20153 5Pcai<cr’s (Cabinet

[nauguration Weekend
riday, January 18,2013 ~ T uesday, January 22,201%
HOTEL REGISTRATION FORM
Must be completed and received by fanuary 3, 2013
Name 6 & 6’!”:} & /6"'7”]/4 Guest Name . (2 ¢ c{f} o s li't /(f/’vf/:,a
Oceupation__ G EC v Chairm e Employer _/he Berkohire Gro G
Business Address  Onae Becce~ Shreet | Suife /15 CC
City_ ModFe~ State__ /Ut zip_ U2 /CF
Phone i/ 7° 374~ 8350 Fax ' E-Mail Gerge: /an.?fﬂ o é@f%é.k-{azw :

'66‘.—;, !

Names and Ages of Children attending
Cell Phone /77 53865 8§351
Emergency Contact ___ £/ 2 /-4{‘/’,4./0 /7~ 66C- /466

Arrival/Departure Flight info (time, date, etc.) 76D
ACCOMMODATIONS

The Liaison Capitol Hill Hotel
415 New Jersey Avenue
_ Washington, DC 20001
$829/per night, plus applicable tax and fees

The DCCC has a limited block of rooms on a first-come, first-sexved basis and must be reserved through the DCCCno
later than january 3, 2013, The DCCC room block begins on Friday, January 18,2013 with check out on Tuesday,
January 22, 2013 no exceptions will be made. Those who wish to extend their stay will do so based on room
availability at the discretion of the hetel.

gl

All authorization forms must be accompanied by a copy of the front of the credit card and photo

'_\/I am eserving my hotel room through the DCCC and Tunderstand the BCCC will forward the
Liaison Reservation Docuinent to the hotel and is not responsible for charges to my account
including cancellation charges. A 100% deposit is required at the time of booking to guarantee all reservations.

_ Iam making my own hotel arrangements and will not be staying in the DCCC block

‘o ~ .
Avcival Date E 1 ég / E‘} Departure/Check Car ! / L 2’/ 25}! 3

e ] Credit Card Number 3 7/ 3 - §75/133-57 %3

Credit Card Type

Expirarion Date 3 !/ /e Name as it appears on the card 6 ce s = (@‘ / d"-‘(/{./‘?

Please veturn the completed form along with a copy of the front and back of your credit card and photo [D
by January 3, 2013 to Brittany Sherrill at fax: (202} 478-0499

Address: DCCC, 430 South Capitol Streer SE, Washington, BC 20003
 Toconfirm that we received your form, please call (202} 7411851

Paid for by the Democratic Congressional Campaign Committee.
430 South Capitol Street, SE + Washingron, DC 20003 « (202) 863-1500 « www.dcce.org
Nat authorized by any candidate or candidate’s commirtee




201% Speakcr’s (abinet
inauguration Weekend

}:rfc{a ,Januar i8,201% »«Tuesdaa, Jamuar 22,2015
Y 4 Y 4

HOTEL REGISTRATION FORM
Must be completed and recefved by January 3, 2013

Name /M checl Iy Guest Name 40 clwel ¢ Licm e /4/?:;9

Occupation__fles fouronh cuwmer Fmployer _ (Qi~en Fovs

Business Address SOC Techmgd Ch e Oau ot .

City G b r’x'}%é 3 : v ! State /M4 Zip 0213 %

Phone (/7" 75§~ Libl  Fax E-Mail mhkT793 @g;mm:f e
! Names and Ages of Children attending

Cell Phone G/7- 806 - 7977

Emergency Contact Alcna /OU,/?/-' W by QT 5T T
Arrival/Departure Flight info (rime, date, etc.)

ACCOMMODATIONS

The Liaison Capitol Hill Hotel
415 New Jersey Avenue
Washington, DC 20001

$829/per night, plus applicable tax and fees

The DCCC has a limited block of rooms on a first -come, fivst-served basis and must be reserved through the DCCCno
later than January 3, 2013, The DCCC room block begins on Friday, January 18, 2013 with check out on Toesday,
January 22, 2013 no exceptions will be made, Those who wish to extend their stay will dosc baged on room
availability at the digcretion of the hotel.

\/All authorization forms must be accompanie

V' ) am reserving my hotel room through the DCCC and Tunderstand the DCCC will forward the
[iaison Reservation Document to the hotel and is not responsible for charges to my account
including cancellation charges. A 100% deposit is required at the time of bocking to guarantee all reservations.

