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1. NAME OF {Check if name Example:If typing, type S
COMMITTEE (in full) is changed) over the lines. ’;,1 2b 541:’15 .

Bob Larivee for US Senate 2016

L,‘,5?5J555l|||§i}'ifll11[I?Ii:FEE[!5§iliI§;‘|[EEI

Do bl il
603 E Alton Ave STE G

ADDRESS (number and streat) | RSV R NS SR OO S U0 VORISR TR U SRR NUSN N S S S O AL A L N O R S O Y |
{Check if address ORS00 SOOT TR O O L SNV N S O DU S A S N O TNV BN Y N SO SO N SO A ]
is changed) Santa Ana ca 92705
Lo ! N S NN N NN S S N SN A N ; | ; 1 l EN B S l - ! Lodd §
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lysaray.campaignservices@gmail .com

E\E%i[iéiik_!%?él!li]fsi[illliliilil

{Check if address

is changed) . :
[ 1 OO U ! SN S U SO AU SO SRR NN WY PSRN VRS A IO POUSE DY AU NPT Y W PO St N Y Y ]
. . Ly
COMMITTEE'S WEB -PAGE ADDRESS (URL).
] | | H i ! | 1
(Check if address ok - _1 - | } i | - L l
is changed) E i
L. | LI S I O OO I OO S A o] !
W 51 i 3 ¥ ¥ 3
2. DATE 12 10 2015
3. FEC IDENTIFICATION NUMBER C C00582788
4. IS THIS STATEMENT NEW (N) OR X 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 Lysa Ray

Signature of Treasurer
e .

e

NCTE: Submission of-false, .erronecgus, or.incomplete information may subject the persan signing this Statement 1o the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WATHIN 10 DAYS.

Office| - For turther information ¢ ontact:
Use. Federal Election Commiss on FEC FO RM 1
Toll Free 800-424-9530 {Revised 02/2009)
I._- Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X This commitiee is a principal campaign committee. (Complete the candidate information below.}
(b) This committee is an authorized commillee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of b Lari
Candidate [Bob kagivee, . | i N T B R N B R
Candidate Office - State LA
Party Affiliation REP Sought: House ‘X Senate President -
District
(c) This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of
i L e I L L R L T T e O R S A T B
Candidate l‘!;si[}{a:liillélliillili]lliiilriffi[!i
Party Committee:
(National, State {(Democratic,
{d) This commitiee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connecled organization on line 6.} Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor QOrganization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
f This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on iine 6.)
Joint Fundraising Representative:
Q) This committee 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.
(h) 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

R
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

Bob La : for US Senate 2016

6. Name of Any Connected Organizalion, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address ANEEENNEEEE NN RN EEEN Lo b L]
Lo gt e b e v e
Ll b e Db e b L b -t

cry STATE ZIP CODE

Relationship: Connected Organization 'rfAfﬁIiated Committee {u ;;fJoinl Fundraising Representative ? ELeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Lysa Ray
Full Name TR O O N T S S U VO 00 T N T N A SR SO 0 0 A B O A B AR S
603 E Alton Ave Ste G
Mailing Address [ S N N VOOV U JNE NN TN NN NN SN NN SN N NE WO A 4 ! L.t ! [ I
l AN VO Y SN SN NS N WO VU NS S N SV P Y N N AN JUUON JOU SN S NN O OO SN N N T N |
Santa Ana CA 92705
I U OO N SN NN NOU KOO OO NN N AU WO OO N A | [ ] E I S N ]‘; [ I
Title or Position CITY STATE ZIP CODE
Custodi: 1 of Records 714 540 2295
R N T I Telephane number ! Lok I‘[ bt |""l o

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the commitiee: and the name and address of
any designated agent (e.g., assistant treasurer),

Fufll Name Lysa Ray
of Treasurer i I T S S Y SN NS S SN N N SN VU AU M N NN S U OO UM NN SN N OO OO SN N N S N | E
603 E Alton Ave STE G
Mailing Address ; S WU O WU S N S-S WO O i Ll I N T - i {
; [N S N OO O OO N S SN ENN SN SUNS R S B AV VL AU S SN NN TSN SO SVt IO M N Y | !
Banta Ana Ca 92705
; . NN N JUURS N S SN, NN SN S SN N R I l ] i i LA l"i (I |
CITY STATE ZIP CODE
Title or Position
Treasnrar 714 540 2295
i A N SN N SV VO U U JUUOUL AP O A O O N l Telephone number L Pt ;-! L1 l-i [ |

L N
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FEC Form 1 (Revised 2/2009) Page 4

Full Name of
Designated

None
Agont I ; ] I 1o bk [
Maiting Address ARV RSN N AU SNNNE NV S WU AOVOUN SN U S NN N NV NN M N S N S IO I O O N
; I TR WO VS SO MU L W N L N S T T N T N N N R R T T T
I R O I AL O T L O e T T l E ; ! l [ f‘“l [
CITY STATE ZiP COBE
Title or Position
H
l_m; L I | Telephonie number ? i i“} Lok E“i i

B Banks or Other Depositories: List all banks or cther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mamntains funds,

Name of Bank, Depository, elc.

EBann of Ameriva
[ T

Mailing Address 37230; B]E’j'sétoil St i ! ] : i ! [ i
E_ - | ] ! ! I
santa Ana, | . gy ‘ %CF} ’ ! 92705 , !"l

CITY STATE ZiP CODE

Name of Bank. Depositary, etc.

E L i Lot ! it o] Loid

thailing Address AR NN WS SN SN SUUON OV APV SO SN S L VNN SO TN SN OO VU SO RO VAL N WO L
| i i 1 i i
L ; L 0 B VN -1

CITY STATE ZIP CODE

FE3AMO42.PDF
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UILIE ADRK

SECRETER

OFFICE OF PLUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELWVERED

Date of Peceipt

' 2 -’b
USPS FIRST CLASS MAIL

K. MACCALLUM

IRINTENDENT
1T OFFICE BUILGH

MTE 232

wWaSHIF 3TON, DC 26510-71

PeC NE

| 2-

(202} 2250222

1S

ate of Receipt Postrmark
USPS REGISTERED/CERTIFIED g
Posirnark
USPS PRICRITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D
USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS N

UPS D

DHL D

"AIRBORNE £XPRESS [:l

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK ||

FAX

Date of Receipt
OTHER
Datg of Receipt or Pastmark [ )

PREPARER DATE PREPARED -

1S

2/28/2015
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