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.I— STATEMENT OF RECEI\!ED_I

(Check if address
is changed)

Fg:ﬁ, ORGANIZATION 1L JAN 22 PMI2: |2
5 Dedo| CENTEE.

" gahlcnfngﬂfse (in full) ,(sc :ﬁ:ﬁ;g)am ° 552:" tgf:llifn;ys'.ﬁng' YPe  12FE4MS
RyanHarterforCongress ., 0 00
T NN N N NN N U O A O O O A S A A S A A A A A S A A A A B AR S AR SR A
ADDRESS (number and streel) |9|519 .T!b.u'fo.n.ww L it v g v aaaaql
(Check if address Y Y T Y A A B A R R
s changed Plumaslake =~ .| [CA |95961q Lo

CiTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Iryanharterforcongress@gmailcom , , |, , |

IIJIJJJIJIIIIIIIIllLlLllllllllllllI

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.tyanharterforcongress.com, | | 1 v

LILIJIIIJIIIIIIIILILIII[IIliILI'IIII

(Check if address
is changed)

2. DATE 01M I 17D I 20v14 '

3. FEC IDENTIFICATION NUMBER C

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

1 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 Angela Hawes

Signature of Treasurer | 4/ / ﬂ Date '01&4 l 17’ '/ 20v14 "

NOTE: Submission of false, emoneous, or incomplete frifommation may subjéct the person signing this Statement to the penalties of 2 U.S.C. §437g.
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
" | Toll Free 800-424-9530 (Revised 02/2009)
l— Only Local 202-694-1100




14031154481

M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) D This commiittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of :
Candidate IRyaini'iqr&erLanLL4lnl|1111|1| I A A |
Candidate Office State CA
Party Affiliation IND Sought: House D Senate D President

District 03
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
cancioate |4 { {4 LU LL LU i
Party Committee:

) (National, State ' (Democratic,

(d) D This committee is a SuB or subordinate) committee of the IND Republican, etc.) Party.

Political Acti;)l; (;ommlttee (PAC) B o
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock I:I Labor Organization
D Membership Organization [] Trade Association [:l Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

\j] This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commifiee Is a Lobbyist/Registrant PAC.

D In additian, this committes is a Leadership PAC. (ldentify spansor an line 6.)

Joint Fundraising Representative:

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, ai ieast aoe nf wilich is an authorized committee of a feder:ii candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more‘ political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LLLL UL b L h L] |Fecmnmoer G
20 LLLL UL E Il gl ]| |reconme C
S LLL UL UL Ll L] |reconmeC
o LD LI L LI LI LI L] ]| |recmmmeC
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Write or Type Committee Name

Ryan Harter for Congress

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
NON| | | b b L ]
eyttt
Mailing Address Lottt vt b
IR NN
I I D ANPRRRVIR O BRI
CciTY STATE ZIP CODE
Relationship: DConnected Organization Dfﬁiiated Committee [:}loim Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
(Sarah Harter |
Full Name S ot I S I T N e I Ty I I Y |
Mailing Address LQISgTItl)uroln leayl S Y U R O N O T S T N O I N O N O A I
lILlLILI¢IIIIII|IIlIIIIIIILIlIlllIl
Lp’ulnlasLLlaEelLl I T I U A B J LCAI |9|“591611 | I‘LI 1 I
Title or Position CITY STATE ZIP CODE
|Gampaign Manager, | |, | Telephone mumber [ 210,_1-|544, |-[1919 | |
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 Angela Hawes
l | I T I T T I |

ILIJIIIIllIIIIIIIIIJlIlIIIII

of Treasurer
Mailing Address L1|54LZ|G@Tnft1W@Y I O I O O T S O (Y A T A | 1J
IILILIJILIIILIIIIIIIIIIIIILIJIIIIII
\Plumaslake | |CA 98961, |-| , |
ciTYy STATE ZIP CODE
Title or Position '
|TTE?S‘|"?'.| N T I O Y T T S | J_I Telephone number |2$1| J'L88|9¢ l"L&l‘zEt ]

L
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Full Name of

Dasignated
e [Sprah Harter | | |

Agent lLllJllllJlllIlllllllll]Jlll

Mailing Address lglsngleprq)nlwlayl SN S DU I T N U (N N U [N U N N N S | I

llL;lIIIIIIIllIIIIIlIIlLIlJIlIIlIII

|Plupgslake , |, ', 0 ICA) 199961 L -]
CITYy STATE ZIP CODE

Title or Position

chmpjaignLMaEQe.rl I N IO I IO I S O | l Telephone number |2101 |-|5441 |-|L91|9| I

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.

.lclhaslelllllIIlllIIIllllIl

Mailing Address |3.85101Tru¥enl BDL N T T OO A T O

IIIJILIIJILILIILlILIIIlll|l||l|IlLl

|Sacramento, | | |, ] GA 199834 -1, |

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIlIlIILI|JILIIIIIIIIIIIIII!IliIlIIIJ

Mailing Address LIIIIIIIIIIIIIIIIIIII|lIIlIlIIIIlLl

cITY " STATE 2IP CODE
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Express US Alf bl” .
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Pukayes upto IM Ibs.
For

Next Business Day :

ovar 150 ths, ase the sow
Express Fraight US

2 or 3 Business Days

Airbill

Sender's Q U
Name NP orter Phone €20 His- G [ fedxFrst Overight [ FedE 2Dy AN,
v Tr L i . -~ locetions. deuvs:l‘u'%mmmnhndnlmdm Saturday Delivery NOT available.
Company (] Fadex Priorty Overnight I R —
Unlivery on Monday unless SATURDAY
is selactad. jpalected.
B -
Y adiess 959 £y A wioy [NTARY, (] FedBx Standard Ovemight pAC Express Saver
] - v Dept/Roor/Suita/Room Saturday Dekvery NOT availabl. aturday Delivery NOT available.
G é!l . T ! k State CA ZIP- qS"r(l ) 5 Packaging - oeciard vaselimitss. o
- ‘ FodEx Envelope® FedEx FedEx
2 Your Internal Billing Reference velope L FodxPai U Box o Tube [ other
3 To- 6 Special Handling and Delivery Signature Options. -
Recipients )
Name hone O %T.‘.’ﬁ%'f."rﬂ'z‘i%'.!mm Overight, FedEx May AM, or FedEx Exprass Saver
) Indirect Signature
No Signature Required Direct Slgnature [ n?.u-
C tacini aponeis @ st cacipiant’s
Company_ faommnmaa e epetee, ] e
residential deliverias
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Wa cannot doliver to P.0. boxes ar P.0. ZIP codes. “f 7 LR Dept/Foor/Suite/Room o -
HOLD Saturday No D m;hninl.mm D s'""""‘n"‘""“"" L] B uniaes x "
Address [ e e v Myaous L [ cargo Aircraft Only
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Federal Election Commission ,
ENVELQPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified :
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
/ Shipping Date
v Overnight Delivery Service (Specify): / // 7 /,}L
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
: Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):
w // zz.// 74
PREPARER DATE PREPARED

(8/2013)




