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Cprpe. BECL 0~ =
a STATEMENT OF secrepfifin o 5

y i, [
e ORGANIZATION Pl e i e
FORM 1 Wi gy,
Office Use Only ' 6
1. NAME OF {Check if name Example: If typing, type CEET
COMMITTEE (in full) D is changed) over the lines. 12,. FE}M,,S r o n
FRIENDS OF MIKE LEE INC.
I!llilllliliiilllEJIIIIllllilllliiilllllltllll
IlJlilllllliiiIllillIIlllllilllli!llll!!llllll
10 West Broadway, Suite 500
ADDRESS (number and street) I N I N T O O TN VR Y O (N N T T N T O T O O A B W | I
4 gg:ﬁ::glfeg;jdress l | EN SR [ N N N NS N (N (N[ N O N NN S (NN N TN N N N NN I D I A A i
Salt Lake City uT 84101
| I I Y NN WOV Y W% IO VRS N SN SN N N | l I ] l ‘ I I T i'l 1 1 1 |
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

] ¢ (Check if address mike@mccauleyassociatespc.com
ischanged) lllilllllt[lllli!lllltIii

Optional Second E-Mail Address
|Illlllitlll!ll!lllllli}!

COMMITTEE'S WEB PAGE ADDRESS (URL}
D {Check if address LEEFORSENATE.COM

is changed) |||lll|i]||||!lillllllifi

|IIlliiillljllilillillill

s e L2 ot i Tl Tk 4
2. DATE l 09 3¢ 2013

3. FEC IDENTIFICATION NUMBER W C|_coosraszr

4. 1S THIS STATEMENT X  NEW (N) OR D 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 Mike McCauley /f\

i U T e I i A T
Signature of Treasurer &/\/ Date 15 2014
! Py S S, SO S, SUS, .

\ U

A}
NOTE: Submission of false, erroneous, or incomplete information may subject 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 Gommission
Toli Free 800-424-8530
I Only Local 202-694-1100

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ['ﬁ 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 MIKE LEE
Candidate I!IIIISEIIIIlillllllllliiillliillll!!I!
o
Candidate Otice Stats ut
wers e
Party Affiliation REP Sought: @ House f‘_‘>_< Senate [.] President -—36--
District n
[ . .
(c} @ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T s S Y[ T T T T T S A T T T A O |
Candidate lllllliilllil!lI%Ill}lll?illlliilili!l
Party Committee:
o {National, State VR (Democratic,
{d) This committee is a X n or subordinate} committee of the n 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 Carparation Corporation w/o Capital Stock I,_I Labor Organization

Membership Organization Trade Association Cooperalive

In addition, this committee is a Lobbyist/Registrant PAC.

{f This committee 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. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

{q) [.1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Parlicipating in Joint Fundraiser

o LU L L L L] ]| e o rumber
2 LI LU L LUl L L L] | Fec o numoer

s LU P (LT E i bl )] )FeECDnumber

ﬂ@[ﬂl@

SIS I 1 O I O A L
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

FRIENDS OF MIKE LEE INC.

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

I Betenss qf e, Spaegh R Ly
EERENRERRRERR RN RN RN RN REER RN NN RN

209 Pennsyivania Ave SE STE 2109

Mailing Address ENNEEEEEE NN
L] NN

L
CETT L) Sy L

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leademhip PAC Sponsor

140205935541

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

Mike McCauley
Full Name I | S N N S S N [N N S [N TN N N IO SO NN SN N S S NS SN Y ) Y s AU S S A | ‘
10 West Broadway, Suite 500
Mailing Address l I T [N N U SN S NN (S SOV W (OO N SN SN N T (N T W SN N TR NN Y AN S (N S A | l
E N N N Y VOO O S S0 NN S TN N [ N TN [ T Y O Y O I N T T S | E
Salt Lake City ut 84101
] | S I N N NN SN S (N TN (N NN S SN SO i I i | l | i-l . I
Title or Position CITY STATE ZIP CODE
TREASURER BO1 706 4427
E I N N N T (N NN SN T N I TS TN TN O N T T | Telephone number i L.l !‘ | 1 1 i‘l P 1

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 Mike McCauley
of Treasurer llililil!illIlilllllll!l!illlllIIIIIIl

- 110 West Broadway, Suite 500
Mailing Address 0 T WY O YO N Y T

ilElll??ﬁ!lll!?!lllllililllllil!lli

1S?ItlTak?C;ty! O U U ARV R SO SOV S S I | | | UsT | |84!1°11 Pl |‘i i1 i
CITY STATE ZIP CODE
Tile or Position
TREASURER 801 706 4427
I AN N N O WVUON JPUP0 ORGSO A VU NG SN S N SN O I l Telephone number 1 1| |‘! | "! Lt I

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Steve McCauley

Agent I Y I N N S O T U O O SN I N I N Y A A A T |
10 West Broadway, Suite 500

Mailing Address ! S T N T SO S T Y T I O T N O O I I T I
I I S S [ S N SN VOO VU TN N SN S OO NN N NN S S N T N O A N O I T O T I

Salt Lake City ut 84101
1 | I N N O VO N AN S N S o I | l l } [ l | I I'l | l
CITY STATE ZIP CODE
Title or Position
ASSISTANT TREASURER B 663 9491
1 WO S S I I T O O TN S A S A I Y O B Telephone number [ [ I'LL ] |‘| i 1

Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
[Zions Bank |
T N O NN VOO U S N I S Y S NN NS S W W N N N S OO N Y O I I I I

1 South Main St. #18
lllllllliil!illl!ll!}!iElII%iI(IIIl

Mailing Address
|Ili!illlli!liiil!llllIlilllliillll

A T B

CITY STATE ZIP CODE

I Salt Lake City
I S S N NN S Y VOO A T S N T O A

Name of Bank, Depository, etc.

Mailing Address lllllllll%i§i§lilllllliillll!}lllil

CITY STATE ZIP CODE

[
L
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page S

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, [ ADDITIONAL 1

Mailing Address |||1||||||11|||||||1||||1|||||||||]

lllllllllllilllllll Ill llllll-lllll

CITY a STATEa ZIP CODE &
~ammame T —
[ ADDITIONAL ]

Name of Any Connected Organlization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LEE CRUZ VICTORY COMMITTEE
111

I lIIIIlIlIlIIlIfIlllIIlIIllIIIIIIIlllIIIIII
IIIIIIIIIIlllilllllllllllllIIIIIIlIIIIIlIIIIJl
B815A BRAZOS
Mailing Address N (D [ (N N I N N N I (N N T N T T N T T T O O O YN | l
PMB 550
I | S O N I I N N [N (N T TN (N I T T T T T O T I OO O O N N | '
AUSTIN : TX 78701
Illlllllll_llllllllllllIIIIII-IIIII
CITY& STATES ZIP CODE &
Relationship:
Connected Organization D Afflllated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIllllIIIlIIIIIIllllIIIIIIlII[IIIIIII

Mailing Address

Title or Position # CITY & STATES ZIP CODE 8

Telephone number - -

[ ADDITIONAL ]

Jolnt Fundraiser Partlcipant

||||1|1||||ll1|||||||||||1||IFEC|DnumbEfIﬁl I
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and/er conditions established by the Convention for the Unification of Certain Rules Relating to International Carriage by Air {the “Warsaw Convention”) and/or the
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