
STATEMENT OF 
RECEIVED "1 

f CT&ei^iL CENTEK 

1. f t m E O F 
C O M M r r r E E (in full) 

I j (Chedc if name 
is changed) 

Examplerif typing, type 1 2 P E 4 M 5 
over the lines. . .7"? . 

t 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 1 I I I I I r i I ! I I I I I I I I ! I I I ' ' I I I ' « ' I I I : ' 1 

1115 Pebble Beach Lape 
A D D R E S S (number and street) 

• • L J . I ...I I I r I 1 I I I I I I I I I I I I I I I I I I I I I I J 
I I (Check if address L I I ' I L - L I I J L J - J - I 1 L I I i I I I I I I I ' 

is changed) iWilliamsburg I I I I I I I I I 

cmr 

1 ^ |23185 |.,5?58 , 

STATE Z i P C O D E 

COMMITTEE'S E-MAIL A D D R E S S (Please provide oniy one e-maii address) 

ianthpny@riec|e)fpficpngresis,cpiTi, , 
laress 

is Changed) 
I I (C^heck if address 

' ' ' ' ' ' ' ' ' i 

' I I I 

I I i i I I t i I I I I i I 

_| L . J . _ J 

I I i I - X 

C O M M n T E E S W E B RAGE A D D R E S S (URL) 

r-1 iB'̂ tlelfpngpng'̂ .cp̂ " 
I I (Check If address 
I—I is changed) J — i - J — I I I I » JL i I ' - ' i i ! ! ? < I I...J ! I i J _ L 

03" ' iff 2. DATE 

3. FEC IDENTIFICATION NUMBER ctb be 

4. IS THIS STATEMENT NEW (N) O R • A M E N D E D (A) 

/ certify that I have exaimned Siis Statement and to tfie best of my knawled^ said beSef is true, correct and complete. 

Rebekah Sandridge Type or Print Name of Treasurer 

Signature of Treasurer ^^^^U l(fiJ^ jdf^>L^aLA^ a^04J Date 

NOTE: Submission of telse. erroneous, or incomplete infonnation may subject ttie person signing ttite Statemera to ttie penalties of 2 U . S L C . §437g. 

ANY CHANGE IN INFORMATION SHOULD B E REPORTED WITHIN 10 DAYS. 

Office 
Use 
Oniy 

For furtiier infbrmaflon contact: 
rodoral Qection Conimissini 
ToO Ree 8«M24-9530 
Locd 202-694-1100 
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5. TYPE OF CO^A^A^^TEE 

Candidate Committee: 

(a) This committee is a prindpal campaign committee. (Complete the candidate inibrmaHon below.) 

(b) I I This committee is an autiiorized committee, and is NOT a principal campaign oommittee. (Complete the candidate 
information belaw.) 

' ' ' ' ' ' ' ' ! ' ' ' ! I ' I ' ' I I » ! ' I » 

Candklate OfRce |—• r^i p=i State V A 
Party Affiliation f ^ p P Sought | x | House [ J Senate M President 

District 9.1 

(c) I I This oommittee supports/opposes only one candklate, and is NOT an autiiorized oommittee. 

Name of 
Candidate 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 i i i i i i i I 

Party Commrnee: 
(Nattonal, State (Democrats, 

(d) This committee is a or subordinate) committee of the RepuUtoan, etc) Party. 

Political Action Committes (PAC): 

(e) This committee is a separate segregated fund. (Identify connected organizatton on line 6.) its connected organizatton is a: 

Corporatton Corporation w/o Capital Stock Labor Organization 

Memtiership Organization Trade Assodation Cooperative 

In additton. this committee is a Ljobtiyist/Registrant PAC. 

(0 This committee supports/bpposes more than one Federal candidate, and is NOT a separale segregated hjnd or party 
committee. (i.e., nonconnected committee) 

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

in additton, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) j I This oommittee collecte contritiuttons, pays fundraising expenses and disburses net proceeds for two or more poiiticai 
1—I oommittees/brganizattons, at least one of whtoh is an authorized committee of a fecteral candklate. 

(h) . Tliis committee collecte contributions, pays fundraising expenses and distnirses net proceeds fbr two or more political 
committees/brganizattons, none of whtoh is an authorized committee of a federal candkiate. 

