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2. DATE TM l

3. FEC IDENTIFICATION NUMBER rc A o.q' .8. { A 0. q " 3‘
4. IS THIS STATEMENT NEW (N) OR M AMENDED (A)

1 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 MA'Q,@ (14 C'r M '. rezklzly

Signeture of Treasurer \‘%\”‘f Cf){\) Date 5 o I E I [ZZJ#Q.

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

Offi For further information contact:
U;? : Federal Election Commission FEC_ FORM 1
I Toli Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E/ This committee is a principal campaign committes. (Complete the candidate information below.)

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

information below.)
Name of
Candidate lﬂTﬁ'IQK |M |U’|‘|L|-S|9| I N (U N I YN T S Y N Y (N T N T N T N O I
Party Affiliation ‘A/ ,.b Sought: E House Senate President 7
] District 0_'
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
carcide LI 141U UYL UL PV LR :
Party Commitiee:
- R (National, State e (Democratic,
(d) This commitiee is a - or subordinate) committee of the " . Republican, etc.) Party.

PolRical Action Committee (PAC): -
(e) This commiittee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Labor Organization

Corporation Corporation w/o Capital Stock
D Membership Organization Trade Association D Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

(9) I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) r.‘: This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L UL b ]l jrecommefc) © T
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Write or Type Committee Name

FRIEMNE oOF. Tk WiLSo

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

WoWle | {1ttt iyttt
Leeeer ettt bty
Malling Address NN NN NN NN
NN
I I e NI ARRFOT C EOO

city STATE ZiP CODE

Relationship: U Connected Organization DAffiIiated Committee uJoint Fundraising Representative uLeadership PAC Sponsor

100303432766

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

Full Name m&@qléflﬁ N IS T N N S T N [N T N N T N N T Y O I J

Mailing Address | N (N N N U NN NN N N N Y N N A N N Y S N O N O Y N (N O O Y O OO J
TV T VWO S O T U S A N U WO A WU S C A M A N A A A N A AR O
Lovvv v v v v v e I___IJ Lo v oo I-b gy

Title or Position ciry STATE ZIP CODE

l I N AN S OO T N U N T O T U O I | | Telephone number |_1__|__|‘| [ I-I [ JJ

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

of Treasurer MAT([(TAT@TTJM EGEIMQ—M N T N TN T I N N T T T T Y O | |J
Mailing Address Bzl Al Al CAME e e o

I ) I TR I [ T [ TN Y N [ NN N SN Y IO AN O N N (N TR TR T OO N N O N N N N | J
ChabDeb o0 MDD Ry d2i2)-l ]
oIy STATE 2ZIP CODE

Title or Position

U:@gﬁlslunﬁﬁll | N N N N O O T | I Telephone number HLllol'Isl('lol'”nﬂlq

L | _
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Full Name of
Designated
Agent l\\KLll|||||||l||1411||I||!l|lll||l|ll|

Mailing Address

|
llllllllllllllllllllllIIIIIIIIIIJII
L
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ciry STATE ZIP CODE

Title or Position

I_LIIII[IIIIIIILIIIIJJ Telephone number |_I_J_J‘|'ll|'|llll

10838343767

Banks or Other Depositoriea: 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.

MIéqulﬂnﬁW/lAltixll||||1L|||11|4||11L1|||||
Mailing Address K10 |Q|O.>QL¥|62—17411|11||111LL||||||||1J|

T T OO T T W T S A Y 0 WO S B S A N A WA AN |
ByfFFkto 1101y Ny | Ud24.9-124( &
cITY STATE ZiP CODE

Name of Bank, Depository, etc.

IIlIIlIIIIIILIIIlllllllllll_LllIIlIlllll

Mailing Address S N U Y T T T OO S M WO T T T T S A0 AV A M 0 B O A O

IlllllllllllllllIIIIIII_LIIIIIIIIJII
llllL\lJlllllllllllLllLII!Il'II!ll

city STATE ZIP CODE
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RQ-1:
i FEDERAL ELECTION COMMISSION
.-'-_ WASHlNGTO\ D.C. 20463
A May 11,_201(_)'
Margaret M. Feeney, Treasurer s
Friends of Jack Wilson : Response Due Date:
P.O. Box 1492 D _ " June:15, 2010

Millersville, MD 21108

Identification Number: C00481093

Referenee: Statement of_ QrgMZaﬁon, dated 4/11/10 )
Dear Treasurer: |

This letter is; prompted by the Commiission’s prelumnary review of :the filing(s)
referenced above.” Thrs notice requests information essential to full public disclosure of
your federal- election campargn finances. An adequate response ‘must.be received at

the Commission- by the response date noted above. An itemization of the information
needed follows: -

Your Statement of Orgamzauon (FEC FORM 1) dated 41 1/ 10, reports
information abotit the candidate. Commission Regulatlons requrre that the Statement of
Orgamzatxon drsclose the name of the candidate, the-office sought (including State and
Congressional drstnct ‘when applicable) and party affiliation of the candidate. (11 CFR
102.2(a)(v)).: Please amend your Statement ‘of Organization to include the State and
Congressional Dlstrlct e

- A™copy” of FEC "FORM 1 “can “be" downioaded from the FEC ‘website at
t_tg //www fec gov, ‘or requested through the FEC Faxlme at (202) 501-3413 Electromc
1dm .- d d

Please note you'wﬂl not réceivean addltlonal notice from the Commission on
this matter. Adequate responses “received on or before this date will be taken into
consideration in' determining whether audit action will be initiated. Requests for
extensions of time in. which to respond will not be considered. Failure to provide an
adequate response b "":'t}ns date ‘may résult in an audit of the committee. Failure to comply
with the’ provrsrons f 'th""Act may also result in an enforcement action against the
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