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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) • TNs comntttee is a princ^sl can^i^ comirittee. (Compiate the candidate hbrmaticn betow.) 

It») 

Name Of 
Candidate 

TMa cammittda is an authorizad comirittae, and is rCT a principal campaign oommittes. (Conrfilate ttie cancSdata 
infomiation below.) 
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Party Committee: 

(d) Tlie comnittea is a nn p^lationd, State 
or suboidinata) committee of the 

(Democratic, 
RapubScan, ate.) ferty 

Poiitical Action Committee (PAC): 

(e) 0 TNs comnittea is a separata segregated fund. (IdantlfyoGnnactadorganizaticn on Sna 6.) Its ooreiected organizationisa: 

Corporation 0 Corporation wA> Capital Stock 0 Labor Organization 

MeirtbeisNp Orgarization Q Treda Assodation |Q Coops rat MB 

13 In addition, tfH commlttae Is a Lobbyist/Ragstrant PAC. 

<f) TNs oommfttae SMpportsfopposas mote than ono Federal cancidate, and is NOT a separate segregated find or party 
commatee. (i.e., nonoomacted ooirwiittee) 
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canwnMaAA/nroanizAiinns. at laast ana of whidi i& an authorizad convnrttaa of a fadaral canddata 
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comraStees/organizatians, at least one of wNoh is an authorizad committee of a federal candUate. 

TNs ooiiYiittee oolects contributions, pays fundaising eipenses and dsburses net proceeds for two or more potrticd 
camnittaesftrrgarizatians, none of which isan authorized oomnBttae of a federd cancfidate. 
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Write or Typo Committee Name 

& ItoM of Any Cannaetod OiBanMioi^ AffSiafid OomnittM, Joint f^mdiaitkig Rqpre e, or tMderafdp PAC Sponsor 
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7. Custotfan of fteeorde: Identity by name, address (phone number - optionall] and posifion ot the parson in possession ol committes 
boohs and records. 

Full tome i qarrpjflnnnandajS^fvfo^ 

I POBmc3QB44 
Maiing Address 

I I ' I I I I ' I I I I I I, I I I I 1 I 

1. 1 . J 1. 1 !.. 111.. 

I 1 1 1 1 1 1 1 ! 1 

1 1 1 1 1 1 1 1 . 

1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 t i 1 

1 Bethesda 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I'^PI IWi 1 I-I 1 11 1 

riSe or RDdtbn 

I Cpstpdip pf , 

CITY 

I I I I ' I ' I I ' ' 

STATE ZIP CODE 

xawn.™™,. 1^', 1-1 »y, l-m , I 

8. Itaasinar: List Ore name and address (phone number - opOon^) of the treasurer of the committee: and the name and address iJt 
any desisted ̂ ent (a.g.^ assistant traastaar). 

ofr>::Zr 11111111111111111111111111111 

Meafng Address ' I 'I I I I ' I I I I I I I 'I I I' I I '• I I ' I I I' I 

I I t I I I ! I I I I I I I I I I I t I I I I I I I I I 

la, 
I,.I I I,,I,.J I. 

Title or Position 

L 

CITY 

I I I i I I I I I I I I I 

m I i-i 111 
STATE ZIP CODE 

Telephone number ifSLU-LaU-lSLU 
J 



r n 
FEC Form 1 (Ravtead 02/2009) Page 4 

FuS Nam ot 
Oasignst^ . . 
Agent 'III i I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Maiing Aiidrese I I I i I i 1 i I i i I i ' i i i i i i I I i i I i i 1 I i i 1 i I I 

1.1 .1. 1.. I I. I I I I, I 1 1 I I, l„, I ,,1. |„„ I .1 I,.,, I ..1, 1 

I I I I ' I I I I I I I I I I I I I I l~l I I I 1 

CITY STATE a P CODE 

tile or PoatiDn 

i,l I ,:l „l. I, I t 1 „l 1 I I I I, ,1 .1,, I I I I TOaphonaninrtwr i i i I"! i i I'l i i < 1 
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