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1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer USCMDR Diane Chisesi, P.I. Eng. MD. LQAE/CQTR, SA, SO, AO, PHD.

Signature oﬂmsum?t}fggbm)lm Chisesi; P Eng. MD. LRAEICOTR, SA S0, AD, ?@fm NI
J /7 ptl WA N ‘ : '

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
| use Federal Election Commission . FEC FORM 1
| On Toll Freo 800-424-9530 (Revised 06/2012) I
ly Local 202-694-1100



136331110212

-

FEC Form 1 (Revised 02/2009) ' Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(@)

X

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of . . .
Candidate [y, S ¢CMDR Diane Chisesi, PI, Eng MD PHD |
: cCo
Candidate Office State
Party Affiliation Re p Soughtt x  House x Senatt X President
Distict 0 3
(c) This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate R RN
Party Committee:
) (National, State (Democratic,
@ X

Political Action Committee (PAC):

(e)

@)

()

This committee is a NAT or subordinate) committee of the Re p Republican, etc.) Party.

X

This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock | : Labor Organization
Membership Organization X Trade Association Cooperative

X m addiion, this committee is a Lobbyist/Registrart PAC.

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

In addition, this cenmmittee is a Lobbyist/Registrant PAC.

In additian, this commitiee is & Leadnrship PAC. {leentify snonsor an line 6.)

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizétives, at leiest one of whieh & an authorized cammitiée af a jedera candidate.

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 Participeting in Jaint Fundrainer

1.

2.

>
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Wirite or Type Committee Name

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

|Plajrlald|ylnfe| IN dtiwlolclkls| |Al [Floluloldlaftfilofn] } | [ | [ [ 111 |1]]]
cereerreerrrrreeer et PPttt
Mailing Address |Plol [Blo|x| l6|9(3jel | | V1 [ 111 (L L LPPLL]]IT]]

HEEEEEEEEEEEEE NN
[Cloft[o]r|a]d|o] |S[p|r]ilnjels| | | [S9] [893%94]-25.:8/7]
city STATE ZIP CODE

Relationship: X Connected Organization Affiliated Committea Joint Fundraising Representative Leadership PAC Sponsar

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

books and records.

Full Name Mr,., Lawrence Chisesi,, PHD 6, ,, ,,,,,, ]

Mailing Address |4L9Ioll¢lslolultlhlclrlelsltl lAlvleI [N IS N O N [ (N N Y A A | I

IJlIJIIIII||lIILIIIlIIlIIIIIIIIlLIl

[Sa,m Diego | [CLAI Loz y0- ) |

Title or Position cITY STATE ZIP CODE

|Priof,, ,Acicit),  Adm, PHD.] Telephone number 91710 |- 16,8, 2]-]0,4,1,5]

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

of Treasurer |U|s1C|M|D11ﬁ IDLilainJel 1C|h|i|slels|i| JQfP’IClOFlkl |s|0| |A|O| |PF1D|
Mailing Address Pbo Bioyx; 169306/ v (1 v v g

'L|1L|IlllllllllllllllIIIIIII[IIII'

|C o 0rado, Springs | | [€,0] [8,0,9,0,4]-]2,5,6,7|
CITY STATE ZIP CODE

Title or Position
[,E Q, PNAF/MIL US CMDR] " Telephone number | 71,9 ]-14.7,7|-[0,2,9, 5]

L .
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Full Name of
Dasignated : :
Agent |US, ¢, MDR Dijane Chisepsi pt, e MD, NFS,

Mailing Address |E|“ |Bn|x||§|9|}ﬂ|lIllllllllllllll|l|14l4|
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- - CcCoO
|C,01,0r,ado Spr ings | |__|_l [ 89,9,04]-125,67]
cmy STATE 2P CODE

IPIH ID|

Title or Position
ISIAI (CEO, \PNAF, / Myi 1, | | | | Telephone number |7x]|9|-|4|7|7|-|°|219|5|

©

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

Name of Bank, Depository, eic.

[P, i,kes, Peak Natiomnal Banmk ]

Mailing Address PO Biox ,6669 1111wl

I_lllIIIIILIIII¢IIIIIIIIII[IIILIIJII

|1G¢9lorado Springs. | |CO |80934]-|,, |

city STATE ZIP CODE

Name of Bank, Depository, etc.
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