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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT 8 NEW (N) OR D AMENDED (A)

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

" Thomas Christensen

Type or Print Name' of Treaé'urer

o (329 2D/2

NOTE: Submission of false, erjroneous, or incomplete informatioh may subjéiot the person signing this Statement to the penalties of 2 U.S.C. §437g.
: ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITI'EE
Candidate Commlgtee:

(a) This eotﬁnﬁﬂee is a principal campaign ¢ommittee.. (Comiplete the candidate information below.)

- This commmee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
mformatlon below.)

Name of
Candidate DuantPqustaJ lJLilLllllllll.llllllll(lll!l!'

Candidate Office _— e State
Party Afilaion -REP Sought: House || Senate President
y District
D This e’cirﬁmiﬂee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
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Party COmmlttee
- (National, State {Democratic,
(d) .." This comminee isa or subordinate) committee of the Republican, etc.) Party.

Polltical Action Commlttee (PAC)

(e) This commlﬂea is a s¢parate segregated fund. (Identify connected organization on fing 6.) Its connected organization Is a:
' Corporalion ;-}_ i Corporation wio Capital Stock L Labor Orgainization
!Vlernbershnp Organizatian Trade Assaciation Coopecativn
[ inastaition, this committes s a LobbyistRegisirant PAC.
G} This coti:mﬂtee supporis/opposes more than one Federal candidate, and is NOT a séparate segregated furid or party

commmee {i.e., noncoiinected committee)
. |n adtlmon this committee is & Lobbyisi/Registrant PAC.

In addmon, this committee is-a Leadership PAC. (ldentify sponsor on line 6.)
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Joint Fundraismg Representatwe.

(9) D This commmee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘ commmees/organrrmlens. at least ona of which is an authorized committee of a federal candidate.

() ;7 This oommmee collects contnbunons, pays fundraising expenses and disburses net proceeds for two or more political
e commmeeslorgamzanons. none of which is an authorized committee. of a federal candidate.

Committees Earlicipating in Joint Fundraiser
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Write or Type Commmee Nawmie
Dante Acosta for Congress o
6. Name of Any COnnetjued Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsof
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7. Custodian of Hecordé: Identify by name, address (phone number — ‘optional) and position of e person in possession of comnmittes
books and records.
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8. Treasurer: List the na;ﬁa and address (phone number -- oplional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).
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ratens  (Thpmas Christensen
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: Federal Election Commission
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