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FEC STATEMENT OF RECEIVED -

FORM 1 ORGANIZATION BN g 1

1. NAME OF (Check if name Example:ff typing, type 12';;5!2‘\”- GEH_,;I'ER
COMMITTEE (i full) is changed) over the fines. e ORI e

Metcalfe Congressional Campaign
lll[lllllllllllllllJlLJlllllJLlLJlJJ[lllllllI

II:I-llI'Il'lIIl'ltlllI'l:lllll‘ll:l:ll'tlllil[llllllllll

P. O. Box 326575

ADDRESS (number and sireel) | [ T OV O T N (RO DU N S Y S O T N (N N T O N TNUNS N Y DU SN T N N A B S l
P I | | N 1 A N NN (NN N N [N N N [N (NN N A A AN N S NN AN N N NN NN NN N A SN N l
(Check if address
is changed) Hagatna GU 96932
l | I N N N S T O Y - S N O A Y A I I } I I L1 1 1 l - l L1 1 l

ciy STATE ZIP CODE
COMMITTEES E-MANL. ADDRESS (Please provide only one e-mail address)

| pudden671 @qmail.com

T T N T T N T T T T T T T T T T T O O A

I:Igmled(ifaddrms
& changed) |III'J:III'IIlllI:II:I'III:I'III:I:IIIIII:III

COMMITTEE'S WEB PAGE ADDRESS (URL)
GUAMSTIMEISNOW.US

lIIIIIIIIIIII[LJLIIIIIIIIIIIIIIIIII

(Chedk if address

is changed)
ILJLLLJII'IIII'IIJII:IIIIIII'IIIIIIIII'I

2 owe (007727 V20T

3. FEC IDENTIFICATION NUMBER C._. ..

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

lw@Mﬂmmmmﬂmmu@hwdmhmm@eammnkmmmm

Claire McDonald Meno
Type or Print Name of Treasurer

et msnr (AT 72 MO b 90724712017

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

OLﬁ';e For further infonmation c.‘?"""‘* FEC. FORM 1
I Only ot Froe GI0-426.9530 (Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Commitiee:
(a) . This committee is a principal campaign commilice. (Complete the candidate information below.)

D This commitiee is an authorized commiliee, and is NOT a principal campaign committee. (Complete the candidate
information belov)

Name of Margaret McDonald Glover Metcalfe
Candidate lllllllllllllllllllllllIJ_LlJllllllll

Candidate R Gl

D This commitiee supporisfopposes only one candidate, and is NOT an authorized commiliee.

Name of
11 -k T S S TN RN R Y Y Y T Y Y S I A I RO B
Cariidate ‘llllllllrltllllllrl|r|lltllllLIr!lllllI.ll‘

Parly Commiittee:
(MM. State .F- cg i TT "I (mnom-c
or suborfinate) commitiee of the . . . G Republican, etc) Party

@ [] meommmss { ..
Political Action Committee (PAC):
D This commiliee is a separale segregated fund. (identify connected organization on kne 6.) lis connected organization is a:
[ e O o [] s o
D In addition, this commiltee is a Lobbyist/Registrant PAG.

(] This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiliee. (Le., nonconnected commitiee)

I:l in adidition, this commiliee is a LobbyistRegistrant PAC.
D in addition;, this commmiltee is a Leadership PAC. (Identify sponsor on Ene 6.)
Joint Fundraising Representative:

Q) This commitiee collecis confrbutions, pays fundraising expenses and disburses net proceeds for two or more poRtical
commilires/organizations, at least one of which is an authorized commiliee of a federal candidate.

M) This commitiee coflecis contributions, pays fundraising expenses and dishurses net proceeds for two or more pofitical
commiltees/organizations, none of which is an authorized commiltee of a federal candidate.

Committees Participating in Joint Fundraiser

o WL LI LIl |reonnmee:
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FEC Form 1 (Revised 02/2009) Page 3

Wiite or Type Commitiee Name
Metcalfe Congressional Campaign

6. Name of Any Connected Organization, Affiiated Commitiee, Joint Fundraising Represeniative, or Leadership PAC Sponsor

At EETELERTVLEETI L EEEETETLEETELTIELLEETEELTEL]
et e e et e e EEL L EEL PP EETET I
Mafing Address Lt ettt bt EEELL L EEEELELLLLLELLE]
LELEELE bbb bbb Lo bbbl L bbb
S e T I T o e

oy STATE 2P CODE
Relalimslup.l I&neaed()lga!m ; Dmuc«:m Dwnﬁmmmg Representative | '.mqp PAC Sponsor

Custodian of Records: idendily by name, address (phone number — opfional) and posilion of the person in possession of committee
books and records.

