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FEC STATEMENT OF FEC MAIL CENTER

FORM 1 ORGANIZATION 0170CT 13 AH11: 30

Office Use Only

1.  NAME OF == (Check if name Example:|f typing, type ﬁ‘z""fﬁ}mrg"“ e
COMMITTEE ({in full) ﬁ is changed) over the lines. R R S O S
ILLOYD 4 CONGRESSINC, | | | | | v ) 0 0 v v b v g N
1l?|lll!llll!l?llll|lili]]ill|)I!|li}3314L LII
ADDRESS (number and streety  |12012PjneyGlenlane | , | \ ) ) oy oy oo vy n iy sy |
} Check if address
ﬂ i(schanged) T YO ST U N A A A B S S B A B A Y U A AN Bt
Potorpas | |\ | v v v v v g | M) feopss | f-r
CITY A STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
= (Check if address ;
ELL is changed) |Lisaljoyd@LlgyddCongress.com | , | | | | | . . ;| Ll | ! ]
Optional Second E-Mail Address
| IS S N S S (N SO SN (N N NS TS N AN OO A I | Y DR N Y S N S | L1 ] I
COMMITTEE'S WEB PAGE ADDRESS (URL)
& (Check if address
ﬂ'jj < is changed) |wywlloyddCongress.com | | | | | o\ ooy s oy ]
l L1 [N O Y VU N U N T OO S AN N NS W O | N S S WY O N | l

F I e eVt R T
2017 3

r S R R e '—-vm-i

3. FEC IDENTIFICATION NUMBER P et ren

YRy

4. 1S THIS STATEMENT PXi  NEW (N) OR D AMENDED (A)

| 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 Connie Chapin

. FRE 0 PR s TR
Signature of Treasurer I i ﬁ 17 4
\/ ’ tempdinired VR, it :

SV A TR S5

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office} - ' For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 06/2312) I
y Local 202-694-1100 i
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FEC Form 1 (Revised 02/2009) Page 2
]
5. TYPE OF COMMITTEE '
Candidate Committee: |
£ . :
(a) “Xj This committee is a principal campaign committee. (Complete the candidate information below.) i
{b) This commitiee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.) !
Name of )
Candidate Lisabloyd |, | \ \ v vy vty by by e g
Candidate T Office =5 =] oy State
Party Affiliation LIEE,E,:M} Sought: 7’2<_j House @; Senate L_jj President ‘ '.0 S’x !
District ‘ !i::':,;&::i_b
r;-'xf\ t
{c) u This committee supports/opposes only one candidate, and is NOT an authorized committee. :
Name of '
. 1o T T O O T T S T T T R O A
Candidate 1 A 1 1 A 0 1 O O O T L A O O

Party Committee:
J— T ‘5, (National, State

= (Democratic, ?
(d) {' ‘h This committee is a or subordinate) committee of the

Republican, eF.) Party.

Political Action Committee (PAC): '
=)
(e) 'FJl This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organizlation is a:
] . B _ _ = L
S Corporation i Corporation w/o Capital Stock g4 Labor Orgarization
e . {
@ Membership Organization H Trade Association Cooperative!
¥
e - . N . . ]
ﬂj In addition, this committee is a Lobbyist/Registrant PAC. Z
- ’
() ﬂ This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund;2 or party
e committee. (i.e., nonconnected committee) |
= i
4 i Inaddition, this committee is a Lobbyist/Registrant PAC. {
= 2
u In addition, this committee is a Leadership PAC. (ldentify sponsor on tline 6.) i
........................... L)
Joint Fundraising Representative: :

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

(h) =1 This cammittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L. committees/organizations, none of which is an authorized committee of a federal candidate. ‘
1
. P . . . . ‘
Committees Participating in Joint Fundraiser (

g 2 ot Vit *1 r“‘l ‘u““‘\r""ﬂ
e e Foe P

o L P L L L L L L) FeC  numberiC

2 LU L L L L Ll L L] Fec o numoer|Ct P

_Wf;wmr,_.,_txnrx.m.,&_ ~~,,_§-[, o d
3lll‘l‘llI'I’lllll]ll}llFECIDnumber

e LI LIV I T I LIl ] jreonmmelC]
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FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

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

len!eIEIIiHH'IElllllll!IHIIIHHEHHIIHHEH
LE Ll et et e P r ettt
Mailing Address LLIIEIIIIIHIlUI!IIJ_H?I!IIHH%H

0 T 1 Ty N I PO B OO

CITY STATE ZIP CODE

ity | o
Relationship: L}Connected Organization | ’ JAffmated Committee JJOlnt Fundraising Representative i

