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(Check if address

is changed)

COMMITTEE'S WEB PAGE

(Check if address

is changed)

|Darryl@CGommonGentsConsulting,net , | | 11 1|
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ADDRESS (URL)

/A,

{ A 4 P/
2. DATE Eag

3. FEC IDENTIFICATION NUMBER o I

4. IS THIS STATEMENT

NEW (N) OR I:I AMENDED (A)

| 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

Signature of Treasurer

Darryl Tattrie
7 e [0 5] BOTZ.

NOTE: Submission of false, erroneous, or(inoon{plete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |IlllllIlllllll!lllllil!lllll%lillllll
e ——

Candidate ;e Office , State b o

Party Affiliation . Sought: House Senate President eSS
District N

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

Name of :

" | 1 1 1 b 1 ]
Candidate ||===|=Iigiiigiii:lll:;l;::llliiilliiil
Party Committee:
g (National, State G (Democratic,
(d) G This committee is a b or subordinate) committee of the _— Republican, etc.) Party.

Political Action Commiittee (PAC):

(e)

D This commiltee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

ﬁ Corporatior i&«?ﬁ Corporation w/o Capital Stock
™ i
5 Membership Organization § - Trade Association

g} In additien, this committee is a Lobbyist/Registrant PAC.

committee. (i.e., nonconnected committee)
ﬁ In addition, this committee Is a Lobbyist/Registrant PAC.

B In addition, this committea is a Leadership PAC. (Identify sponsor on line 6.)

Eé Labor Organization

3
.5 Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Joint Fundraising Representative:

@

(h)

L

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, ai least ona ef which is nn authorized committee of a faderal aandidato.

: ‘E 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 Jaint Fundraiser

. |Kirkpairick for Aizona | | | | | | | | |FECD numper
2. |Kyrsten|Sirema for CONGress| | | | | Fec o number

o\ttt PPl L] ] FECID number

Cl

R

»

0043 329 3

Ci00 503 80 X

C

. S U O 0 O R

C




120308980452

-

FEC Form 1 (Revised 02/2009)

Page 3

=

Write or Type Committee Name

Western Women Win

6. “Name of Any Conhected Organizatiom, Affililated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE ,
Crrrrerrrrrrretrtrrrrrree bbbttt trrreey
et rrrrrr e r e e e et rrrr et
Mailing Address Lttt et i bbb
Lrer et er et ettt ettt et
T e O ey O N IO

cITY

Relationship: E:j Connected Organization DAfﬁlialed Committee

STATE ZIP CODE

D.loint Fundraising Representative gngaadership PAC Sponsor
ezl

7. Custodian of Records: Identify by name, address (phone number --

booxs and records.

optional) and position of the person in possession of committee

Full Name IDua!TYItTuatmaec||||||n=|||||r|:||1;1|||1|||J|
Mailing Address 2810EGaryWay ]
llllllllllllllllllllllllill]jll!lll
\Phoepix v A2 (8P42 -
Title or Position CITY STATE ZIP CODE
reasvrer o | Tolephone rumber 802, |-|283, |-|9858 | |

any designated agent (e.g., assistant treasurer).

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

z;‘!lrr::::er lDlalrryl lT!attrilel NS SN RN NNUNS [N U SUUY SO N N NN NN JUNN U NN U T N N NN TN NN S A U .| I
Mailing Address 2010EGayWay, |, ]
I | SN [ S U NN [ SN TN TN NS TN [N NS NN VU SV [ s OO MU S Ot (SO U N S N T T | I
\Pheenix, ) IAZ 18B0A2 -l |

cITY
Title or Position

lT[e?sPr?rlll!lllll||II|I|

L

STATE

Telephone number

ZIP CODE

602, |-[283, |-|9858 , |

1
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Full Name of

2;:ingtnated I-I-IaraIGillligalnlllIIIIIlllllillllllillllllll

Mailing Address I29101E|GGW|W91Y1 NN U NN TSN SN TN NS NN TS SO N Y N O N O |

IllllllllilillllllIlllllll|lilll!

Phoenix, . , ., ] |AZ] (89042, |-, |

CITY STATE ZIP CODE
Title or Position

|A$$istar1]t JTfBaSW@f. I DU NN N N N O Y | I Telephone number [6Q2 |‘|283| |-19858

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.

lwellsFlargpllIllllllllllllilllllllil!lll!

Mailing Address [Plolao?(6qozolllxlll||||;|1(|ililllil

lllIIllilllilI|lil|lllllll!lillli

ISap Franciseq | , 1 IGA 194163 | |-| .,

city STATE ZIP CODE

Name of Bank, Depository, elc.

l AN S Y NS W N Y N OSSN (SO NOUN NN [NV (NUUS (O A O TN Y SO Y N S N N I O SO OO OO N
Mailing Address | SN N A N (Y NS SN S N [ N N N I U N TSV MU N U U S SO Y A |
I [N TN T S U U N S S T T N TN S TN TN N TN T O R O O T T

IIIIII[IIIIIIIIIIIIII'III!II"III

cITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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