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2013 Speaker's Cabinet
]naugw.zraﬁm Weekend
t f:r%ciag, _Janua:g 18,201% ——Tuesdag, janmary 22,2013 :
| HOTEL REGISTRATION FORM ]
Must be completed and received by January 3, 2013 "
‘ Name \! ckﬂ;Lf.: M, Hc’.b f{mm a4 Giuest Name Iﬂauv;taa, Hﬁ;{k&waq

. Occupation e finif / . Employer .
; Business Address CW&) £So  Dave e
T City, Sw r{’*“f‘ sined S o State Zip Tyl |

E Phome Fax E-Mail

Nanes and Ages of Children attending =X
Cell Phone ‘"ﬂg b SA B4 T
Ermergency Contact Suseu bolow ?-:f-? (9‘15} Sos ~T24% .
Avrival/Departure Flight info (thme, date, etc.) m’%eﬁ boowr , Plan doarr (ore. T \iﬁ%[ 2043
ACCOMMODATIONS
The Liaison Capitol Hill Hotel

415 New Jerscy Avenue
Washington, DC 20001
$820/per night, plus applicable tax and fees

“The DCCC has a limited block of rooms on 2 first-come, first-served basis and must be reserved throngh the DCCC no
later than Jamuary 3, 2013. The DCCC room block begins on Friday, Janvary 18,2013 with check out on Tuesday,
January 22, 2013~ no exceptions will be made, Those who wish ro extend their stay will do so based on room
availability at the discredon of the hotel.

gépyngfm%ﬂe ‘front of the credit card and phot D
><I am reserving my hotd room through the DCCC and T understand the DCCC will forward the

Linison Reservation Document to the hote] and is not respamsible for charges to tny account
induding cancellation charges. A 100% deposit is required ar the time of booking to guarantee all reservations.

__1am making my own hotel arrangements and will not be staying in the DCCC block

Arrival Date L /A% 2012 Departure/Check Out Vo[22 e ®
Credir Cand Type \;1‘5} A Credit Card Number,_gd fe£77 {238 0S¥ 2bp2-
Expiration Thte \(/ (b Name s it appears on the card :3;}" nile /") H‘b law A“’f

Please return the completed form along with a copy of the front and back of your eredit card and photo ID
: hy Jaruary 3, 2013 to Brittany Sheerill at fax: (202) 478-9499

Adddress: DCCC, 430 South Capitol Street SE, Wiashington, DC 20003
Yo confirm thar we received your form, please call (202} 74 -1851

Paid for by the Democratic Congressional Campaign Committes.
430 South Capiral Street, SE « Washington, DC 20003 « (202) 863-1500 » www docc.org
Net authorized by any candidate or candidate’s committee
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201% Spcaker"s (Cabinet

Inauguration Weekend
Fﬁaﬁagg Jaﬂuar’y 18, 2013 —-Tues&ag, Januarﬁ 22,2013

ACTIVITIES REGISTRATION FORM

Name Janice L Bellaway Guests(s) Name Mavrice, %i\ma@x

Cell Phone {8 . (bS50, > 324F Email :gm\’\c:sﬂ@ MAC CO)
ano s 249 - AosE

Please return by Jamuary 3, 2013 o Brittany Sherrill via fax: (202) 478-9499
Addyess: DCCC, 430 South Capitol Street SE, Washingpon, DC 20003
To confirm thar we recefved your form, please call (202) 7411851

DCCC EVENTS

%_m Yes, I will attend the Sunday, January 20, 2013
- DOCC Coneert and Luncheon

12:30pm

*Space is lmited

Number attending & names Ja{mme, *Tﬂa_ur‘{(l& \-)\Dizmwd_bf}

.X Yes, T will attend the Monday, Janwary 21, 2013
Swearing in of President Barack Obama
*&nace is Hmited — 2 dckets maximur. Additional requests will be accommeodated subject to
availability
' Transportation will not be provided . ' :
(;9:3 Numbser attending & names Jance Mavrice HNollowau

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




FLoBE s g

Fugor

1210480

T1/a020%8




13730207 12040 @ 1 Fubayds pouwsu0y

\-20~ 2012
- . ) ‘ \ . ) Ai. ¢
Vo - %(‘}Jt\&nj lerce j%i_iﬂc,

\)M\iaeﬂ ‘A@ L\ peodty FAX- YS G- 6334

TRemM™
: \ : ﬁ(‘l_LCF" E\}eﬁi
\?;E‘A ﬂ@ﬁw’w@{t&m 5 1W&Q3wr

]

n CJJ,L&;_.WX Covel

e P

| Q&n-gﬁﬁﬁww\
A5 3949052

gga DA@{E :ﬁ\'z. SAaA pRpNUSCo Qb




