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

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

Type or Print Name of Treasurer Llha Ramlr eZ

Signature of Treasurer ,2@_@2&(4—_%__— Date 01‘ l 24 _.j; I 201V4 V

NOTE: Submission of false, erroneous, or incompeete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Oftice For further information contact:
Use Federal Election Commission FEC FORM 1
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate T SO S T U N T Y T T W N S S N N 0 0 B M A AR A
Candidate SRR Office State
Party Affiliation ORI Sought: D House D Senate D President
District

(c) I:l This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o T T 5 T O O A A A O A 0
Party Committee:

Ty (National, State L (Democratic,
d D This committee isa & . . or subordinate) committee of the ., . - Republican, etc.) Party.

Political Action Committee (PAC):

(e) ’ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation | l:l Corporation w/o Capital Stock D Labor Organization
D Membership Organization I:] Trade Assoclation D Cooperativa
in additian, this committee is a Lobbyist/Registrant PAC.

(f) D 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 cemmiitee is a Lobbyist/Registrant PAC.

D In additicn, this committea is a Leadership PAC. (Idantify sponsor on line 6.)

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at leaet one of which is an authorized committee of a fedaral cardidate.

(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

po L LI Ll remmmenGy
2 LU LI ILLILL LI L] reewmmeiC)

3!HIHULHIHIHHIMJWmmmimJ
a Lt rrygreee |Dnumber|C
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Write or Type Committee Name

Morpho Detection, LLC PAC

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

IMQWPhQDetQQﬁmeLCII-HIIII-IHIIIIHIIfllllHéll
IENNEEEENEENRERE NN ENRERRNEREENNRERRNRRRNN

Mailing Address 171151 Gateway Boulevard USAL | | | [ 1L L1111
Lt b b bl
INewark | [ | [ [ [ [1L11] CA (94560 -, |

CITY STATE ZIP CODE

Relationship: Connected Organization I:lAffiIiated Committee DJoint Fundraising Représentative DLeadership PAC Sponsor

14021163518

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 Iquegqry)AllqnlEylinKlIlillll![lllllllllllllll

Mailing Address |4l1 2? M»empnq IA\l,el' 3 N 1NN U I N TS N T T T I O O O | l
I N I S N N SN N O Y T T T S T T T T T O O S l
Guiver Gity, 1 1IGA (80232 g,

Title or Position - CITY STATE ZIP CODE

|Actlng ¢EQ I T _l I T NS Y B | l Telephone number @] OL 1‘14381 |‘|975161 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).

zfuir::sr?:er Il—iilialRamilrezilllllllllllllllllillllllllll
Mailing Address |5i8p¢ IMAIGNlolL'A ITANE S N NN TN N N (N N T N N T S N | I

Illllll[lllllllllllll)IIlI\IIIIIlII

(FALLSCHURCH . | CA 22041 -1, . . |

cITY STATE ZIP CODE

Title or Position

IVIP'queF"F"Pﬂ‘t R?'?tipﬁ‘sl I Telephone number |292 |-|9571 |_]974;6, |

L -
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Full Name of

Designated .

Agent I I N N N U U AN TN TN N O TN T AN NN O N | | L1 I A A I T N | I

Mailing Address ' I AN (N TN JNN RN NN NN TN O NN B B B [ | I T O | I
I I R NS S TN N AU S N N A N N A | [ [ N N T O N e | I - I
I | S VS SN (N S N U A A T N N { l I | l I ] l" i l

cITy STATE ZIP CODE

Title or Position

IIllllllLllllIlLll(ll

Telephone number

Lo -0y -1

Banks or Other Depositories: List all banks or other depositories in which the committee deposns funds, holds accounts, rents

safety deposit boxes or maintains funds
Name of Bank, Depository, etc.

(Gitibank NA | | it O
Mailing Address 153 Fastb3rdstreet , , , ]
l N Y N O (N TN N N TN SN U TN BN S I 1 L1 0 1N I S R | l I
INewYork, , ,  , v v ] [NY) 10043 ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

I | PO NN A NS U N NN N N N (NN TN N AN NN N S B | [ [ | T S N Y | | I
Mailing Address U T N T Y W A SN T A N N SO S O SO WA M S MO B n;l
l IO I I I | .l | N I I I B I B [ 1 J | N I N I S | | l
‘ I S W NN TN N S SN SN TS N O N 1 l I__l_l [ | I_I i I

cITY STATE ZIP CODE
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| Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.
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- . Postmarked
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. ' Postmarked (R/C)
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: Postmarked
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Postmark lllegible
No Postmark
F ; | &G Date
Overnight Delivery Service (Specify): [ 27/ f
' Next Business Day Delivery
_ . ‘ Date of Receipt
Received from House Records & Registration Office
S ‘ ' . : Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
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