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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.

Darryl Tattrie

Type or Print Name of Treasurer

Signature of Treasurer
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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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Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committae:

(a) L'__‘ 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
Candidate | I O TR N A Y T T TN TN N T N T S T N TS N IS NN TN (N T (N TN O O Y O OO J
Candidate E?“'“"‘*‘*W“ Office State a
Party Affiliation g ey Sought: D House D Senate El President i
. District .

(©) I:l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. 1 O T N S N R A T B T T T T R T R N S 1 S O T T R
Candidate Lttt ettt e
Party Committee:

(Democratic,

E’”‘”"? SR (National, State
4 or subordinate) committee of the

(d) D This committee is a Republican, etc.) Party.

e

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 D Corporation w/o Capital Stock D Labor Organization
D Membership Orgardzatien D Trade Assoriation D Cooperative
I:l 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)

D In addition, this comnittee is a Lobbyiat/Registrant PAC.

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

Joint Fundraising Representative:

(¢)] 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

. (Ron|Batben for Gangress | | | | | | 100512129” |
.. [Kirknatrick for Arizopa | | | | | | | | | oo mmeC 00437293
s. |Kyrsten|Sinema far Congress| | | | | rec o nmeerlCI00508804 .
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Write or Type Committee Name

Copper State Majority Fund

6. Ndine of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Noney | | bty
EEEEEE N NN
Mailing Address Lttt
Lttt ettty
0 A A O NI Y I

city STATE ZIP CODE

Relationship: DConnected Organization DAifiliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Full Name lDla!'ryLI ;T?t?ri'e | RS R TN T N TSN NS U YU NN O N YN U SN T O O A N K O | l
Mailing Address 12010EGaryWay, ]
l | AR WU SR NN N S VNS N N O NN A NN FUUNS SN U TN SO U NN S TN TS OO (NN VSR (RN AU T NN NN I
\Phoepix 0 IAZL (8DO42 g
Title or Position CITY ' STATE ZIP CODE
Treasurer . 0| Telophone number 1692, |- [283, [-(9858 | |

8. 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).

Full Name IDlarrY' 'Tiattrjie!

of Treasurer .JlJlll|=]lllllllllll|!I1JIllll
Mailing Address lzig“OJElc’?arylWa:yliL%liii!iiiilla!lllzlili

Illli!lllllliiliilL_ij!!ilLlllil‘L!]
IPheenix ] A (8P942, -l ]

Ccity STATE ZIP CODE

Title or Position

IT(e?s&‘"?’l (NS A TN N W T TN M U O O O Telephone number 16924 |-128;31 I"9§5§i |

L _
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Full Name of

gzzingtna‘ed IT?rPlGF"i-g?rIlllIIIIIIIllllillJIlillIlllIll

Mailing Address 12R10EGaryWay |\

lllllllllfllllllillill|i41iL}lilll

Iphqeqixllilil!llllllll'AZI |850142||‘|é|i

CITY STATE Z1P CODE
Title or Position

|Assistant Treasyrer | | | Telephone numoer  [092, |- 1283, |-19858,

120310441491

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.

'We"qFla(gp’lNAlllIllJlllII!EIllllilillli!!l

Mailing Address IPlolBIO)‘63920| AN N ORI OO NN NN TN TN N SR T T T TN N O T OO A OO S A

I‘llll]'llllll]lllllll!lI'l'iIJlII

SgnFrangiseo, |, |, ] CAL 94168 |-

ciTY STATE ZIP CODE
Name of Bank, Depository, etc.
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cIry STATE ZIP CODE
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