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5. TYPE OF COMMITTEE (Check One)

This committas is a principal campalgn committes. (Complete the candidate information balow.)
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Write or Type Commiites Name |
OH-06 CONGRESSIONAL VICTORY COMMITTEE

Custodian of Records: ldentify by name, address, (phene number -- aptional), and position of the person in
poesession of Committee books and records.

Christml:har J. Ward
i L1 1 A
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Full Mame _
Mailing Address 6302 Massachusetls Ave

Bethasda MD 20818 _
Title or Posilion 'y CITY & STATEA 1P CODE A

Traasurer
Telephane number - -

A Treaaursr: 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 Treasurar Christopher J. Ward

Malling Addrass 6302 Massachusetts Ave

Bathasda MD 20816 -—

Title ot Positlany CITY A STATEA ZIP CODE A

Treasurer Telephone number - -

Full Name of
Designatad
Agent

Mailing Address

Title or Posilon 'y CITY A STATEA ZIP CODE A

Telsphone numbear - -
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Barks or Other Deposilories:
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List all banks or ather depositorias in which the committee depasits funds, holds accounts, renlts
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