__lam making my own hote] arrangements and will pot be staying in the BCCC block

Credit Card Type S Credit Card Number_ J 7/ 2~ £75133 "0 7006

i Arrtval Date i / ig / jz Departure/Check Out i / / § / j ;

Expiration Date s / e MName as it appears on the card G e g@ s ‘h;/}‘/)

Please return the completed form along with a copy of the front and back of your credit card and photo ID
by January 3, 2013 to Brittany Sherrill at fax: (202) 478-9499

Address: DCCC, 430 South Capitol Street SE, Washington, DC 20003
To confirm that we received your form, please call (202} 741-183]

Paid for by the Democratic Congressionat Campaign Commnittee.
430 South Capitol Strect, SE « Washington, DC 20003 « (202) 863-1500 « www.dece.org
Not authorized by any candidate or candidate’s committee




2013 Spcalccr’s (Cabinet
inauguratfon ch[ccmd
]:riclag, Jamuarﬁ 18,201% - Tucsdag, Janua;y 22,201%

HOTEL REGISTRATION FORM
Must be completed and received by January 3, 2013

Name j) an i & /‘Q%?:p Guest Name \j’ o'k /(,,?,,:/, g % J o Kinfe~
Occupation 7/ 4 Employer /U/ -+

Rusiness Address [y / /1

City ibi/ﬁ’ State Zip

Phone 1Y ’/ Vs Fax E-Mail_ Ay - don. L @ 4 gt f Com

Names and Ages of Children attending

Cell Phone LT 694 - [1HC

Emergency Contact Gecroe KJ/L/J/’K el 7 JJd5- §801

Arrival/Departure Flight info (time, date, etc.) 75 \,@
ACCOMMODATIONS

The Liaison Capitol Hill Hotel
415 New Jersey Avenue
Waghington, DC 20001

$829/per night, plus applicable tax and fees

The DCCC has 2 limited block of rooms on a first-come, first-served basis and must be reserved through the DCCCno
lacer than January 3, 2013, The DCCC room block begins on Friday, January 18,2013 with check out on Tuesday,
January 22, 2013- no exceptions will be made. Those who wish to extend their stay will doso based on room

availability at the discretion of the hotel.

/All authorization forms must be accompanied by a copy of the front of the credit card and pnoto
i

am reserving my hotel room through the DCCC and Tunderstand the DCCC will forward the
Liaison Reservation Document to the hotel and is not responsible for charges to my account
including cancellation charges. A 100% deposit is required at the time of booking to guarantee all reservations.

__lammaking my own hotel arvangements and will not be staying in the DCCC black

o & |-
Arrival Date g / E ‘1“5 / Ij Departure/Check Cut ! / i J:’ j 5
Credit Card Type AP Credic Card Nuwmber_ J # 4 -8 75/33- 57 océ

Expiration Date 2 ; Name as ft appears on the card Gec 25 @ / ("/f//’fw
Please rerturn the completed form along with a copy of the frort and back of your credic card and photo ID
by January 3, 2013 to Brittany Shertill at fax: (202) 478-9499

Address: DCCC, 430 South Capitol Street $E, Washington, DC 20003
To confirm that we received your form, please call (202} 741-1851

Paid for by the Demaocratic Congressional Campaign Committee.
430 South Capitol Screet, SE « Washington, DC 20003 » (202) 863-1500 » wwiw.decc.org
Not authorized by any candidate or candidate’'s committee




-
i

2013 Spcakcr’s (Cabinet
| inauguraticin Weekend

Fridag, Januarﬁ 18,201% ~ T'ucsdaghjanuarg 22,2013

HOTEL REGISTRATION FORM
Must be completed and received by Januvary 3, 2013

Name Bernico /qu,o Guest Name .

Qccupation e Firtdd, Employer AV Vs

Business Address A Lin

Ciry A f7F State Zip

Phone Fax E-Mail

Names and Ages of Children actending

Cell Phone 78/ - 284 2640 (Ao"’“'“u\f

Emergency Contact O Ccrye Mgy T 617 S35 ~ 5301

Arvival/Departure Flight info (time, date, etc.) 7«3@
ACCOMMODATIONS

The Liaison Capitol Hill Hotel
415 New Jersey Avenue
Washington, DC 20001

$829/per night, plus applicable tax and fees

The BCCC has a limited block of rooms on a first-come, first-served basis and musg be reserved through the DCCCno
later than January 3, 2013. The DCCC room block begins on Friday, January 18, 2013 with check out on Tuesday,
Japuary 22, 2013~ no eaccpmons will he made. Those who wish to extend their stay will do so based on room
availability at the discretion of the hotel.

All authorization forms must be accompanied by a copy of the front of the credit card an

M_\Aam reserving my hotel room through the DCCC and [ understand the DCCC will forward the
Tiaison Reservation Document to the horel and is not responsible for charges tomy account
including cancellation charges. A 100% deposit is required at the time of booking to guarantee all reservations.

__Tam making my own hotel arrangements and will not be staying in the DCCC block

Aurival Date / / © Departure/Check Our / /
Crediv Card Type Vi L Credit Cord Numiber__ 3 7/3 - § 1574 3 - J7006
Expirstion Date o / e Name as it appears on the card Gee e DAL o/

Please recurn the completed form along with a copy of the front and back of your credit card and photo ID
by January 3, 2013 to Brittany Shetiil at fax: (202) 478-9499

Address: DOCC, 430 South Capivol Street SE, Washington, DC 20003
To confirm that we recefved your form, please call (202} 7411851

Paid for by the Demaocratic Congressional Campaign Committee,
430 South Capitol Street, SE « Washingron, DC 20003 + (202) 863-1500 « www.dcee.org
Not authorized by any candidate or candidate’s committee
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