130211445172

I STATEMENT OF RECEIVED ~ |

FEC . - 20130EC 3 "
0 AMI:
FORM 1 ORGANIZATION MIl: 15
| A.cef'&éd.lu CENTER
" ComMITTEE o tun (Crockiipame  plampleomn.We 12pE4NS |
EIeCt Hannp$h Comlmltt¢¢¢ I I A A A A A A A A N A A S A A SN AN BN A
llLlllLIlllJilIIlIIII!IllJllIlJllllIl[llI.lllII
ADDRESS (number and street) I716 J3|64|Clethoy fse lClalnyl rl‘ | lola 1 J_181|4 [ (' L1 l
. ; T I SR A B AN A T A B AN RN A B RN N N SN BN AN BN A A SN A AN AN A
. i(;:?:egi:‘ ﬁeaddress . .
& cees - MuBaldy, 000000 ©A BT
CITY STATEV | 2P COD_E

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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(Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER 000552067

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

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

Type or ﬁrint Name of Treasurer Kath ryn HannOSh

Signature af Treasurer WM)’WM{%\‘) _ Date 1 2 ’ 1 g) 201 3

NOTE: Submission of false, erroneous, or incomplete:informatien may sublject the persen 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
l Toll Free 800-424-9530 ) (Revised 02/2009)

Only Local 202-684-1100 :
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5. TYPE OF COMMI'ITEE
Candidate Committee:

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

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

Name of :

Candidate lpﬁqlﬁjr\"ﬁ)slm IR IR SR SRS A B A Y A A A S B A AN BN SN AN B A A

Candidate RRCEC T Office ' State CA

Party Affiliation REP Sought: House D Senate I:I President
pistict 08

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

Name of

Candidate | | | { { | L4t i it bbbt ittt ittt

Party Committee: )

"7} (National, State Tl (Democratic,
(d) D This committee is a - or subordinate) committee of the  * . - " Republican, etc.) Party.

Political Action Committee (PAC):

(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 D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registraat PAC.

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

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

D In additian, this committee is n Leadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizetions, at least ona of which is an aiithorized committee of a federa! candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Elect Hannosh Committee

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

ceeetet e et ettt e et et

HENE NN .
Mailing Address et bbb
L et et e
0 1 Iy OV B AT [ BRI

CiTY STATE Z|P CODE

Relationship: DConnecied Organization DAlﬁliated Committee Dloint Fundraising Representative D.eadership PAC Sponsor

130321144514 -

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

Full Name lpnaqlu'-lnaqnpsuhmunum|||1:111|1||1|1||111|1.|I
Mailing Address Ipmpl4§11 | S A I A N N N T TN NN (N U Y T N O S O Y A I O | II
Mt.Bady ., 1 CA 01784 o
Title or Position . ‘CITY STATE ZIP CODE
(Candidate ] Telephone rumber  [999, |-1982) |-|7634 | |

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).

:?!:'r::::er Mqthryanalnnlo$hl N TN TS T N Y B A & lJ>l;l 8 O N T T B o IJ

Mailing Address IpT"P |4$1J ISR TN Y Y T S S O T N U T Y e B I
LIJ N N AN TN S AN N W (N N U NN U T TN T T N T T N O A I J
[Mth;alldX N N TR U T T O T Y | . |C|A| |9117|5|9 ! |'| | |

' ciTy STATE ZIP CODE

Title or Position

ITTGQS}JI'@'I I I T N N N T I T S T N | l Te|.ephone number |999| l‘lngl |‘|7§3|41 |

L . -
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Full Name of -

Egzi?tnated IELI_IMILLaFF)\ ,V'CJJ)\/‘)-\/J"@ AR S A SRR A A B SRS A AN B A A A
Mailing Address ‘I?'I'O-IZTRI/IEh,IKl‘IMS IA'I/IQ"41_1 L g el

S A N A S A SR Loy o]
my,,f‘h% IL’OM( L1l % |Zé|i 1 |I| o
cITy STATE ZIP CODE

Title or Posmon

+ Thefq_lf U |Y\€yN Telephone number ﬂo lq I‘ ﬂagu’%—gm

Banks or Other Depositorles: List all banks or other depositoriés in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Eh@teﬁaﬂkLl I S N Y O G| l.l | I I | lhl | S I O N N I I | Ll
Mailing Address L1:9Q5LNorth gqmpf$ Avle'l | S N N Y O N U S N T NN Y T N O Y M | Ll
Upland , , 0 ] CAL PITB4 L - )

CITY A STATE ZIP CODE -

Name of Bank, Depository, etc.
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Mailing Address T T YN T S A N N N Y N N O T S A N Y B M W A I
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city STATE ZIP CODE
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, Federal Election Commission '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Daté of Receipt
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f Postmarked (R/C)
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Postmarked
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No Postmark

Shipping Date
Overnight Delivery Service (Specify): '

Next Business Day l?)elivery

Date of Receipt
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Date of Receipt
Received from Senate Public Records Office :

Date of Receipt

Received from Electronic Filing Office
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