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M arch 1,2015
M THAEL LEE PH ILIPS, TREASURER
FRIENDS OF KRISTIN BECK FOR
CONGRESS
10200 CROSSHAVEN COURT Response DueD ate
ROCKVILLE,MD 20850
04/06/2015

DENTIFILATDN NUMBER :C00572750
REFERENCE:STATEM ENT OF ORGANIZATION

D ear T reasurer:

This Jetter is prom pted by the C am m ission 5 prelin inary review of the filing referenced
above. This notice requests inform ation essential o fulll public disclosure of your
federal election cam paign finances. An adequate response must be mceived at the

‘Caomm ission by the response date noted above.Adetonalmenn aton aneeded for

the ollow ing 1 item (s):

—YourStatsnentofOrgangatDn (FEC Fom 1) reports inform ation about a
Prncipal Campaign Comm itee; however, your filing fails to dischse
inform ation about the canddate in Section 5of the form . Comm ission
regulations quire that the Statem ent of O manization disclose the nam e of the
candidate, the office sought (including State and C ongressional district, w hen
applicable), and party affiliation of the candidate. (11 CFR § 1022 (a)(v))
Please am end your Statem entof O myanization to include the state and district.

P lease note you w ill not receive an additional notice from the C om m ission on thic
m atter. A dequate responses m ustbe received by the Comm ission on orbefore the due
date noted above 1 be taken into consideration in determ ining w hether audit action
w ill be initiated. R equests for extensions of tin e in which o respond w ill not be
considered . Failure to provide an adequate response by this date m ay result in an audi
of the com m ittee. Failure 1o com ply w ith the provisions of the A ctm ay also resultin an
enforoem ent action against the comm ittee. A ny response subm itted by your com m ittee

w ill be placed on the public record andwn]lbe oconsidered by theComm ann proric
taking enformem entaction. '

Ekctonic filersi ust £ile am endm ents (to inclide statem ents, desiqnations and Eports)
in an electronic formm at and m ust subm it an am ended rEport in its entirety, ather than
jastthose portions of the xeport that are being am ended. If you should have any




NSO~ ) AN fab ) 0D O

r .
FEC STATEMENT OF

EORM 1 ORGANIZATION e RECE]

2par oy Qffice Use Only

: : - LU To=RELIU: 18
1. NAME OF _ (Check if name Example:if typing, type D T
COMMITTEE (in full) is changed) - over the lines. @w_l

W@MHHHHMHLJ

ILIJJ_LIIl]_LlIliIJLILIlLlII_ILJIIIIIIIIJIILI4LLJ

ADDRESS (number and street) I/IQ%QO IMOSS M(/{C?;U IGJT I I T T Y T Sy I IJ [ l

§ { (Check if address l

is changed) TN A T S N T P T I N I TN (N N Y T S I LIJ
I/?OCKA//GGQA [T N T I IJ IMQ @&STQ‘I 1o

CiITY a STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

y (Check if address " '
D(/< is changed) é UISL I T DU Y N I IO B | J
Optional Second E-Mail Address

WICHAEL LEE PHLIRS & MECOM 11 |

COMMITTEE'S WEB PAGE ADDRESS (URL)

B < i(sC';ﬁ:‘:]gife(aj)ddress @ﬁlﬁ«m%[ﬁ SN S N VAU T SN S TN N TN TN NN OO N NS N OO S | J

LTJL[III[IJLIIIJLJL[#IIIIIlIllllIlJ

oHs

. e BB BT 5578

3. FEC IDENTIFICATION NUMBER P ClOOS+2+50

4. IS THIS STATEMENT NEW (N) OR EEZ AMENDED (A)

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

Typé or Print Name of Treasurer /}Z / Cb/ ‘A ([ E fﬂ/(,/ [2ESN

Signature of Treasurer %Q/?‘ Date [5:?‘ | @:?J l E?,.B:_Y/ S//

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
l on Toll Free 800-424-9530 (Revised 06/2012) I
ny Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate {;H@h&lZ“[HL’12=|2;|BEJGLI I TR R N NN RN NN JNNN N N O (SO Y | |
Candidate

Office ™ State ,HA
Party Affiliation ~-D G M Sought: bi( House D Senate D President r'T-“
District ﬂ‘g

(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.

