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FEC

STATEMENT OF
ORGANIZATION

Pl

P R

EIVERGE 1/8 =
CRETARY OF THE SENA
SE PUBLIC RECORDS -

| &

FORM 1 2018 JAN 19 AMII: 00
Office Use Only
1. NAME OF (Check if name Example:|If typing, type Semame - T
COMMITTEE (in full) D is changed) over the lines. 12.F]§:41\:15 P
Sinema for Arizona
| N Y SN N T N SO N O U AN O OO A A S U N [N I O N T N T ey A O | - S S T O O | I
' {00 (SO TN T O T T T OO A S O A O O | SN I T S A N Y I TN N Y O A Y l

lPO Box 7586

ADDRESS (number and street) S T T T O O O |

D < (Check if address I
I I S T A I I I |

is changed)
Phoenix AZ 85011
I N IS S O I O A | | I T O I I I ] I I L.l 1 !'I | i1 l
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS

D‘ischanged) N RO e O O Ty

(Check if address IDarryl@Commo'nCentsConsuIting.net ,

lIlIIllIlllIlIIIIIIIlII

Optional Second E-Mail Address

LIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

000598894 .

L L] LS L

D (Check if address www.KyrstenSinema.com

< is changed) I 1 O N N OO I O
M M I [*ae ma) ! YRYRYRY '

2. DATE 01 13 _ 2018

3. FEC IDENTIFICATION NUMBER p C

4. IS THIS STATEMENT NEW (N) OR

3

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 Tattrie, Darnyl, ,

Signature of Treasurer 127 D/wy/ M 0 k

[ ! D" UD /

Date 01 13

Y RY WY Y

12018

NOTE: Submission of false, erroneous, or incomplete &4 nformatlon may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of Sinema, Kyrsten, , ,
Candidate R A O D A T N S T T O A N N O N 0 A S B A A B B S A
AZ
Candidate L Office y State o
Party Affiliation _DE'\_/' Sought: D House Senate D President ¥
- . 00
District B
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
P T T O T O T R T T R T R A O N N
Candidate O O O A O AR O A B A R A A R R R R R A
Party Committee:
P (National, State P (Democratic,
(d) [] This committee is a . a or subordinate) committee of the . s . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation [:l Corporation w/o Capital Stock Labor Organization
D Membership Organization D Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

4} D This committee 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.

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

Joint Fundraising Representative:

9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) 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

oo L PP PP PP P[] ]FEe D number

2 LU LU LU LD LI L L] | L] Fec D umber

O T 1 I A O I L

el ile]l }[e]}[e

4 L Py freconumeenOF
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FEC Form 1 (Revised 02/2009). Page 3,

Write or Type Commitiee Naime

Sinema for Arizona

6. Name-of Any Connected Organization, Affiliated Committee; Joint«Fundra’isi‘ng Representative; or Leac{ership‘ PAC'Sp‘pn:.

(zpna Nevpda Vit Fund) L L L

IR

918 Pennsylvania Ave SE

Mailing Address Lttt P Pl

IR

Washington DC 20003
N T O
ciry STATE ZIPCODE

Relationship: DCohnecledfOrganization nAfﬁliale‘dbemminee Edoinl-Fundtaiéihg»Repfes_ematiké ULeade’r’shjp PACS

7. Custodian of Records: Identify by name, address (phone number -- optional) :and position of the' pérson in possession of con

books and records.

Tattrie, Darryl, , .

Full Name SRS S U SV U A U AU VO N (N N N (N T N N NN A T TN SNV NN NN S N OO W NS N N O O O
PO Box 7586

Mailing Address I N T A U NN NN TN TSN S N NN N Y U NN UL YU MU TP NS TN T N T N N T N N N N
I A N A A A A A SN AN AN AN I BN A A AN B A A B S I
Phoenix AZ 85011
N A L I

Title or Position CITY STATE ZiP CODE

Asst. Treasurer . o
Jllllllllllllllllill Telephone- number llll'llll‘lll!

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the:committee;-and the name and-addres

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

Eull Narme Applebaum, Cynthia, Leigh, ,
of Treasurer SN SN SN NNUS NNESUN AN SUNUN USN NN SENNUS GUSEN U SN ARG NOU NSO SRSt JUEVUS OO DU S OO (N [NNG NN SR TN T U N ST PO N S |

lF’O Box 7586
Mailing” Address N U U 1O U SN0 VOO YUY NN W ISR U U SO MU RN SO IO VOO NS SN U OO NS SO T N Y |

IlIIIIIll!llIllllllllllllLLlllll

IPhoenix 1 ! AZ | I85011 l_l
L4 I S T T N O S ] I N T L
CITY STATE ZIP CODE
Title or Position
Asst. Treasurer 602 283 9858
| N T T Y O SN T N N S S S I T Y Telephone number l Ll ]‘l (] I'I L1

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

Full Name of

Designated Tattrie, Darryl, ,

Agent RO S SRS Y S N O U A S0 [ N W T s (T O s
. PO Box 7586 .

