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FORM 1 ORGANIZATIO 20I2FEB -6 AM 8: 3
QgL CENTER
1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full) is changed) over the fines. 12FE4M5
M?nprqttqurLCprlgrpisl_L I O O [ U N O T T [ (S RN N (N N S N (N TN T N N O T N (N A O | I
B Y T A N N T N A T T N T N A O N AR A N A A A B A O B A A A BN AN B
ADDRESS (number and street) PQqu4i1QSI NI I I I A N A AN I BN AN AN A I A I A AN I B A
(Checklfa!dress [lJLJJ_LllIIIlIIIlIIl|lLlL|L||ll||lI
is changed) . .
| PanlyisQbisgo, , , , , ] CA P3406 -1, |
cITyY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check i adess mati@boutte2012.com; | + 1 1 ¢ 1 4 vl
ISChanged) Il||||l|l|l|l|||llJll]JlJlJlJlJlJlJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
.boutte2012,c
(Check i address www.boutte2012com | , | i gl
is changed) L v v vl

‘W M/ D D / Y Y Y Y
2. DATE 01 26 2012
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

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

Sue Preheim

Type or Print Name of Treasurer
j [7] 2 / D D / Y Y Y Y
Signatare of Treasurer /ﬂw W/ 4 — Date ﬂ / 3 0 2 0 / >

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

Office

L Low

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100
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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 .
Candidate Maty\qv‘llEm%@uMIlllIIILIILIJLILIILIJ Lol
Candidate . a Office State CA
Party Affiliation none. Sought: m House D Senate EI President oo

: District 24
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o T T O O T T T A O O A A 0 A A
Party Committee:

(National, State ' ’ {Democratic,

(d) D This committee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

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

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

D In addition, this committee is a Lobbyist/Registrant PAC.

D in addition, this committes is a Leadarship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

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

Committees Partinipating in Joint Fandraiser

b0 LLL LI LI LI bl L L] ] |recommeC
2 LLLLILLL LI LIL LIl LL] L] ]|recDmmeC
0 Ll LI IL LI LT L] |recmmmer C
& LLLI L LI U L] )] FecD nme C
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Write or Type Committee Name

Matt Boutte for Congress
6. Name of Any Connected Organization, Atfillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt et e it e PPl
NN NN
Mailing Address NN
e
1 ST I RPN ) FOTII

CiTY STATE 2P CODE

Relationship: DConnected Organization DAfﬁliated Commitiee Dloint Fundraising Representative DLeadership PAC Sponsor

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 ]Sgelg[ellejml Y SN NN NN Y O N TS SO N N N I I U N N Y N TN T IO T (N I O R ]
Mailing Address |1 g2|4 *.'“QUP’? $tr|e¢t RN SRR AN SRR BN N SRS AN B AN AN B A A
T T S TN T T A S N 0 SN NV AN U Y AN DO SN MO B A O A
|S§n| L\Ji§ %5901 I N pll\ | 9§4QL -l
Title or Position CiTY STATE ZIP CODE

ICFAI'I'IreIaqurlerl | NN A I R S O Y I O | Telephone number pqsl |-|7q1| I-I§§2§ ] l

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 Isqelprehelim [ N N T Y s [ e S ([ S S [N (T s S | I
Mailing Address |1 22I4 H'guer? $trleqt S T NN [N T (N [N O N T [N N (NN TN O Iy LI
IILILIJIILIIIIJIJIJIJIIil_LlILIlIJII
Is?nl Lpl$ O.bispol IR T S N O O | I IC]A l I934Qll - I_L L 1 1 I

cIry STATE ZIP CODE

Title or Position

|CPAfl]re,a§ur,erl | I O I I O Y Y A I | l Telephone number pqsLJ‘qu1L l'pgzg .l I

L . -
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Full Name of

Designated

Agent IlIlIIIJLIIiLI_Illllllllllllllilllllllll

Mailing Address | N I N I VA N T T I N T T | ILI_I4LI_1LJJJLLJ4I
| RN 1 N AN U T NN TN S N T Y (N TN T I (W (N O (N O S N I
LIIIIIILIIIL[IIIIII ||| IJLIIJ_LIIJI

CITY STATE ZIP CODE
Title or Position
IllllllllllLllllIIlll Telephone number L_.I_I_I'LIIJ"LIILI

Banks or Other Depositorles: 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.

Heritage QaksBank , | , | | | | | S TN T N T T T T O L
Mailing Address M1358aptaRasaRd, |, | , , \ v v 1 v |
IIIILLIILIIIIIIIIIIIJ;I_IgLLliLIILIIJI
SanluisQbispo, , , , , , v, | CA] P340V, |-, |

Iy STATE ZIP CODE

Name of Bank, Depository, etc.

PayPal , , \ v v 0 v e ]
Mailing Address R21i NopthFirst St e
T T T T W U T T T Y S B ST A R OO S M O B A A A A
Sandose , \ , v v vy ] CAJ 93036, -l ]

cIry STATE ZIP CODE
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Received from House Records & Registration Office
Date of Receipt
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Received from Electronic Filing Office
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