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1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4MS
lEmcorne (Capiitial Griogwpi, bimCior v 101 g v oo g ot
[Pob it heal (Agtion Commigtitiee; | 1y 4 431 TR R |
ADDRESS (umber and steet) LI W il 1 Clam iymo, (Diely R0 Noyrgtihy 4oy oy 0y 1]
(Check if address Suite ;%300 \ v vy vy v v eyl
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> pate 12 06 2011
3. FEC IDENTIFICATION NUMBER C

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

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

Type ar Print Name of Treasurer Glen Freter e e o et rarn e e e

V4 % pae 12 06 2013

Signature of Treasurer

NOTE: Submission of lalse, erroneous, or incomplete information may subject 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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Use Federal Election Commission
I Oni Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This commitiee is a principal campaign committee. (Complete the candidate information bsiow.)
(b) This committee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of
Candidate T T T T U N A B B A S B AR A A I R A O B A AT A N I A A
Candigate Office . State
Party Affiliation Sought: House Senate President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of !
Candidate T T O O I O R O A A A A O R R R IR R IR
Party Committee:

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

Political Action Committee (PAC):

() X This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
X Corporation Corporation w/o Capilal Stock Labor Organization
Membership Organization Trade Association Cooperative
In additien, this committee is a Lobbyist/Registrant PAC.

(U] This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnacted commiites)

In addition, this cammillee is a Lobbyiat/Registrant PAC.,

In additian, this commillee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This commiittee collects 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.

th) 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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Encore Capital Group, inc. Political Action Commiittee

6. Name of Any Connanted Organiziilon, Affilialed Conmnittee, Joint Fundraising Representative, or Leadership PAC Sponsor

LElnlclolriel IClalpliltlialt] IGlIrlolulpl.l ltinfel I b4 LT LT LI EL L
RN N NN NN
Mailing Address 3111 |clalm i|njo| [Dle[t] [Rlilo| [Niolritin| | | [ | || ]1]

ettt et

|Sialnl [Dlilelglo] | { | |1 }1]] lcAal (92108, .|
oy STATE 2IP CODE

Relationship: X Connected Organization Affiliated Commiftee = Joint Fundraising Representative Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optionial) and position of the person in possession of committee
books and records.

Fult Name (hrneasurer , ;v v s vl

Mailing Address IS S AT A A AN RN S S A NN A U AN A A A A A A A A A A
Lo v v s v v s vy s v v e vl
Levv v v v v v e b e L bl

Title or Position CITY STATE ZIP CODE

LI I N N Y O T RN T T O Y O N O S O O | | Telephore number I il l"l [ "‘l L1 I

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 |IGhen Fretier v v v e i v

3yt Camino ,Del Rijo North , ,,,, 1]

Mailing Address

llll[lxllJL14ll|ll)llLllJl4|_llllllJ

[San Dihego, .1 5] lcA] (92108])-| 1 1]
cITY STATE ZIP CODE

Title or Position
lMP . Controlliery v | Telephone number | 8,5,8]-15,6,0|-{3,58,1]

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

Full Name of

Designated .
Agent IBam Fnbes ) v vy v v e v v v
Mailing Address [3 1411 Gamino Del;, R0 MNoyrthy | )y gy ]

IlJlLJIILlJilJJllJ_lLIJIIIJ_JLl_JllLIJ

(Sam 0 he99 ] lCAal (82108(-( |
ciIty STATE ZIP CODE

Title or Position
LS. r g Magir . JAcicioungtiing | Telephone number 18154@]"51610]']3;5471%

®

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Chain Bridge Bank , e

Mailing Address 1445 -A Liaugh!l iyn Avienue, | 4 444441

IllllllllllllllllllillllJLlJLIJJJL‘

IMebtean , s VAL 2240000 -0 g

CiTY STATE ZIP CODE"
Name of Bank, Depository, etc.
IIILLIIIII[IIIIIllllllllllillllillllJII
Mailing Address I S N N OO NN SN TN (N O T U SO SN TN N N T T N Y OO O T O O A I

cy STATE ZIP CODE
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