Mailing Address | I T S S Y O U Oy A T S O N N T T O

Phoenix AZ 85011
|xl|||1||||111||11||1||||11|‘I||
cITy STATE ZiP CODE
Title or Position
Asst. Treasurer
A TN NN T N U N AN AN O N S N N O N | Telephone -number | L1 I*I [ l-| 11

9. Banks or Other Depositories: List all banks or other depositories: in which the committee deposits:funds; holds accounts; rent
safety deposit boxes .or maintains. funds.

Name of Bank, Depository. etc.

(Amalgamated Bank

I1825 K Street NW

Mailing Address { NN N RN (NN RN UNV NN NN S U U I SO ‘Y U VU O NN [ NS IS IR HUVUO OV S OO S O O |

IlIIIIIIIIIIIIIIIIIIIIIIIlIIlIIll

|Washington |
SN A [N N R O N T N N N [N S T I |

CITY STATE ZIP CODE

Name of Bank, Depository. etc.

IWeIIs Fargo, NA
S Y T S SN S SO O SO Y N O NS U U S JOUUNS TN N Ol A Sy OO (OO U U U NN IOV T B I |

100 W Washington St
Mailing Address IR T N T R A A I N R RN T N N AN R N A N SN A A A

o
L
e
5] Phoenix AZ 85003

u-‘"ﬂ llllllllll,.lllvltlll‘ Ill I 11J‘III

&
€D

lllllllllllIllll'llllllllll!llillj

CITY STATE 1P CODE
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 5 of 8
5(g)or (h). Joint Fundraising Participant:

vl v a1 FEC D umoer C} , .

el i vy ] FECIDnumoer JOJ L L

sl i FECID numeer |C}

sl v v FEC D mumeoer O}

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

Sinema Victory Fund

I A A A I I R A N I B A A A A I I I I A A I I I I I A I I A AR
N N A I I I I NN
. 2910 E Gary Way
Mailing Address I S RN NN
L Lttt et e
Phoenix AZ 85042
Lo NEEEEEEEEE L L ' I |
Relationship: CITY A STATE A ZIP CODE a

DConnected Organization DAffiliated Committee BJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | v 4 1 0 0 00 0 it aaal
Mailing Address L N I AR I A R A A A A A A A I A AR S A
Lo RN
L e e L] L -l
CITY A STATE A ZIP CODE A
TITLE OR POSITION ¥
N N OO TR AN O VPO O O O T SN A N A | Telephone Number l Lol ]‘ I Ll "l [ |

safety deposit boxes or maintains funds.

Name of Bank, . VWoodsboro Bank

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

Depository, etc. l N N S SN T T (S U s S T O SV FOUUON U A UV U VU SN v sy Ut O A A O A NN T O | |
5 N Main St | '
Mailing Address I OO SO N T SV RN Y U Y U U USROS SN VU SO U SO SO SOy Sy VU UOUU O SO O IO O O A A
| AN TN S (U T SO SO Y U U U O (SO SO (S U (R (SO (OO S P (U A O S | I
Woodsboro I l MD I 121798 I l I
I | RS TR DU NN FOVOOR OO AU U N SO N O I | | O I I s SN O A
ZIP CODE A

I CITY A STATE A



Optional Suppleméntal Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page © of &

5(g) or (h). Joint Fundraising Participant:

elo v v v i) FECIDoumber JO} L L
el v v FECIDnumber §C} .
sl v v v v g FEC D number §Cf , . . . |
sale v v gy g FECID numper G e

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

Senate IMPACT MT & AZ

IIIIIIII-IIIllllllllIllllllllilllllllllll[il

I!llllllll|lill!llllllIIIl(IlE[IIIIlIllIIIIl

l 918 Pennsylvania Ave SE ]
1 ]

Mailing Address 0 I S T T T T T T T I U A (N T OO TN N AN A O A O O

II]IIJIIIIIIIIIIIIII]IIlIIIIIIIl[II

Washingt DC 20003
IlaslmglonlllllllllllllllIII[-]Illl"lll

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAffiliated Committee Joint Fundraisiﬁg Representative ’D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FillName | | 4 4 1 0 0 00 it a g aaq

Mailing Address IlllIIIlIlllllllllIlIlllIlllJIlIIII

llIIIIll!IIIII!Illlllli'lll!llllllll

& III!IllIlIllIIII!lII[IIl[ll]"lllll-

)] CITY a STATE A ZIP CODE A
€D TITLE OR POSITION ¥

e L Telephone Number | 1 1 =L 1 1 J-Lo 11|
mef .

o]
:ﬁg 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

f‘.-sx safety deposit boxes or maintains funds.

