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OLSON HAGEL & FISHBURN, LLP
Date: 71,2,;-/3

Federal Election Commission
999 E St., NW
Washington, D.C. 20463

RE: NEXTGEN CLIMATE ACTION COMMITTEE
ID # pending

Period - through

v~ Enclosed is the original and CQ copy(ies)
Enclosed are two copies
of the following document for the above referenced Committee:

FEC3 or FEC3X

X FECI

X _ ZIWTenD To mAke FND. Expens/Tunes

W Please endorse one copy of the documentsas proof of receipt

Please endorse this transmittal letter as proof of receipt

and return to us per X the enclosed envelope or via courier.

Sincerely,

OLSON, HAGEL & FISHBURN LLP

CAMPAIGN REPORTS DIVISION

Client No.

555 Capitol Mall, Suite 1425
Sacramento, California 95814
Phone: (916) 442-2952 Facsimile: (916) 442-1280
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Committes Name:

 RECEIVED
2013 JUL 23 PM {2: 02
FEC MAIL CENTER

iNextGen Climate Action Committee

Ifregistered, FEC ID:
Today's Date:

ey

I8 - s R POR

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization — Unlimited Contributions

To Whom It May C;Jncem:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Treasuror's Name:

f:I‘homas Adams
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RECEIVED

3 STATEMENT OF 2013 JUL 23 PH12: 0}

FEC :
FORM 1 ORGANIZATION FEC MAIL CENTER
Office Uss Only
1. NAME OF £} (Check If name Example:1f typing, type e
COMMITTEE (in full) ‘.2 is changed) over the lines. 3
NextGen Climate Action Committee
Illllllllllllllll]l!lIllllllllIfllllllllll'l‘ll
LIIIIIIIIIJJIIIlllI]JJI.IIIIIljllllJlllllllIlll
555 Capitol Mall, Suite 1425
ADDRESS (number and street) S 1N O TN Y T N T N I (S T N N T N [ T T N e e oy l
{Check If addrass I ) SN VO NS U YOO S NS OO T A O N SO OO U NN NV SO U O N NN OO WO J N S TN O N N I
Is changed) Sacramento CA 95814
I NN DU IS U IO NN TN U JUNE VNN TN VOO U T N | I Ll ] I | - l"I 1. l

cITY STATE ZIP CODE

COMMITTEE'S £E-MAIL ADDRESS (Please provide only one e-mail address)
info@olsonhagel .com
'lllllllllJIIIJlLlllllI]lilllllllil

{Check if address

Is changed
anged) |llll||IJJJ&|lllll|II||||||l||||lll

COMMITTEE'S WEB PAGE ADDRESS (URL)

NN e

(Check If address
Is changed)

Ill\llllllllllllIll-‘llllllLLIlLlllllI

E

e Sumarian dranfin e acSe nd sl raed

4. IS THIS STATEMENT : AMENDED (A)

NEW (N) OR

I certify that | have examined this Statement and (o the best of my knowledge and bellef It Is trus, correct and complete.

Type or Print Name of Treasurer ﬂdm@ & é]ﬂ m §

T IR T SOV A AR TN

Signature of Treasurer . A Date 0 2 L6 Al f -,3

vvr

NOTE: Submission of falze, eroneous, 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 furthor information contact:

Uss Federal Election Corminission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/20089)

Only Locel 202-694-1100

www.netfile.com
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittae:

e 1
(a) E’ This commitiee 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
Candidate ||||||1|cx||||||||11|111111111111111|1|
Candidate e Office . State
Party Affiliation ‘ Sought: % . House g Senate President
LA District
T ,
L (c) ~ 7 This committee supports/opposes only one candidate, and is NOT an authorized committee.
s
Name of
: |l T T N N | 1 T O T T
o Candidate ||x!'|||=|1|||=1{|Li111|1{{}I{iifgiiiiil
) e [
v Party Committee:
M . LT TFET= 0 (National, State LR e (Democratic,
(1] (d) = This committee is a T _’J or subordinate) committee of the t e Republican, etc.) Party.
ot v T el T
el Political Action Committee (PAC):
(e) .+ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
PR i3
£t Corporation dE Corporation w/o Capital Stock o Labor Organization
P i O
: Membership Organization o5 Trarde Association S Cooperative
"~=. __.'3 In addition, this committee is a Lobbyist/Registrant PAC.
® ‘x' 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 Lebbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) “ 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 federa! 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

