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FOR CONGRESS
Republican Candidate forll.l.s. Congress
Maryland’s 8th District

www.stemforcongress.com
PO Box 10505 Y Rockville, MD 20849  p. 301-706-8848 f. 240-597-1075

May 24, 2010

Via UPS Overnight Mail

Federal Election Commission

999 E Street, N.W.

Washington, D.C. 20463

RE: Stern for Congress 2010 (MD 08) I

FEC Form 1 — Statement of Organization — Stern for Congress 2010
FEC Form 2 - Statement of Candidacy — Bruce L. Stern

Dear Sir or Madam:
Enclosed for filing please find the following forms:

1. FEC Form 1 — Statement of Organization — Stern for Congress 2010; and
2. FEC Form 2 — Statement of Candidacy — Bruce L. Stern.

If you need any additional information, please contact the undersigned.

VeryAruly ;

uce L. St

| Paid for by Stern for Congress 2010
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For help completing Form 1, please double-click the icon next to each line number.
Fec STATEMENT OF 1
FORM 1 ORGANIZATION
| OHicoUseOny
1. NAME OF i < typl Era ey
COMMITTEE (in full ff'c‘?.?,‘,g"ad"f'“ y e e Inery 10 type 125_'_5??,5“ o
L_Iternf_lrcongre§ssz11IJJI | IS N T N Y T A O T O Y T I O O O | llJ_L]_LJJ
I__IllllllllllIl_LLlI_LILlllllllllJl_lllllllill-llLJ
ADDRESS (number and sireel) |_2L0 1901u(th9u|§1e nglllgrEl | N O T T T T T Y S Y N I R O | |
LSUIte 21l3l | S T D N VO O S S [ N T (N Y (O (N O A T N T Y A I | LIJ

(Check If address

is changed) LRockVLIIIP TN [“_AB 1210185101 J-l

city STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

linfo@sternfercongress.com, i aa il

Lllll]l]lll(llllLliJll#lLlLlllllJlJ

D (Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(www-sternforcongress.eom, |

llLJJJI_IIJIIIII__LllllgLI .| LLJ._IngLlLlJ

, e O3V 6T BOTE

(Chack it address
Is changed)

..... S o S

3. FEC IDENTIFICATION NUMBER :_ Q_ e ASSIgned

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

1 cartify thal | have examined this Statemen! and to the best of my knowledge and belief it is Irue, correct and complele.

Alan Fleischer

Type or Print Name of Treasurer

- F FUERR 4 TEVEY . YV VR YTER
Signature of Treasurer — Date ,...;‘r AR I~ S 3.

NOTE: Submission of false, erroneous, or incomplate information may subjeci the person &igning this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

g For frthr nformetion sertae FEC FORM 1

Use Yol Free 800-424-3530 (Revised 02/2009)
Only Local 202-594-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

This commitiee is a principal campaign commitiee. (Complele the candidate information below.)

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

Name ol

Candidate |B!qc¢ L.Stqﬂ]‘ NN N SN NN VRN TN VO T T W T TN DO OO T T O O VO Y T Y WO I OO | IJ
Candidale M Office Slal

Party Affiliation R_EP Sought: E House D Senalo D President )

} [
District L98. !
D This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of

oo Candidate Lot ot vy iyt ittt bbbt
P

o Party Commiitee:

o 7y . e g {National, State ORI {Democratic,

M (d) f This committee isa  { . : or subordinate) committee of the ¥ i Republican, etc.) Party.
’é" Political Action Committee (PAC):

4] (e) U This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
g rz Corporation F,_: Corporation wio Capital Slock [ E Labor Organization

v e 3 i

e 1§ Membership Organization I.%  ‘Trade Association i.i  Cooperalive

-

i 1 inaddition, this commitise is a LobbylsURegistrant PAC.

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

3
-

_ in addition, this committee is a LobbyisVReglsirant PAC.

o

£ & Inaddition, this committee is a Leadership PAC. (identily sponsor on lina 6.)

Joint Fundraising Representative:

@ D This committee collecis contributions, pays fundralsing expenses and disburses ne! proceads for two or more political
committees/organizations, al least one of which is an authorized committee of a federal candidate.