[

q{:g Name of Bank,

’ Depository,etc.IlllllllIIIIIIIlllllllllllllllllllllll

rfmr'wg
e I
[{;':’y Mailing Address l SN O VS O O[SV N SO [ AN SV SO N AN I IO N OO N N N Y Y N (N S |

By )

1] |
- llllllilllllll!lll!lllllII|Illl|ll

‘E!,
r"?! IIlIIIIIIlIIlIIIIIIIII'Illll'lllll

I CITY a STATE A ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017)

for Lines 5(g) or (h), 6, 8 and/or 9

5(g) or (h). Joint Fundraising Participant:

1.llIIIIlIIIIIIIIIIII

FEC ID number

2.llllllllllllll!llll

| FEC ID number

3.|Ill|lll||tllllllll

I FEC ID number

4.|1111|||1111111111|

FEC ID number

OOHONO

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

Blue Senate 2018
1SRN TR NS O NNV N TN NS N N NS NN N TN N N N N N I S N N VO Ot IS OO AU A M A N O N R | l
Lo bt
. 918 Pennsylvania Ave SE
Mailing Address | NN AN RN N T I N T Y TN T T O O A (SO O Y O |
| NN
Washington DC 20003
| 000N N OO TOUN SO TS O RN UN N N O N O Y OO | | | | | A o
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee BJoint Fundraising Representative

D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Full Name | | [

RO WSRO SN TS N RN I NS Y N N (N S N SN BN N

Mailing Address

illlll]lllllllllllJLill

llllILIIIll

| N T NN SRR NS IV ISV SO (VU Tl OO O R N S l l | I I (I | l'l [ I
TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
| I S T Y O I N N T N OV O O A | Telephone Number | [ |" I [ |‘| | |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. l It !

Mailing Address

N NN TN NN AN N SN (VU U SO S N NN N v s N S N (O P o l

l AN O SO S S N S O S U T A (Ol Sy I ) O s vy I

I SN S N N NN U NN U U [ S S U [ S N N (OO O s [N N [N Oy o |

I AN T S Y I N O U Ot | I ! | I I - I—l | |
CiTY A STATE A ZIP CODE A



Optional Supplemental information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page S of&

5(g)or(h). Joint Fundraising Participant:
N N A S IR I S S A A B FEC D numoer |G} . o o o L
el v v FEC 1D number fO} .
A N I A S I FECIDnumber §O} . . .
N I I A I A IR A B A AN IR AN A FEC'Dn“mbe’C----:'::

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

Arizona Nevada New York Victory 2018

lIIllJIIillllllllllllllllllllllllIlllll!lll

IlI‘IIIJlIIIIIIIIlIIIlIIIIIIIIIllIIllIIIlI[Il.

I 124 Washington St l
N O T [ Y U U A SV TSt S G T SO R NS OO UV OO U Sy (O (N N T S O
STE 101

I [ T S [ I (N N VU (N T T S TN OO A [ A N [ [ [ (N N (N A |

Mailing Address

Foxb MA 02035
I?xlorollJlllllllll!Illlll JlllJ'lllll

Relationship: CITY a STATE A ZIP CODE a

Connected Organization DAfﬁliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FllName | | ¢ (0 0 i it

Mailing Address I A I A RS A SN SN AR S BN AR SN A AN N A AN AN S AR R A A A
l 1O YO N A N T N U TOVURY NS U UV IS N N N N I I O OO O | I

(5 l A N S VR U U T TN S SN A N SO IO S I I | I I { R N |"| |- I
L0 CITY & STATE A ZIP CODE 4
I TITLE OR POSITION ¥
o N N T T T T TN TN O T O T Tetephone Number |1 1 1=L 1 1 |-l 4 11 |
wof
£ o . . :
) 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
Y safety deposit boxes or maintains funds.
(8
4] Name of Bank,
g Depository, etc. RN TS TN TN N N U NN VRO NN AN A Y VO OO RO U T (N D T S N T OO OO O TS N O U | I
k|
£ Mailing Address l R S R N N S TN TOO v [N T (U N SO [ T (S AU I S| |
e | A N VU U U N NN N YOO [N A N S U O O O O N A ‘
3 .
g l U RO A A U U U N N S N O A Y | l I J I I | I | ] - | [ I

| CITY A STATE A ZIP CODE A |



=l ————— % <az 3 e % J’ m ; i
o T Y
O et—
(R ————— 3
—_ e E
| i — e
I—
UNITED STATES ¢
om : Bd rosas service.  Click- N-Slhlp® | lt. |
= eo=®™ 9405 8036 9930 0576 ; l ®
5 T $6.65 1198 47 0066 5000 0082 0510:
e US POSTAGE :
x _C__ Flat Rate Env \ b ; l
©0's ! (e 7
' e
(] 01/13/2018 Mailed from 85042 062S0000000311 I i
A 4 |
PRIORITY MAIL 2-DAY™ |
RICHARD TATTRIE Expected Delivery Date: 01/18/18
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SHIP l
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© .violation of federal law. This packagmg is not for resale. EP14F © U.S. Postal Service; July 2013; All rights r
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
i SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
Anited States Senate smenen o
OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED

stmark .
USPS PRIORITY MAIL ,L‘l ‘ 5 l ‘ z

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ |

USPS EXPRESS MAIL

Postmark

‘OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . ]
UPS - ]
DHL _ D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
' Date of Receipt

POSTMARK ILLEGIBLE || NO POSTMARK [

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark

PREPARER ﬁP DATE PREPARED 4/ lz

4/04/16
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