Namgof 'llllllIlllllllIIIIIIIIIIIIIIIIIIIIIIIJ
Candidate N D A N NN I N NN N AN NN U Y (N (N AN T OO N (N VU [N I A N [ N A A S
Party Committee:

(National, State {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

[
D Corporation !; Corporation w/o Capital Stock D Labor Organization
D Membership Organization . Trade Asscciation D Cooperative

r=

! In addition, this committee is a Lobbyist/Registrant PAC.

>

4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

l In addition, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) D This committee coliects contributions, pays fundraising expenses 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 L Ll L L L L] | L ] Fee o number
2 L0 LI DL Ll L L L L] L | ] Fec o number

C
C
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a LUV LI LI L] L1 ] recomumelC
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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

IIIHILIIJII_IIIIl[lllIIIIIIIILIIIIJILIUIJILJU
Mailing Address Lttt et ey
et ettt
0 T ey NI A VROV O AN

City STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee Joint Fundraising Representative ] Leadership PAC Sponsor

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

Full Name

Mailing Address

lllllllllllllll
IR;OG/<\{/J%'—JILI L1 1 1 IJ M szam_l Lt

Title or Position ciTY STATE ' ZIP CODE

‘(‘J,/{A'/ﬁl/yw [N T N N O B I Telephone number M‘@&I‘m

IIJIJIJ_ll_Llillllllll

8. Treasurer: 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).

z;jg'r::;?xfer IMIMAJEAIQGE’@%LI@LI N (N [ N N SO U N O N By I | I
MaiI;mgAddress /G 200 CLASS 1&& L{EAJ](i QQ{@T‘] L L o]

Lll-lllllllllllllI||ll|Ll|llJlLllllJ
WOCKUNLE, ] MO 2985011 o o |
CITY STATE ZIP CODE

Title or Position

LJT%@%SZ{@G'DZI N I I Y O I B | I Telephone number w'lgé él-%ﬂ
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FEC Form 1 (Revised 02/2009) _ Page 4
Full Name of
- Designated .

Agent I1141114|41_1_J_L||1||L|1|4|4|4LL1||||||||

Mailing Address IL Lt | N I N I W CIY U N O T (Y I T s O I O I S 'lJ
IlllllLlLlililII_LLLIIIIIIILIJIJIIII
lll-llllllllllllLlLl Lll llllll'lllll

CITY STATE ) ZIP CODE

Title or Position

|_1 | N S T T N T Y Y Ay | LLJ_LJ_IJ Telephone number |_|_|__|'l__|__1_|'| 11 l

Banks or Other Depositorles: 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.

MMYI&IIMLL[I[IILILILIJIJII
Mailing Address MMLMUQE N A A AR A

IJ_[IIIIIIIIIIIIIIIIJIJIJIILILILIIIJ
IBCAHEX ] M 1208321 |
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

LIIJ![IJIlIJLliILlIJ;LLlIIlIlIIlIlIlIl-ll
Mailing Address IJ_lJ;lgl;lJ;l S N N TN N U TN N R O (N SN [N U N Y Ay N Ay A | IJ
ILILIJ;IgL ) N N I Y Y N T (N N (N I (N O SN S G A A ILIJ
ILILJ#]#LLI N N T O Y | l l___]_l IJ;I ] IJ_I L1 ] I

CITY STATE- ZiP CODE
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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.

Date of Receipt

Hand Delivered

Postmarked . Date of Rec |pt

_USPSFirsthIassMail 7//0 5 7/7

Postmarkéd (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

| Postmark lllegible

No Postmark

COECOICIIEIC 1 AN ) Dt IGO0 0N

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

. Date of Receipt
Received from Senate Public Records Office :

Date of Receipt.
Received from Electronic Filing Office '

Date of Receipt or Postmarked

Other (Specify):

DATE PREPARED

MARER | . - | 7//7{//5

(3/2015)




