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STATEMENT OF L BECEIVED
FEC SECRETARY OF THE SENATE |
FORM 1 ORGANIZATION PUBLIC REDOADS
16 FEB g, [H 329
1. NAME OF {Check if name Example:If typing, type A SEmame e
COMMITTEE (in full) ' is changed) over the lines. 'L} 2FE4M5 -
Dave Wallace for U.S. Senate
|IIII!IIIEIIIIllIllllJiIlll IIII]IIIIilIIII
IIE!I!IIIIJFIIIIIIIIII!!III IIII!IIIIIIIII|
PO Box 360
ADDRESS (number and street) | | I I O S Y[ T S O O U s I I O O WO I
(Check if address | I
is changed) AN I N S T T A
Finksburg MD 21048
lllllllllll]llllllll!lIl!lll_lll1l
CITY A STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
(Check if address info@DaveWallace.US
Lt is changed) IIIIIIIIIIIIEIIIIIIlIJJ]lII[iIJIIlI
letional Second E-Mail Address
| qeqsqrqr@[)la\lle\{vqllch.uls1 1 N AU S N U N W N U N TN N 2N O B ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www.DaveWallace.US
is changed) IllllllilllllIEiliIIIIIIIlll[IIIlI]
| T N OOV ORI VRN SV WU O NS NS (N U ([ [ A A S A O (N N N NS OO G O I |
W “—_1‘}" ;'D P D"'|.r LA ARV A Y
2. DATE Ql 27 __720}‘]76 L
RO B
3. FEC IDENTIFICATION NUMBER p Ci . nn |
4. 1S THIS STATEMENT Xi  NEW (N) OR ' AMENDED (a)

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

Type or Print Name of Treasurer Joseph Fluri

Signature of Treasurer

Joseph Fluri %’—ﬂu D——‘LAM Date o - ‘.
N, 3 |Gl

;z ~ 1 je"f

NOTE: Submission of false, erroneous, 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
Use
I Only

For further information contaet:
Federal Election Commissicn

Toll Free 800-424-9530

{ocal 202-694-1100

FEC FORM 1

(Revised 06/2012) I



Lt |
&
4]
sr
()
)
)
<)
)
)
(2]
e8]
ol

0

Lol

c)

-

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) X 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 David D Wallace |l
Candidate ||||iilIIIillll!llllll]lll!lll;lll_{llll
MD
Candidate TaT Office = w3 ot State R
Party Affiliation i ,REf_| Sought: <:,’J- House >§ Senate . 1 President
District
(¢) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: [ Y T T T SN TN [ Y N (S (I YA N I S [ Y I S T A T Y N SO AN A B
Candidate 1 I 0 T 0 T T T 1 T T U T 0 T A T O
Party Committee:
oy il {National, State e T (Democratic,
(d} "7 This committese isa ' . . or subordinate) committee of the ‘! Republican, etc.) Party.

Political Action Committee (PAC):

(e) This commitiee is a separate segregated fund. (Identify connected organization on ling €.} Its connected organization is a:
- Corporation . Corporation w/o Capital Stock L Labor Qrganization
. - -
Membership Organization il Trade Association Cooperative

[ -
[!_ In addition, this committee is a Lobbyist/Regisirant PAC.

H This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee)

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

o

In addition, this committee is a Leadership PAC. (Identify sponscr on line 6.)

Joint Fundraising Representative:

@ . i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

<-%  commitiees/organizations, at least one of which is an autherized committee of a federal candidate.

{h) i This committee collects 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

LAl L L L Ll || ] jrecommberC
e Ll Ll L[]} |rcommaC ~
s (L LLLLLL LIt Il L] |JroommaC

o LI LI LIl L] |roommeG ~
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FEC Form 1 (Revised 02/20089)
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Page 3

Write or Type Committee Name

Dave Wallace for U.S. Senate

€. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L L

HEEEEEEEEE RN

RN

EEEEEEEE NN

EEEEEEEN

Mailing Address

EEEEEEEEE NN

LL g ff]

EENEEEENEEEE NN

Ll L1111l

I VO AR B BRI

CITY

Relationship: - ! Connected Organization []EAfﬁliated Committee [}]Joint Fundraising Representative

STATE ZIP CODE

| ‘,1:}; Leadership PAC Sponsor

books and records.

Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

Joseph Fluri

Full Name | AN I N T N T T S T (Y S I (N T N S T T [ T T A N S T O SO Y | I
PO Box 360

Mailing Address I U (N N O NN N O N N N U Sy YUY OO O O N VO N S A T O | l
I N Y N [ NN NS [N S A N 000 ey A Y S N NN N ‘S N N O A | I
Finksburg MD 21048

| O T O N O S I T O T SO A | | | | | I S | |‘| | S| |
Title or Position CITYy STATE ZIP CODE
Treasurer 240 772 1638
I I N N I SO U N (S SO U S OOy Ay | Telephone number I ] 1 I‘l L1 I‘I [ | |

8. Treasurer: List the name and address (phone number --

any designated agemt (e.g., assistant treasurer).

optional) of the treasurer of the committee; and the name and address of

Full Name Joseph Fluri
of Treasurer N 1 T N VO S Y S O SV U v [ N S SN OO [ S O ot ST AN S O VO P I I
. IPO Box 360 l
Mailing Address [ N Y S Y S Iy
| [ I (N [ (NN N A [ [ S (N N[N SN O [ (T N N [N O N N TN B | |
Finksbu 21048
l I 1 rlg { [ S S TR A T A | l | MID | | I | I'I | | '
CiTY STATE ZiP CODE
Title or Position
Treasurer 240 772 1638
I [ DV VAR S VOV POV ISURT VRN N VU U PPV UM N N I | Telephone number | ] - I [ ]'I P11 |

L

_
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FEC Form 1 {Revised 02/2009) Page 4
Full Name of .
Designated Joseph Fluri
Agent IO OV I T N O Y S N A [ Pl I O O N N Y N I |
PO Box 360
Mailing Address I A N O T Y [ I | I Y S S O S | I
| I Y O IS Y S A | T L1 1 I W Y NN O A O | I
Finksburg MD 21048
I (S0 I N N A SN Y N A Y e O I I | | I [ I - |_J [ I
CiTY STATE Z2IP CODE
Title or Position
Treasurer 240 I I 772 I 1638
NS I N S OO [T N S Y N AN A | l Telephone number I [T R SRR b L L1 | I
Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, hofds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
'Bank of America |
Ll £ 11 1 1 | | | | 111 | SN I A O T T N |
N 630 Baltimore Ave.
Mailing Address I I T T N I S I L1t 1 L1 1 | S N I I T OO N S I
I AN VD I N I S I | § ] | I | N I S N N O l
Woestminster | | MD |21157 | 1
I L1 1 4 111 11 I l | L1 1 1 ‘I |1 1
CITY STATE ZiP CODE
Name of Bank, Depository, etc.
| Ltk 11 L1 1 1 [ S T I N I Y Y B '
Mailing Address ' [ N A U Y B I | L1 1 I O Y T S R T I l
1 I I S Y S L1 1t | 0 I I A T S T l
| I O S S I S L. | I l | | I I |"| L1} l
CITY STATE ZIP CODE
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IULIE ADAL K. MALCELLUM

SLCRET &R FERINTEMDENT
N& YT OFFWCE BUILGING
AuTE 2372
WASHINC IO OC 2051071,
FRONEIGN 220322
[p=the d o \\"'., i ] i ) e .
mmiiey Slales Denale
OFFICE OF THE SECACTARY
OFFICE OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED
Date of Peceipt
USPS FIRST CLASS Mall._ & ™ e Ij ,'2& 'l@
Date of Receipt ‘Postmark
USPS REGISTERED/CERT]FIED -
Posimark
USPS PRIORITY MAIL
Pastimark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ||
USPS EXPRESS MAIL
Postmark
OVERNMNIGHT DELIVERY SERVICE:
SHIPFING DATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ,:]
UPS D
DHL D
AJRBORNE EXPRESS
b ]
e
3':; RECEIVED FROM FEDERAL ELECTION COMMISSION
l.;"l Date of Receipt
“::: POSTMARK ILLEGIBLE [ ] POSTMARK ||
© eax
' Date of Receipt
M1 i
) OVHER .
]| Daie of Receipt or Postinark
Wy PAP\!EPARER DATE PREPARED ” 4
=~
(3] 2/28/20i15
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