100383324788

=

FEC -

nEAE -
. SECEIVED

R N I Y

ZNOHAY 24 AM10: 1,2

STATEMENT OF | -
FORM 1 ORGANIZATION

Ofﬁ£ Use Only
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Type or Print Name of Treasuret _LiS@ N. Gentry
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ? This committee is a principal campaign committee. (Complete the candidate information below.)

{b) "‘j This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
Information below.)

Name of .
Candidate |P,anA.th§cgo, N TN VA TN (N VN AU T T N T O O T AN N T S T T T O O N N A T | |
Candidate sy Office . i, - . State NY
Party Affiliation BEE Sought: é(_E House ﬂ Senate E President P
' District 2]
-y .
(¢) f I  This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of , .
Candidate ittt byttt bbbt bbb
Party Committee:
. —— (National, State 1 (Democratic, *
(d) ¢ This committee is a . F or subordinate) committee of the Fa Repubfican, etc.) Party.

4789

=

1800303

This committee Is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

ﬂ Corporation w/o Capital Stock ﬂ Labor Organization

E Corporation

- . =
E Membership Organization Ej Trade Assoclation St Gooperative

:ﬁ:g In addition, this committee is a LobbyisllRegistranl PAC.

U]

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

i

E:E In d@ddition, this committee is a Lobbyist/Registrant PAC.

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

[P

Joint Fundraising Represeritative:

(9) }—Q This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more politicat
lwsi  committees/organizations, at least one of which is an authorized committee of a federal candidate.

™3

This committee collects contributions, pays fundraising expsnses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU LU U L T yrecmmomeerfcf
2 LUl Ll lusﬁc'onumber%ﬁfﬁfiii
S LU L L Lt bbb frecmmmbedCy
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Write or Type Commitiee Name

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(Nohd | LI L L LI bbb b ek
AR AN NS NEE AN NN NN RN
Maiing Address NN RN NN NN
Ll bbb b bbbty
LOLL U bttt b b beaad

CcITY STATE ZIP CODE

Relationship: E Connected Organization }?:EAfﬁliated Committee E-%.Jd“‘ Fundraising Representative E Leadership PAC Sponsor

10030334790

7. Custodian of Records: Identity by name, address (phone number — optional) and position of the person In possession of committee
books and records. .

Full Name LGampaignFipancialSeryvices | | , ¢ ;o a1 g v gl

Maling Address o | BV WiscorisipAvenpel | f | L] LT TS
|Suite310Fast, \ v v v v
ljethqsdaLllLllil-lllIJ.j [MD]} l__2|9§1_1__|__|—l|1|l

Title or Position city STATE ZIP CODE

L¢u$tqdi|ar1 Of Rpc]orpsl ll L' J l | | L} Telephone number Ijol |'| is‘ﬂ‘ I-L512201 J

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer ]L}Sﬁf\ngl\trll (RN R UL NN NN U TN TN S VT NN NN O WO N O Y N O MO O LI
Malling Address [ 7315WijsconsipAvenpe |\ \ vy oy vy g a1
[Suite310Fast, v i g
| Bethesda, , \ \ , 13 vy} MDD |30§11| =
CcITY STATE ZIP CODE
Tite or Position

[ Trepsprer; 4 4 v 1 1 v v 4 i g1 gl Telephone number UQU‘LE'M'B?_?LO_IJ
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Full Name of
Designated
Agent LILIl4!LI_[LILIJI!IFl'llllillillllIlilll.l

Mailing Address lLIlIIlLLIlllLllllll|l|LIIJ_IIIII_III

I N A I I NI I S I T A A AR IS IS I A A I ST A BRI |

llllllllllJJllllllJL_l__ll_Lllll—l(Ill

CITY ' STATE ZIP CODE

Title or Position

I I A A N N B N AU AR SR N N A A | Telephone number |1 ¢ J-L 1 ¢ J=L 1 11 |

Banks or Other Depositories: 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.
| WachoviaBank,NA ) ) ¢ ) j vy 3 100 i g 1) 1o a 4y
Mailing Address L7901 WijsconsipAvenue i v 0 v g v

IiMPlo-mnfj|1_|||1||.nlll|_L|1|11111|-L|1|
[Bethesda, , , v v b IMD) 20814 ) b-l o ]

cITy STATE . ZIP CODE
Name of Bank, Depository, etc.
Ll_ll|IJ_IIl;LlJ.llll_lIlLllLliLllIIllllIIJl
Maiiing Address ILIJIIIL'III(IIIILLJLII|IIII.|III1III

llIJLI_JII]IIIJ.IILIIilLIILl4IIIILIl]
LLJJIIJII[(III([IlII-lILlilJ"lilJJ

city STATE ZIP CODE
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