v LI LI LI LIl L] L] [FeecmmmeC,

2 LU Ll Ll L Ll L ] Fecm numberiC

3 1Ll Ll L L Ll L L L1 L]|¥ecDmmeC.
e 0L LI Ll L L L L] L ]Fecm number C

L -

www.netfile.com
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

NextGen Climate Action Committee

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

Pl (0L IO PP PP PPl
e et E b PPy
Malling Address IIIIIi-lIllJH'IIIIIIIIIIIIIlIIIIIIlJ
EEEEEEE NN
1 e S I ESPFIONN B BEO

cITtYy STATE ZIP CODE

Relationship:  Connected Organization ff;;_éAfﬁliated Committee ifJoint Fundraising Representative _ ‘:Leadership 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.

Lance H. Olson ) _
Full Name l S U R RN A (N TN TS N NN NN N (N [N (SO VU SOl Oy (O S TN SN AN NN N (N (N NN S N l

6§55 Capitol Mall, Suite 1425
| N SN N (O T T N U T (N (NN (S (N T SN SN ([N O [ [N N (U (N N N S N I | I

Mailing Address

I [N SR SN T T (N N O N U T N T S N A

Sacramento

LI I N N T TN N O Y N T T O A | | ! I I | |‘| | l
Title or Posilio.n CITY STATE ZIP CODE
Custodian of Records 916 442 2952
I N Y NN N TN T SO N N [ [ O W | | Telephone number | Ll l‘l 11 I‘I | l

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 Thomas Adams !
of Treasurer l | I 1N AN A (Y (N N [ (N (N N (O 'y A TN [ S AN N N S N N G N O N | I
351 California Street, Suite 1200
Mailing Address I A A N AR N A R R S S S R A N N BN AR A A AN AR A A
I | N [ T T I AN TN SO N N N N N N | B S U SO U I SN NN TN NN AU N N O I I
San Francisco CA 94104
I N S DO R [ TN T N N NS U S S N | I l 1 I | I"I L1 1 I

CITY STATE ZIP CODE
Title or Position :
529 5692

T 415
I reai\sulrefl | S N NN T A T N S N O O Y | JJ Telephone number I 11 |'| 11 I'l L1 I

L -

www.netfile.com .
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FEC Form 1 (Revised 2/2009)

Page 4

Full Name of

Designated

Agent i S T T T TS O ST T S W AN M SOV Y WA Y M VN Y W MO

Mailing Address I S S R S A A S BN A R RN L1 | L
Lo v v v v v vy L1 Lov vy |
Lo v v v v v v v v ey 0y | Lo TR b AR

ciry STATE ZIP CODE
Title or Position
I | N N N N N T T N N N TS O O I | Telephone number Ll 1 I'Ll | |‘L4 | IJ

9. Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Wellp Pargo Bgnk , , | | | | | | |

in which the committee deposits funds, holds accounts, rents

400 Capitol Mall
Mailing Address l (T A M

LILllI[IllLll

[sacrpmento |\ | oy oy v vy g ] Lz | A T o IR
ciIty STATE ZIP CODE
Name of Bank, Depository, etc.
T A N N N N A A N B A B B N O A A A B AN AN I AR AR I A AN AR A I A

Mailing Address Lo v

I I T | L1 1 | N N N TS TN N T | I

l I S T T N W e T 11 1 1 .I I O T Y I

l I RN N S N U N N N I O N | I l 1 ‘ l | l'l 1] l
CITY STATE ZIP CODE

FE3AN042.PDF

www.netfile.com
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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 reeeived.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Express Mail

Postmark lliegible

No Postmark
L Shipping Date
v’ | Overnight Delivery Service (Specify): 7 57;// Ps
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):
Chal 7/43/1>
PREPARER DATE PREPARED

(7/2013)




