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! certify that | have examined this Staternent and to the best of my knowledge and belisf it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:

(&) ﬂ This committee is a principal campaign committee. {Complete the candidate information below.}

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

Name of - -
Candidate lIlolHlNl 1M|-L-JC_'LHIHJE|L1 JIH)RIHIME-IiLILIO[ I N T A O I R R O N |
Candidate P Office State H K
Party Affiliation RE— Sought: D House E Senate D President
District
(©) D This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
- |

Candidate et bbbttty
Party Committee:

{National, State {Democratic,
{d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
()] D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lis connected organization is a:
D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Asscciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supporisfopposes 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 i a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) D This commitiee colfects 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 D 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
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Write or Type Committee Name

SARAMILLO FoR US SENATE

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

NONEN [ [ LI L L e bbbty
L e e e b b b L b bt
Mailing Address LI PP eyl
L L L PP bbbt
I 1 ey P A IRV B AN

CITYy STATE ZIP CODE

Relationship: [:lConnected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

Ful Name  [SIOHNL MW AEL JARAMTILL O v g
" Mailing Address 7k 20, E, DOWUNSTREAM DRIVE 111
I A IR S R A AR AT SN AN S A S A AN AN AT A G A A S
PALMER: v vy v ) BK B96M81-I74.5.0]
Title or Position cmy STATE ZiP CODE
RECORDS KFEEPER 1 4] Tetephone rumber 19,017~ 311,51~ 18,0,7,0]

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).

Fuill Name

ot Teaswer  [SIOHN, MICHAEL JARAMILLDS v v ]
Mailing Address |?ré|30| IEI IDEIOMINS:TJRlﬁlF\INl I&IRIIIVIEI NN EEEN
-r!_llllllllllllllI!lEIIl!lIIIIJIl!IILI
PALMER vy | AN 99648-174.50)

CITY STATE ZIP CODE

Title or Position

I_rr!RleIlSILLIRgiRt I I Y I I Telephone number |q 052"[3 ’|$|-|5|g |-7T_I|Q|
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Full Name of
Designated -
Agent IN[OINIEI I N N I Y N Y O S A T O A I O R O R I
Mailing Address I I T O W U T U A T T T Y O I I IO O O Lt |

I!III!IIIJII[IIIIIII!I|IIIII_IIIII
ciTy STATE ZIP CODE

|IIIlJIlIIII!II!]|I]| TelephonenumberIlll—llr|'!lll'

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.

[E S FRRGO BANK NA 1 0]
Mailing Address U £V PARKS HWY v 000 ol

A A A A A A A A S A A A A A A A A I A A A A L
WA ST AR L 1A <] |i E;éﬁﬂl-
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

".UIE!LILJSI IFIHIRIGIDI i IQINII(I IU!RI N O T T T Y T I A I
Mailing Address [BIOI IG]OIXI |3!q10181 I S e O Y T S I O A I

S S A A RN AT A SR NN B AN RN AN S B S A A NN i
Iplolp\aT:LlﬁlNrDI | M |§12;2;O|8|-
cITy STATE ZIP CODE
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DANA KL MCCALLLIM

NANCY ERICKSON - .
SUFERINTENDENT
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SurEe 232

9Anited States Senate wsnmeram, DC 210118
i OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recei
USPS FIRST CLASS MAIL ‘ ; ﬁ B

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postm.ark
DELIVERY CONFIRIMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS [l
UPS : Cl
DL . 0]
AIRBORNE EXPRESS o O

RECEIVED FROM FEDERAL ELECTION COMMISSION
. Date of Receipt

POSTMARK ILLEGIBLE [_] NO POSTMARK [}

FAX

Date of Receipt

Date of Receipt or Postmark

‘ -3-13
PREPARER DATE PREPARED
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