I jLeadershlp PAC Sponsor

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

Full Name lLisabloyd, | | 4 y y v v 0 00 0w vy v e e e v sy ]
Mailing Address [12013 Pipey Glentane , | | , R T T O B B |
R I I S A A A I A A I I N R A I S A A I A A A A
|Poompac, |\ v v v ] M?_] [0854 , , I-, ¢ |
Title or Position CITY STATE ZIP CODE

lCa,ndildalFI S S S (N N RN N RS Y N N S N O | l Telephone number 130511 I"|98;3; |—107,54; | I

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

Full Name . .
of Treasurer |CqrmieChapin |\ v o e i
Mailing Address [9HighandOr | | | o v v vy b ]

llllllllLlllIIlilllilillillliléll]

Cheske , | v v v v v v o b MY  ss31e - ]

CITY : STATE ZIP CODE

Title or Position
) Fr?aﬂef N O T I T O T T I N I Telephone number ‘ ! i‘l “‘ P l
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Full Name of
Designated
Agent

Mailing Address

Title or Position

FEC Form 1 (Revised 02/2009) Page 4

| ! [ N S S NN N O I | | 1 [ Lot 1 i Lt [ 1 l

I 1 T S T S N T O [ | [ [ T l | I

t - D I T N | [ ] i 1 I S N A U N S N l

l i1 I I T il [ L | | | | J'| . |

(o110 4 STATE Z\P CODE
O SN S N N Y T S T N A I Telephone number l_x_l_.l - l L1 ]‘I L1 l
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rerits

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

PNCBank, | | | |\ | 4 11

|10|1 50 River,Road,

Mailing Address [ I T | (I l [
l [ Y N O S T N S B | . [ | [N T W N N N | I
|Pofomac, | | 4 4 1y Lol MR Jeoss4 o f-L ]
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I ! I RS N N S S [ | | b ] I
Mailing Address I I DO NN N W N N O I | | I I 1 poi ] ]
l I T W Y OO N A 1t J | | I T T Y O S I

ZIP CODE
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Optional Supplemental Information —l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page __ of

5(gyor(h). Joint Fundraising Participant:

N Y e P S aan

E
Y U V.
1

NN FEC ID number

ol v v vy g g g} FECID number

[ l FEC ID number

3.Illliellil||||illllll

FEC ID number
4-IIIII1|151Iilllllllllll C

Mailing Address I I I S A R N A S I B S I A A R N I AN I A A A
A A A A AN I I N A I
I N I AR AR L Lo NN o S |

Relationship: CITY A STATE A ZiP CODE A

Donnected Organization Dﬂiliated Committee Doim Fundraising Representative Deadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

FulName | ¢ ) ) 4 0 0 0 v ey |
Mailing Address L |. TR N S S AU VONS H ANOOC H N A S N N N A I O (' e
Ly e L ! [ | Pl i1 L
N S A A A A A A S A L] Lev v o -l o |

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

l_Lillillllllllllllill TelephoneNumberlill"llll‘ll!él

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accourts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.Ll!llll||llllllIJllll!llllléllllJlJ!i(l

Mailing Address Lill!lllll!]ill§Illl%!I!lilllI!llll
l]llll!llllllllLiiilll?llilliliilll

I N N R T |

| CITY A STATE A ZIP CODE A I




. e e —— —— — : ¢ v W W W s W W W R

mamaEE  weossANsISh T

£9 NmoN em«n €600 018 mom

jo Auadoud a3 st Buibmyoed siy J_.

mmms_:z DNIOVYHL SdS
L102/21/0) :Aea. ._>._o>=on pejoed)

g g -y Y~ SIS (mavprvy gV WVISEVN

A13j0s papIA0Id ] pue @3DIAIBS 12350d ST AU

W_ %\@. © - A|uo onsaWod *
S = = _ m._m<.__<>< dnoid
s Mw - | | ‘01 - . | | *omo:._uz_ muz<m:mz_
39 B R -4 ) ) e ) -

18 /T = | |

I 5 S ot x+Q3ANTONI sz__xuék sdsn
T hSdat : L
] el o lnwale) © +Q3I123dS AYIATEA 0 3V

: | w19 hy? LI

| ! \._ _  sweerh@ell *l——<—)—
N g %™ LALIMOR

m@w WA =

9, s Y 'I.lyb L)
yswdiys @liew Aoud

00

L . .
o&omm «4, g : : _ : S
aw 2N 150° B : © Iv3s ol ATWNYI4 SS3Hd Tv3S OL ATWYI.

RN
a



ot pp S D e SR G N e TR T e | Rl 0 A

Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked Date of Receipt

USPS Registered/Certified

Postmarked (R/C)

A USPS Priority Mail

Postmark

[o {1\

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarkec

Other (Specify):
ﬁ«/ jo i
PREPARER DATE PREPARED

(3/2015)




