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1. NAME OF — (Check if name Example: I typing, type YN A f
COMMITTEE (in full) r_' is changed) over the lines, 12 FE4M5 o !

MARYLANDERS FOR RIKKI VAUGHN 2018

IFIIlIIIIIIE!Illlll!lIIiIllIlIIIllllllllllllll

|l|l|l|lllllllllJlllJlllllllIllIlIl[llIIlIIIII

PO BOX 3221
ADDRESS (number and street) I | I N N I N N[N N N N N (NN N N [ S N A T T I [ N |
{Check if address |
is changed) | I T N Y NN T T N Iy Ny s [y Ay vy A O N OO SO N A It I
CATONSVILLE MD 21228
I | I N Y S N N N N S N N N S B | ' I ] | | I I I-I ) 1) I
CITY a STATE a ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
=+, (Check if address RIKKI.VAUGHN@YAHOO.COM
! I‘ischanged) I U S SO U (UUUNR SRV U N N SOV N O IO OO SOV N SO IS U N N e N N AN N T TN N AN N | I
Optional Second E-Mail Address
I | I I S I T [N S S SN SN N NN O N N (S N A I N N | I
COMMITTEE'S WEB PAGE ADDRESS (URL)
is changed) I R O U N N N N Y N N S O O O O O O N e o | I

MM 1D U I
2 DATE o7, 1l 2017
lch 7T T T
3. FEC IDENTIFICATION NUMBER P o
4. ISTHIS STATEMENT X  NEW (N) OR * | AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer GILLIAM, IVEY, LEE,

; i'u "I oD D' e L Y"
Signature of Treasurer GILLIAM, IVEY. LELM]&M Date 07 . 15 ! 207
L/ -

L ———

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penatties of 2 U.5.C. §437g.
ANY CHANGE iN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informatlon contact:
Federal Election Commission FEC FOHM 1

Use Toll Free 800-424-9530 (Revised 06/2012) I
I Only Local 202-634-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE CF COMMITTEE
Candidate Committee:
{a) X This commiltee is a principal campaign commitiee. (Complete the candidate information below.)
{b) This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate

information below.)

Name of IVAUGHN’ RlF}:lAlRID’I F\:|KIK1', ;

Candidate N N O 2 | lltlllllillllllllllllll
. M .
Candidate - Office : State : D :
Party Affiliation D_EM _ Sought: House ~ X  Senate President 00--’-
District .
{c} This commiltee supporis/fopposes only one candidate, and is NOT an authorized committee.
Name of
o N N T T A U T A A A A A
Party Committee:
- (National, State {Democratic,
(d) This committee is a or subordinate) committee of the ] Republican, ete.) Party.
Political Action Committee (PAC):
{e) This commiltee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
)] 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 commitiee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentily sponsor on line 6.)
Joint Fundraising Representative:
(9 This committee collects contributions, pays fundraising expenses and disburses net proceeds far two or mare political

committees/organizations, al least ane of which is an authorized commitiee of a federal candidate.

(h) This committee collects conlributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)
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Page 3

Write or Type Commiltee Name

MARYLANDERS FOR RIKKI VAUGHN 2018

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

NONE
RN EREEEE

bttt ettt

EEEEEEEEEN

Lot e ettt

Mailing Address

Lo bt ettt
Lol e e bbb ettt
Lot ettt b s -luaad

ciTy STATE ZIP CODE

Relationship: [] Connecled Organization EAfﬁliated Committee D Joint Fundraising Representative LlLeadership PAC Sponsar

7. Custodian of Records: Identify by name, address {phone number --

books and records.

STARKS, ELLEN, , ,

opticnal) and position of the person in possession of commitiee

Full Name | N I N N SN N TN S T NN T 500 YO N N TN O N N Ny N O s [ N S v | ]
PO BOX
Mailing Address I NN 1N T Y Y N U 5 2 N O S N N N N N I S I | I
I [ T S T T RO R N N [N O Y VY O N Y T N T N G O v I | I
CATONSVILLE MD 21228
| I I T T S T N SN O T O | I I | I I ] 1 ! J - I 1 1 1 I
Title or Position oY STATE ZIP CODE
COMMITTEE CO-CHAIR 843 870 2056
I I (O TN N O [ N O N T N I I | I Tetephone number I | | J_i 11 |-I L]

any designated agent (e.g., assistam treasurer).

Full Name GILLIAM, |VEY, LEE, ,
of Treasurer I N VN AN S NS O S N T Y O N

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

ll!lllllllllllllllllll

- 15106 QUEENSBERRY
Mailing Address N N T O RO T I |

Illllllllillll!!llllil

Ilillllllllll

llI!llI||il|1I1llllIlI

Title or Position

[B'?LTnlM?RF ] W T T T T O | IMIDI |2112151 -l |
CITY STATE ZiP CODE
443 889 7406
Telephone number L I'l 1| |'| Lt |

TREASURER
I!Illlllllklllllllill
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Full Name of
Designated
Agent

Mailing Address

FEC Form 1 (Revised 02/2009) Page 4
PACE, ALEX, , ,
N Y TN I Y I A | S 1NN NN N N A N N N T N N TN AN Y S N
PO BOX 3221
' N A T O S I | | T I TN N A JN N S AN N A N O AN Y S
Lo v o010 I N N N TN TN N T N N N T T N O O Y|
CATONSVILLE MD 21228
I | I N U Y I I | 1 1.1 I I ] I I | S S I_ L1 1
CITY STATE ZiP CODE

Title or Position

I CAMPAIGN MANAGER

| I I

lilllllllllllll

Telephone number |

401
i o I W B

4111
Ll

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.

Mailing Address

IWELLS FARGO BANK
i e i B |

Name of Bank, Depository, etc.

Mailing Address

N N N T TN S Y O N N N AN N N N A
860 N ROLLING RCAD
l I N N O VO | N S NN R N Y Y N N T Y Y N A N N S |
| R N N T Y N N | A N N N N TN I N Y N [ N A
CATONSVILLE MD 21228
l N I T O | ] 1 1 1§ I | ] | I I"I |
cITy STATE ZIP CODE
I R N N [N U NN VOO N A SN S | | W I T TN (N T N A Y P OO ot
I [N I O Y O U o | { Y N I TN N N N N Y N SN AN Y B |
I | SV S I I N T I | W SR RO NSNUN JOUNNS U U AN N N N N SN A I
| [ I I TR N N I | [ ] I I I I I I_l Lt 1
city STATE ZIP CODE
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JULE E. ADAMS
SECRETARY

DANA £ MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SURTE 232

WHnited States Senate S

OFFICE OF THE SECRETARY " PHONE(202) 220-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

| HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recéipt i ' - Postmark

USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL % 2%- ’3-

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
. SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - S

UPS g .
DHL O

AIRBORNE EXPRESS [:l

RECE{VED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Recetpt or Postmark
- )
PRE PARERék‘DATE PREPARED M_i

4/04/18
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