of any designated agent (e.g., assistant traasurer),
£
N Full Name
&0 of Treasurar Holly Giarraputo
[l
[::F Mailing Addrass 818 Conneacticut Avenue, NW
' 'I.‘-
L] Suite 1000
Washington DC 20006 -
THle or Position 'y CITY & STATEA P CODE A
Treasurer Telephone number 202 _ 775 _ 5100
Full Name of
Cesignated
Agent
Mailing Address
Title or Position ¥ CITY A ETATE A ZIF CODE A

Telephone number - -
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FEC Form 1 (Revised 02/2003) Page £

Banke or Other Depceitories:  Lisl all banks or other depositaries in which the commitles deposits funds, holds sccounts, rants
safsty deposit boxes or maintains funads.

MName of Bank, Daeposiory, &lc.

Washington First Bank
e el S R N I B B A A I N A A AN N N N N B A A AR AT A

Maiting Addrass '|Iﬂ2[5 Fu:‘ nFcTimrlt %v? ﬂwf I S S S N N S A B B A A N N S SN R AR A
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LITY a STATE a ZIP CODE
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Banks or Othar Depositorles:  List all banks or other deposiories in which the commitiee deposits funds, holds accounts, rants
safety deposit boxes or malntatns funds.
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Mame of Bank, Depository, alc. [ ADDITIONAL ]
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N Corporation : Corporation wio Capital Stock Labor Crganization

Membership Organization - Trade Association : Cooparativa




FEC Form 1 {Ravised 1/2001) Page /6
Designated Agent f ADDITIONAL ]
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| - Federal Election Commission
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