Comnnittees Participating in Joint Fundraiser 

1. I i I { I i I I 1 M I I I I I I I I M I I PEC ID number/C: • .̂..I ^ ^ . ^ l i , ^ 

2. M I I I I I l i I I M i I I I M I I M ^ " " ' " ^ ; p ; ' • ^ ' ' 

3. I I I 1 I I I I I I M I I I I i I I I I I I ^ numberlC; ^ _ . ^ ^ ^ 7 ^ Z Z Z ^ -

4- M I 11 I I I I I I I I I I M } I I I I I ^ 'D n u n i b e r ; C ( " .̂^ 
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wms or Type committee Name 

Rtedei for Congress 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising R^resentative^ or Leadership PAC Sponsor 

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 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
I I I I I I I 1 1 II i 1 1 1 1 1 1 II II II 1 1 ! 1 II II 1 1 1 1 1 II l i 

Maiiing Address M i l l 1 1 1 1 1 1 1 1 1 1 1 1 II II 1 1 1 1 1 1 1 II II 1 1 1 Maiiing Address 

I I I I I II 1 1 1 1 1 1 1 1 1 1 II 1 1 1 1 1 1 1 1 1 1 1 II 1 1 1 

L l l l ! 1 1 1 1 1 II 1 1 1 1 I I I I I I l l l l 1 | - | 1 1 1 1 
CfTY STATE ZIP CODE 

Relationship: : Connected Organizatton ^Aff i l iated Committee | jjoint Fundraising Representative . ; Leadership PAC Sponsor 

7. Custodian of Reoorcte: IdentHy by name, address (phone number - opttonal) and positton of the iierson in possession of oommittee 
books and records. 

Full Name jR^IJekah sandridge, , , , , , , , , | i , , , i , , i i i i I 

Mailing Address 

1 •' 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^'|iaf"pt}"tg I IV^ \ W J J - \ ^ J 

Title or Positton CrFY STATE ZIPCODE 

iqu?t9<^iappf,F^epqrcjs(rte^^ter , , | . . ^ . ^ |7y, |-|2q6, , , 

8. Iteasurer List the name and address (phone number - optional) of the ^asurer of the oommitlee: and the name and address of 
any designated agent (e.g., assistant treasurer). 

Fufl Name .Rebekah Sandridge i 
of Treasurer ( | ! L_L „J l i i i i i i t i i i i I I I I I I I l i I I I I l I I I I i 

- Mailing Address 

|1,1^Fi>efttpl̂ Be,a9h,Ljai;ie, , , , , , , , , , , . . , . I 
1 I I » ' I I ' ' ' i » ' ' 1 ' I ' ' I I ' ! ' ' ' I ' I I I I I I I 

l^'Nmsbiyq I |A^A, |2?^8^ |,|5p^8, , 
CITY STATE ZIP CODE 

Title or F^osition 
Telephone numtier 

|7^, |.|296, 1.11433 , I 

L ' J 
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Full Name of 

iTp,bp̂ etpimine0gtigtpi;aqte , , , , , , i 
Mailing Address 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 i i I 

I •' 1 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 

i I I I I I I I I I I I I I ' ! I I 1 L J _ J I I J < I J " l I I .1 J 
CITY STATE ZIP CODE 

Title or l^sition 

i I ! i 1 I » I I I I » > » I I I I I I i Telephone number I i i i " l i t I"! » i i I 

9. Banks or Other Depo^tories: Ust ali tianks or other depositories in which the commitlee deposite funds, hokls accounts, rents 
safety deposit tioxes or mainteins funds. 

Name of Bank, Depository, etc. 

Mai l i ng A d d r e s s i1|51QQu l̂̂ r̂pa^hRo^d , 1 ! 1 1 1 1 1 1 i 1 ! 1 i i ! 1 1 1 i ! Mai l i ng A d d r e s s 

i j t 1 1 i 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 i I 1 1 1 i 1 1 JLJ 1 

lWil|iarT?s{)ijrg • I I I iVAi 1231,85 . I-I , 1 . _ ! 

cmr STATE ZIP CODE 

Name of Bank, Depository, < 3 t a 

1 1 < > 1 1 1 ! 1 1 1 1 ! 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 i 1 1 1 1 t 1 1 1 i 

Maiiing Address 1 1 1 ! 1 ! 1 i 1 1 t 1 1 i 1 1 1 1 1 1 > 1 ; 1 I I I I I I I ! 1 . ! Maiiing Address 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 i 1 1 1 1 1 1 1 1 1 

1 i 1 1 1 1 ! 1 1 1 1 ! : ; 1 . . . 1 I . l 1 . I , 1 l - l . . 1 1 

CITY STATE ZIP CODE 
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1 1 Postmark Illegible 

1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 
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Date of Receipt 
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