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1. NAME OF
COMMITTEE (in full)

(Check if name Example:If typing, type

is changed) over the lines. :;lleE4M5

*Jennlfe’rDoughertyforC?ngress TN N UUS DN U TUUY- U UUUY TN JUUNE NN TOUUL Tt ST TUUTE OO MU OL DOUC T OO O O ;

iiislii:i=i§is=i=i::1ii=5=i=igsa=i=i:55s¢=i=:;
A[;DRESS(numberandstreet)' 207 West P;atrickS,treet PoFo o4 4} Fo4 &4 4o f b G4 &g b4 i L

§2ndFi|0.0E=:.;a=e:,=(===============a=§
\Frederick ., . . . .. ..., IMD| 21701 , i-i5515, !

T {Check if address
Gk is changed)

CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS

jennifer@ienniferdoughenty.Com « . 1 i . i i igti et i

i S T T NN VUL JU U TN DUV SO T i.li-.!.-i FUSPTI TN PO VT UL LAY (NN EOUUE WP TN SO LNcs St LU UL TN UNNE WU NUURE NN SR TR A S

COMMITTEESWEBPAGEADDRESS(URL) T P

www1enmferdougherty com’ ( o Cogsn i
E::::.:.::a(-‘;:;:.:-:j::l:::;[;a:::;'-:..::;;.;.l':.:-_-;..:-;:;;

COMMITTEE'S FAX NUMBER -~ <= s "0 =05
301, }-1473, i-19940; §

3.

n L 3
----- eoeeirbdiefocrssetieocect

. NEW (N) ~ OR AMENDED (A)

..... .-

A

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

Signature of Treasurer W . M Date .

LRI RTINS aew v e . . : :

NOTE Submlsslon of false eIroneous, or Incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ’ . For further Information contact:
Use e Federal Election Commission FEC FORM 1
Oni el I R Tolt Free 800-424-9530 (Revised 02/2003)
y : Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check One)

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

information below.)
Name of \ :
Candidate ,Jenn'fe(' P DQUghert¥ OO IO DO T TOUY T TONS SO T NN I AT O O i
Candidate Office State
Party Affiliation Sought Senate

District

(c)

. Name of
©
'3 Candidate i H 1t i ; j
oy (National, State (Democratic,
o (d) This committee is a or subordinate) committee of the Republican, etc.) Party.
¥y
":'n (e) This committee is a separate segregated fund.
Ny {f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
) committee.
P,
Y]

6. Name of Any Connected Organization or Affiliated Committee

" = 1 bbb
i ; ! fobd ]
Mailing Address i O VLSV UV TN NSO VU TN NO VT VOUNY TN VS UL AU WUV 000 VS VNS NOVOL U UL HOUNS SO TN S N O N ;
L i ] { { |
i I -4 |

CITY & STATE A ZIP CODE A
Relationship NN ee

Type of Connected Organization:

Corporation Corporation w/o Capital Stock Labor Organization

Trade Association

Membership Organization Cooperative

—_— | _I
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FEC Form 1 (Revised 02/2003)

.

Page 3

Write or Type Committee Name

Jennifer Dougherty for Congress

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 [Diane §. Katkin: . ; . . | | i i
Mailing Address §114 North Bentz Street: } i
: ! i { [ T L T T A T | . - 1
{Frederick IMD! 1217070 . |-} !
Title or PositionV CITY A STATE A ZIP CODE a
§Campaigm Manageﬂ CAUOE I OOV SO SO | Telephone number 240 i~ 3_2,85 i‘} 1899; {
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).

Full Name
of Treasurer

{Kathleen D, Cassjdy . . . . |

Mailing Address

i==::i

1111. East Second:Street |

[ S VOO T U T T T A |

IMDi 121701 . {-}

{Frederick, |
Title or Position¥ CITY A STATE A ZIP CODE a
éTreasurseE T T T A T A | Telephone number :301 P~ 1620 '*i 1967 ; ;
FuII_Name of
hoar®®  iMoira Finefrock , L)
Mailing Address 17305 Brookside Drive | |

. { {1 LT VT SOV Y TP YUY WL JUU- VUL VTN UL VT TUS 1

iFrederick: ¢ IMD!  i21702 . {~13620. i
Title or Position'v CiTY & STATE A ZIP CODE a

iAssistant. Treasurer. . : : : : :

Telephone number

{301, i-1693 {-}8805,

FE3AN042 POF
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FEC Form 1 (Revised 02/2003) Page 4

9. 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.

iBank.of America ; . . . i 4w s s g vy ]
MailingAddress §805.W9,5t:7thistreet::=|::=5:;::::5:5::;;5_-!

...!l:i:l:l:!l::::::];:::::;:5;:3
IFFedeang il\..l.l..D,.j 21701;*%1

CITY a STATE a ZIP CODE A

Name of Bank, Depository, etc.

(-'_D ‘:=:=:==:=:=:=:=i.:=:=:=: RS ST TOTNS- N JOU L ':i
P

Mailing Address i:z:li:i:i:i:l}:i:i:i::i:i:::i;:i:;

1:3:
(.'D i H i H H H H H H H i H H H H H H i H H H H H H H H i H
0N H i il : ; i T ; ; [ ; : : i
‘:-u H T T e T s ' : H i T . HEEE !
N.‘ i ESE TR TORE T TS N OO P : i HI N i Lot L S i g S N 1
]
e CITY A STATE A ZIP CODE A
N
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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
A USPS First Class Mail - ;
- ifigfe
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

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):
W%&Q- 23 Jo7
PREPARER DATE PREPARED

(3/2005)