(n) !""‘ This committea coliects contributions, pays (undralsing expenses and disburses net proceeds for two or more pofitical
commiitees/organizations, none of which is an aulthorized commitiee of a federal candidate.

Commitiees Participating in Joint Fundraiser
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FEC Farm 1 (Revised 02/2009) Page 3
Write or Type Committee Name
Stern for Congress 2010
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
NN NN NN NN
NN NN NN NN
Mailing Address Lttty bttt bt
NN NN
1 O I Y T PO O AR
ciry STATE 2P CODE

Rolationship: ¢ E;Oonnscted Organization DMﬁllaled Commitlee D.loim Fundraising Representalive "‘:“-';"Leadership PAC Sponsor

7. Custodian of Records: ldenlify by name, address (phone number -- optional) and position of the person in possession of committea
books and records.
Full Name INIE;BlleM'lngll-nl_ll_lllJllLllLlllllllilillJ__LlJ:l
Malling Addrass LZEP%HPQUJSS Sngr? NENEEENEEEN NN
ISUiltel211$JLJIIJIIIIIIILILILIIJ_LIJIJIJI
IRO(PKY“’GIJJ_I I A S | |¢J LMD] lgpqspl J'I 11 | I
Title or Position city STATE ZiP CODE
I&ﬁthal;n?{gp P[\ﬁlﬂ'ﬂfﬂ L1 1 JJ Telephone number |3Q1| |-|796| |-|8§4§ 1 |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee: and the name and address of

any designaled agent (e.g., assistant treasurer).

::‘!Irr:‘:sr:‘:er IAB!‘IE'eIislchﬁrlJ O SN N S S N TN B SO AN A BT M S N B U SO I
Mailing Address sz P%ﬂhql‘I?el qugﬁJ_l IR I A A A A AN SN A O A A I A
‘%"ixelz‘aJllllJlJ_ll|||l||J_L||L4111411‘
l&ofls\ﬂl'elJ IR RN IM_D_I |29§59| = I

CITY STATE 2iP CODE

Title or Position

(Treasprer .\ v v 0o Telephone rumver 1391, |- 1706, |-[8848 , |

L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name ol

Designaled

Agent lllLJl_LllLlllIllJIIJIJLlILIIIIIIIIJ[!II

Mailing Address IILILIIJLIIIIILJIILIIALIIllll_Llllill
IlillIIIllIIlIlllJLllllLllIllIJllll
IIJILIIILIIIIIIJILI I_L.l lillll"[lllJ

CiTY STATE ZiP CODE
Title or Posilion
I | S O N T T T N Y N N (O O O T I O l Telephone number l JE| |"| | l-[ 11 |_|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposil boxes or maintains lunds.
Name of Bank, Depository, etc.

lM&;rBaqlil N S S TN N T U TN (N NV T [N (N (O A T Y W N T (T Ty Y A 11J
Malling Address l45901 'ja[npde[' ILinel | I VORI (U U T N T T O N o I | J_]
lL.JlllllllLllll.llJllLLlLllll!lllllJ
Bethesda, , , , , (00 ] IMDl 120814 |-, |

CcITY STATE ZIP CODE

Name of Bank, Depository, elc.

I#l4lllIJJ_lllllllllllJlJlIlillllllILlL_I
Maifing Address IlLl S TN T T O O Y N T O T S (N T O Y Y | l
llll_lJ_ll_L|IIJIJ__LJ_ILJIJIJIIIIIIIIIII
IJ_Ll_lJ_114J¢1111L|1‘ l__l__l AT O I

CiTY STATE ZIP CODE

To print and file this form, select “Print" from the "File” menu above. in the "Print”
window, select "Document” from the drop down menu labeled "Comments and Forms

Doing so will ensure that the icons and other instructions will not appear on your

filing. Click here for a video printing demonstration.
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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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
v ( Overnight Delivery Service (Specify): Lf/ > Shi%;?;it/e

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):

Gl ' /25712

PREPARER - DATE PREPARED

(3/2005)




