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Office Use Only

1. NAME OF {Check it name Example:|f typing, type AT AME
COMMITTEE (in full) D is changed) over the lines. 12.FI§4D§5 T

POUGLAS HOWARD PIERCE FORUS SENATE,

Illlli]llilWlE§lll!llll! l!lllklf]l%iJEllI

ADDRESS (number and street) lP§Q$T IOlEFIIQE IBEOIXI I‘I 7$1 4

-IlilEIIil!IIIFI

lFl\fiIilII%lI'IIEIIIJI

ILLS ) CA (90209, 3814,

D (Check it address ! L '

is changed) iBtE:\/;Ei BL:Yi :I—l

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide onty one e-mail address)

IGAMPAIGN.PIERCESENATE@GMAIL.GOM, | |

IlIEIIiIiEIE!IIEIIISI\I?lIIII_IIIIII

D (Check if address
is changed}

COMMITTEE'S WEB PAGE ADDRESS (URL)

IRIEBICEE\SENAITECI()IME NEEEEEEEE NN

IIIIIi!l!iiililllllll?l!lEII!lliIIE

{Check if address
is changed)

. o [07] [T B0

3. FEC IDENTIFICATION NUMBER Ci .

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

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

Type or Print Name of Treasurer SYLw‘A FOA.; ELMAN

Signature of Treasurer /ﬁ D@- Date
B

e

2] [19] {2016

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD SE REPCRTED WITHIN 10 DAYS.

Office Far further information contact: FEC FORM 1

Use Federal Election Commission .
| onl Toll Free 800-424-8530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) 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.) ’

2:?(:(13'12 |quuQLASIHOWABDIPIIEBCEI F U NS TN N R R o | l S I N N S S N |

Candidate e Oftice : State C_,A
Party Affiliation DEM Sought: D House Senate D President
b District !00

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate E:IIIEIIIl%lIilIigillllillglllli»lllili

Party Committee:

i (Nationat, State L {Democratic,
(d) ﬂ This committee is a Y or subordinate) committee of the I Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This commiltee is a separate segregated fund. ({dentify connected organization on ling 6.} Its connected organization is a:
U Corporation E Corporation w/e Capital Stock g Labor drganization
E Membership Crganization m Trade Association E ~ Cooperative
B In addition, this committee is a Lobbyist/Registrant PAC.

{f) E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committeg)

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

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

Joint Fundraising Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

n committeesforganizations, 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.

e Committees Participating in Joint Fundraiser
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

DOUGLAS HOWARD PIERCE FOR US SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lottt bt bbbttty
L L L i e bbb b
Mailing Address Lottt e e PPy i it
EEEEEER NN
1 T 1 1 O O A O SO I o IR

CiTY STATE ziP CODE

Relationship: . Connected Crganization [:lAﬁiEiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: |dentify by name, address {phone number -- optional) and positicn of the person in pbssession of committee

books and records.

ravame DYLVIAFQGELMAN ]
Mailing Address EP}OSIquFlFICEE qu 1|7l8"4i TR AV VRN U N NN I VNN S N N TN T A | I

IBEVERLYHILLS ., | |CA} (90209 ;.3814 |
Title or Position CITY STATE ZiP CdDE

|qU!S|TppV\NlQF1 BEQQHQSI l Telephone number |31O% i"'|6$11 *"'!2599| |

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.q., assistant treasurer).

E;Jl':'r::;lfer ISIYILI\/IAIFQGEF_MAN% bbb bl bbb ] Iillll]

Mailing Address ipqu;'-quFlQEl qu 1!7314§ | N I I O I S N I | I‘i | N A R | ]
! | . | N T N N S A N T N N N S N A N S N N A T A R i
EiEVEB!-Y H"—LSI e GA 190209, 1-13814

CITY STATE ZIP CODE

Title or Position

|THEASUBERI IS W S I N N S TR A iﬂl Telephone number |3101 |‘l6$1| |‘12$995 |

L _
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FEC Form 1 (Revised 02/2009} Page 4

Full Name of

Rggil?lnaled ISYILVIIAEFOGELMANI PV YOO OV FRUP VRN N [N NN SN (N S N U S SN [N N N N SO0 S l
Mailing Address 1PIQS%TIQFFICIEIBQX| 1i78141 NS N T [ SV ORI O JUNP OO R AUV OO OV N | i

| | R U RO OO S TS JNUN N N S XU VU VU YUV UUUOS WU U M VO J Ny TN S S N TN TN N O O | |
BEVERLYHILLS, , ., ] ICA (90209 |-3814 |
CITY STATE ZIP CODE
Title or Position ‘
iDESIGNATEDI AGENTI I I T O Telephone number |31Oi "1691i ;“12599| |

. Banks or Other Depositories: List ali banks or other depositaries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IWELLS FARGO BANK ; RANGHO PARK - MAGC E2113-011 , | |

Mailing Address [1|07895 IWEST PiECIOIlBLVIDI' 1N S S N S N TS VUSRSV APPSO N N N N A | 1
II!II!EI!!EIIIEIEIiiIlllElI-IIIIlEIi
ILtoisl ANGELESI I TR S T B | ICIAJ IQOQGA ! I_l L 1] I

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

N I N OO0 PO VO A A N NN [N NN [N U O (N SN (N NS N N SN O (N N S i
Mailing Address | 1 O TN N N [N NN S OO VOO WO PPN O SN SN (NN NN U U VR U SO N NN N |. O OO PN I I | l
| [N 5000 T OO VOO N NN NN N O VO OO NN N N [ O OO OO VO N N A S S T O S | |
T S S N N N T W N A A B | L ] E [ T | i—] L
CITY STATE ZIP CODE
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JUE ADAL
SECRETLR

DEACE OF PUm_)f‘ REZCOROS

THE PRECEDING DOCUMENT WAS:

KAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

K. MACCELLUM
PERINTENDENT
MN&TE OFFICE BUILEANL
SLNTE 237
WASHIF L TGN, DC 20310-
PrC NELZOD5 226032,

Date of Receipt

LUSPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERMNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS 2-2&“' [ ]

]
DBL D

AIREORNE EXPRESS [:]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

Date of Receipt

POSTMARK ILLEGIBLE  [_] POSTMARK [

FAX

Date of Receipt

OTHER

Daie of Receipt or Postimark

PREPARER P DATE PREPARED

2-24-16

2/28/2015
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SEN PATCH

IO

SEN PATCH



