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1. NAME OF (Check if name Example:|f typing, type D AME |
COMMITTEE (in full is changed) over the lines. 12FE4M5 =

Amphastar Pharmaceuticals, Inc. Political Action Committee (Amphastar PAC),

Illllll»lJllLlIlIJlIlIIllllllllllllllllll_lLlJL'
ADDRESS (number and street) |1|1 |57|0| 6|th ISF eltL I I | -| NN N A N N N U NN N (N U N |
(Check if address |4_| N N N N T W N Y N (OO T T N T T T T Y O O A Ll
is changed) |Rancho Cucamonga 1 |CA |91730 I-| |
A T N A T I I Y | [ I ] | L1
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. WohnW@amphastarcom 4 0]
(Check if address
is changed) l I
N N N N N NN N N N N TN N N TN O N N T N Y T TN Y Y O A Y
COMMITTEE'S WEB PAGE ADDRESS (URL)
: on
(Check if address |N ] pl N Y T T I T N N N T Ny T T O 14J
‘is changed) | |
N NN YN NN (U N (NN NN Y (Y N (N AU AN A N TN TN T YOO T (N U N T A T T I O A N

2 owe 047} [T871° 203"

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N) OR D 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 JOhn Weber
‘ﬁ'*q- 1 TR 1 FXRT R
Signature of Treasurer )dﬁg/ &/ﬂ% Date ILE 138 E Q Wh}

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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a)

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

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

{b)
information below.)
Name of '
Candidate IllllllIIIIIIlIllJlLIJIIllLlLlllJll
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Lo T T T T S O U O 0 O O O O
Party Committee:

Pk i{National, State ) (Democratic,
(d) D This committee is a Lo~ or subordinate) committee of the nor i Republican, etc.) Party.

Political Action Committee (PAC):

(e)

E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
E Corporatiort D Corpora_tion w/o Capital Stock D Labor Organization
D Membership Organization D Trade Asscciation D Cooperative
D In atiditiory, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this cnmmittee is a Labbyist/Registrant PAC.

t
D In addition, this committea is a Leadership PAC. (I,dentify sponsor on line 6.)

Joint Fundraising Representative:

@

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ope ef whiah is an authorized committee of a fadenal cantlidato.

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
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Wirite or Type Committee Name

Amphastar Pharmaceuticals, Inc. Political Action Committee (Amphastar PAC)

6. - Name-of Any Connected Organization, Atfiliated Committee, Joint Furidraising Representative, or Leadership PAC Spomsor

Amphastar Pharmaceyticalsy Ine- 1 1 1 1 L i

AR NN
Maiing Adcress 11A5706thiStreet | 1 | | [ LI LU E L L LIl
Lttt et e bbb bbbt
|RanghpCudamonga | [ | [ 1 1] ICA 191730 |-, . |

CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁliamed Committee D.Ioint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name I‘stann ISJhalnld?"I S TN [N I NN T S [ I N (N O N S e s T O O A I
Mailing Address lﬁ"\‘l’.‘qsﬂaﬂ Rh?rm?quqcﬁ“§' |nF‘| I T O N T T N I O I O | |
|1|1$7|0 Ieth 1Strqe$ AN S AN AR S B N A SR N B B A A SR SN AN B AR AN AN
|Ranchq Gucamonga, |, , , , , | ICA] 191730, -1, . |
Title or Position CITY STATE ZIP CODE
|63_§i$|t@§ Tiqaiqrirl | | |¢1J Telephone number lgqgl I'ngol |-|94'8|4 J_I

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

sfu!:'r::::er IJPI-llanlVleblelrlllIIllIilLILILIlIIIIIIIIllllII
Mailing Address ﬁmﬂhaLStPn Plh?rm?qeytilcaplﬁ’ EPL S e 1J
|1|1$7p§th§§rqetlil|l||14141¢|¢1L|L|1|L1]
|Rapcho Cycamaongs | |, , ,, | 1A 19730, |-,
CITY STATE ZIP CODE
Title ar Position
ITTe?SW?rI N I N O T O I O | I Telephone number lgqgl |-|9§0| J_lQ{,BlI! |_|

- I
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Full Name of

nognaed  Jason Shandell

Agent .|ll'!§llliilll5|

|Amphastar Pharmaceyticals, Inc.,

iJi%l!llIléiliil]

Mailing Address

‘1115:7Qch|SFreeti R T OO NN JU NN UUU NN SNUON SUNNE OO O AU TN MU SO WO U JONN AN N S O I
|RanchoCucamonga , , | , ; , , | |CA] 99780 , |-, |
CITY : STATE ZIP CODE
Title or Position '

[Alssjistari‘t-irr?alsqrelrl L N N N N N E l “Telephone number lgqgi ]..IQ&O’ |'|94841 I

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.

|East West Bank | |

'LI'!Il‘lJlll!lliliLllI'lllil

Mailing Address |1954p~r'amb‘?-r¢e|R°@da IR U NN U OO TR U SN U U OO O OO TN SN SO A S J
ISJUi;el15Q¢ 1

lIllLlllI[ilIlIé:iILJlIlI]

I'Wineu N I I lC‘ID‘ | ‘926‘1121 -l i
cITYy STATE ZIP CODE
Name of Bank, Depository, etc.
| L1 1 [N N OO Y N DN BN O IS R N O TS T A S Y O Lo |
Mailing Address l Y N S U TR S T N S O S T O SV S T O O O Y O T I
Ly oy T IO O I U B I T I N I O A N I R
Le v v v v v v v g L_|_l IR o TR |

cITy - STATE ZIP CODE
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