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~ FEC STATEMENT OF RECEIVET]
FORM 1 ORGANIZATION 7017AUG 16 AM 8: L5
FE0HAIL CENTER

1. NAME OF (Check if name Example:|f typing, type H A
COMMITTEE (in full) is changed) over the lines. 312FE‘}41‘:_45 "

=

PJOhnnyLeeforUSCO-ngre882014' NN .
Lo o

ADDRESS (number and street)

{

11525 E"eSCO Ave

(Check it address L EAUUN NN UUOR JUNS SO SO S0 O N
is changed)- . iS

a“Jose ] | eCA| -. 195121;; B} |

cry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
o e LONINNY@leeforliberty.com . )
Is changed) E C e

bbb e i g e oy ]

COMMITTEE'S WEB PAGE AGDRESS (URL)
iwﬂww'l‘eeforliberty'com H L 1 I i i i | S T S T 1 H H } 1
(Check it address frviment S LI S SO N S N RIS T N T

is changed) ! )

iiiiséi;iéifi=iisfsesiis=i;ssi!

2. DATE zﬁgmg 11 2012“

3. FEC IDENTIFICATION NUMBER C e

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.

Johnny Lee_

Type or Print Name of Treasurer

/( PR . PRVE] ) PRTYETETY
Signature of Treasurer Date il 12,0 4,20

H
Q LO--¥ } = Grmpie A

NOTE: Submission of false, erroneous, or incomplete\i‘fon}ﬁén may sublject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Federal Election Commission FEC FORM 1

onlt Toll Free 800-424-9530 {Revised 02/2009)
I— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) 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.)

o Mohnpy Lee.

i

Candidate T o g 5 Ofiice State
Party Affiliation ;{BE . Sought: E House D Senate D President

District  §19 ¢

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name Of i : . ' 3 i [ H i . ' H i N H H H ] H H H H { H H H i H i H i 1 ' H H i
Candidate RN RN
Party Committee:

e (National, State “"’W“*W": (Democratic,
(d) D This committee is a L or subordinate) committee of the LI Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Meinbership Organization D Trade Association L_|_| Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In adgiition, this committee is & Lobbyist/Registrant PAC.

[j In addition, this committea is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, 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

. ﬁ'*.é:*? W
oo bppbbriitre ety rt bbb FECID number i
2o LU LPL bbby jrecmnmeGi
s ULl PV iy |reoommeC)
6 LLL IV LIt i reommmecy
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Johnny Lee for US Congress 2014

6. Name ot ZAny Connecred Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MONG ;¢ ¢ ¢t Lf bbbty
Mailing Address L P i [ AR o Pl

ciITry STATE ZIP CODE

Relationship: DConnected Organization DAHiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

baoks and records.

Full Name jnone

‘Mailing Address ifiijiii5i555555i!iiiii;;saieis;iai

Title or Position CcITY STATE ZiP CODE

gi;;;essgisig;is;iasi Telephonenumberi:ii"’i=i§"!s=3§

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

t Troceon Eprnxn.ysL?e!iis='=*;ii;==iassiz=esss=;aaasf

of Treasurer

!162‘5§EinespQAve';;;asaiii;iiiiiii!ii!iiii

§i35‘ iE=ii=i§-;5§s;-g
SanJdose . , , . ...t (CGA 98121 g g

CcITY STATE ZIP CODE

Mailing Address

KIS SR SRS SSVORE JOUNE FOVUE SO SN ARUUNR SURTN WUV ST NS S NV |

Title or Position
lg;;;;s;;seg;ss;;ssgl Telephonenumberiféi“}fef“iiiii

L -
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Full Name of

Designated
Agent f npnei

Mailing Address 3555=‘isiias‘aissassz&z;;ga;ici

3555555555555555issesssfss;

§s=!55=iaeeissiiss}§i§zsﬁisi‘"fiss

ciTY STATE ZIP CODE
Title or Position

f:‘iijss:'Ss:f«'fé::fezi} Telephonenumberia-!"ia;;"i

8741862

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

;;"C: Name of Bank, Depository, etc.
C'l.‘i (Wells Fargo, EASTRIDGE, , | , , .

Mailing Address ;217QTULLYRD SIS SR AN R AN YOS NN SR SO TN SN N S NN SOOI SN S N N U

-

I A SN E S A

|SAN JOSE | L] CAp 5122, o]

city STATE ZIP CODE

Name of Bank, Depository, etc.

;none

Mailing Address NI A S N AR A A SN N SN AR AT AR N S S AT N S N A A A A IR A

cry STATE ZIP CODE
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