Chris T. Metcalfe

Full Name L o v v v e v v b v v v v v e er v

P. O. Box 326575
MaZng Address A S A R A A S S A A A A A I S A A A A IR A A S A

N

TIPS TN N AU et | T P, Bt

II'I.IIII.IIII:I:II:llJI:I:lIll‘l:ll:l:ll:llll.ll

Hagatna lGU { 96932
]

L+ 1 1 1t r {4 1 ¢t 3 t F } } § [ lll-lil-lll.l:l-

Tife. or Posibon (&1} 4 STATE 4P CODE
Deputy Treasurer 671 788 2912
L+ 3 1 4 L ¢t t 1 ¢ 1 ¢ 1 1 ¢ F 1 1 Telephone msmber | LI I‘ I I I‘I | I l

8. Treasurer: List the neme and address {phone number — oplional) of the treasurer of the commiliee; and the name and address of
any desighated agent (e.g., assisian? treasurer).

Full Name Claire McDonald Meno
of Treasurer ll.l'lllI.I:IIIII.II'I.JJIII:I'II:IIII:II'I.II:I'III'II

P. O. Box 326575
Mziling Address IIII-I:IIIl'l'IIlI:l:I:IIll'l'l:l-ll:IlI'lIl'lllI

ll-l:llll‘l‘lJJl:ll:IIl:l:l'llll:l.ll:l:lLl:lll.!I

Hagatna GU 96932
Ll i £ 30 3 . .t r 11 It I } I I F ki I l"l | I I
ciy STATE 2P CODE
Tile or Possion
Treasurer 671 788 2912
ll:lllll:l:lIll:ll.lll:l:l:ll Teleptmnemnm IIIJ'IIII'[LLJ]

L ' |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Chris T. Metcalfe :

Agﬂ'ﬂ I f I S IS NN TN " NN N [ (N (N N A N I NN T UUR S - N (N - T NN N N NN SN N N N A N . . | I
P. O. Box 326575 I

Maling Address N I S S I O X T T TN SO Y TN T (N O P " N " I I I A A
I | S I S N TN N (N TN AN N N AN S N (Y N A A T T A AN I SN N R T R N N | I
|Hlaqatln? | I I 1 T I N N I A A A | I IGIUI I96932 I l ] 1 I

oy STATE 2P CODE
Titie or Posilion

lDleplu$yl1-rleal:Sltrelrl | N N Y O S IJ L671I I l788 I I2912

Telephone number

LD AN TN s

. m«mmmwm«mmmmmmmmmmm

sa'ely deposit boxes or maintamns funds.

Name of Bank, Deposiiory, elc.
Bank of Hawaii
ll:lllll'lllll'll'l'lIIII:hLl'IIllll'l'll'l:IIlIl
134 West Soledad Ave.
Mailing Address IIIIIII.lI:I'llIl:tl:Illl:l:lI:II'IJLlll.lllI
II'IIIIIIlIIIIIIllllIlIlIlIIIIIIIllI
Hagatna . o0 ) BY1 198910, g
CcItY STATE 2P CODE
Name of Bank, Deposiiory, eio.

IIIIIIIIIIIIIIIIlJllIIIllllllllIlllIlII

Maiing Address llilllllLLLlllllIllllllllllllllllll

II‘IIIII:I:III:IIl:lII.I'I.IIIII:II:I:II:l:llIll

ll:l:llll'lllllll‘lll.lllllll'l.ll:l-lllll

cny STATE 2P CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
. Postmarked (R/C)
USPS Registered/Certified
| Postmarked
USPS Priority Mail
~ .
/ . Postmarked
/| USPS Priority Mail Express : : j / '
. / 14

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day. Delivery

Date of Receipt

Received from House Records & Registration Office '
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬁ‘/ 7/7/)‘)L

PREPARER : DATE PREPARED
(8/2013) '




