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V RECEIVE 

1. NAME OF 
COMMITTEE (In full) 

(Check if name 
is changeel) 

Example: If typing, type 
over the lines. 

Francisco For Congress 
I I I I I I I I I I I ' I I ' I I I I I I I I I I ' I I I I I 1 I I I I I ' J L 

I I I I I I I I I I I I 1 I I I I I I I I I I I J L 

un 
O 
^-
fH 
fH 

© 

fH 

.2407 Anacapa Street 
ADDRESS (number and street) I I I I I I I I I I J I I I I I I I I I I I I I 

(Check if address 
is changed) I l l l l I I I I I I I I I I J__L 

Santa Barbara 
I I I I I I I I 

CA ,93105 
l l l l 

C ITYA STATE A ZIP C O D E A 

COMMITTEE'S E-MAIL ADDRESS 

•
(Check if address .chrissie® incompliance.net 

^ ischanaed) I I I I I I I I I I I ' I I I ' I I I I I I 

Optional Second E-Mail Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

1 (Check if address 
Is changed) I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I ' 

2. DATE 11 07 2014 

3. F E C IDENTIFICATION NUI\/IBER • 

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

I certify that I 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 Chrissie Hastie 

Signature of Treasurer Chrissie Hastie Date 6 11 

NOTE: Submission of ^Ise, 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. 

L 
Office 
Use 
Only 

For further Infbrmatlon contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) | 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 1 ^ This committee is a principal campaign committee. (Complete the candidate information below.) 

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

Name of Dale Francisco i 
Candidate I i i i i i i i i i i i | i i i i i i i i i i i i i i i i i i i i i i i i i I 

CA 
mJAmm 

24 
mJLm 

Candidate I • • I Office ETS n P I 
un Party Affiliation | . ^ ^ P | Sought: House U Senate U President 
""ST District 

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

Name of 
U 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Candidate 1 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i. i i i i i i i i I 

Party Committee: 
P I I • • I (National, State I • • I (Democratic, 

(d) L l committee is a | . . | 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.) Its connected organization is a: 

Q Corporation [ 3 Corporation w/o Capital Stock [ J j Labor Organization 

Q Membership Organization Q Trade Association [ ] ] Cooperative 

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

(f) n 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. 

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

Joint Fundraising Representative: 

(g) n 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 federal candidate. 

(h) Q j 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 

2. II I I I I I M I I I I I I I I I M I 

I FEC ID n u m b e r l c l I 
J I II I I I • • • I I I I I I 

J FEC ID n u m b e r | c | '••••'III 
III » ml i 11 i l l lli II l l 

3. I I I I I I I I I I M I I I I I I M I I rECIDnu,.t.er{c[;; ^ _ \ 

I I ' I I I I I I I I 
I I I I I I I I I I 11 I I I I I I I I I I I FEC ID numberlcl [ [ \ [ [ [ ] \ 

L J 
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Write or Type Committee Name 

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

i T i I I I I I I I I I I 

Mailing Address 

CITY STATE ZIP CODE 

Relationship: Q Connected Organization ^Aff i l iated Committee [*| Joint Fundraising Representative Q 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. 

Full Name 

Mailing Address 

Chrissie Hastie 

I I I I I I I I I I I I I I I I I I I :l I I I I I I 
,7840 Red Leaf Drive 

I I I I I ' I I I I ' I I ll I I I I 

I I I I I I I I I I I I I I I I I I I I 

Las Vegas 
I l l l l 

, I NV , ,89131 

J I I I I I I 

Title or Position CITY STATE ZIP CODE 

Treasurer 
I l l l l I I I I I I I I Telephone number 

702 
J L J . 

259 5559 

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 Chrissie Hastie 
of Treasurer I i i i i i i i i i i i i i i i i i i i i i i i I I I I I I I I I I 

Mailing Address 
17840 Red Leaf Drive 

I l l l l 

I I I I I I I I I I I I I I I I I I I I I I I I 

Las Vegas 
I I I I I I I I I I I I ' I I I I 

NV I 189131 

CITY STATE ZIP CODE 
Title or Position 
. Treasurer 
I I I I I I I I I 1 I I I I I I I I 

I 702 I I 259 I I 5559 
Telephone number I i i I I i i I -1 i i i 

L J 
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Full Name of 
Designated 
Agent 

Mailing Address 

Chrissie Hastie 
I I I I I I I I I I I I I I I I I I I I I I I I I I I 

17840 Red Leaf Drive 
I I I I I I I I l l l l I I I I I I I I l l l l 

Title or Position 
I Treasurer 
I I 11 I I 

I I I I I I I I I I I I I I I I I I I I I I I , I I I I I I I 

Las Vegas 
I I I I I I l l l l 

CITY 

I I I I I I I I I I I I 

I NV 
I I 

STATE 

,89131 , , I 
I I I I I 11 I I I I 

Telephone number 
702 

J L 

ZIP CODE 

259 
I I 

5559 
I I I 

9. 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. 

[Business First Bank 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address 
• 1035 state street 
I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Santa Barbara 
I I I I I I I I I I I I I I I I 

I I CA I |93101 
J I I I I I I I I J-L I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository etc. 

I I I I I I I 

Mailing Address l l l l I l l l l I I I I I I I I, I I I I I I I 

I l l l l l l l l J _ J L_J L l l l l 

I l l l l I I I I I I I I I I I I I I L 

CITY STATE 

J-L I I I 

ZIP CODE 

L J 
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OepURoor/Suile/Raain 

ftiur Internal Billing Reference ^rT^_ 

Innot deliver to P.O. Inxes 

HOLD Weekday 
FedEx localion eddress 

• REQUIRED. NOrnriUllctar 
FedEx Rist Ovemight . 

HOLD Saturday 
FsdBi tocation eddrass 

• REQUIRH).MtaUaONiytar 
FedBc Priority Ovemigh and 
FedB(20iivtDselectK)C8lians. Use this line for the HOLD location eddress or for continuation of your shipping address. 

fe^ StateQC. ZIP 7^4(^5^ 

m . • •• 
fr-i 

L 
8034 7932 2123 

Secipient'̂ iCqpy 
4: Express Package Senrice 'na 

NOIE Seivica onler hai changed. Pleasa nieet eaiBftdiv. 
amr GB l i t . « • fto nw 

fipieaffnjttUSiliiUll 

Next Business Day 

FedEx Hrst Ovemight 
Eartiestnext liusiness morning delivaiy to select 
bcalions. Friday shmmenls will be delwered on 
Monday unless SAnJRD AY Deliveiy is selacted. 

FedEx Priority Ovemight 
Next business morning.* Friday shipmenis will be 
doliverad on Mondey unlees SATURDAY Del'Meiy 
is selected. 

not FedEx Standard Ovemight 
j l u ^ e n business afternoon.* 

vatuiday Deliveiy NOT availaUe. 

2 or 3 Business Days 

f—lli=edEx2DavA.M. 
I I 'Second businsss morning.* 

• 

' Selunley OelivaTY NOT eveilaUe. 

FedEx 2Day 
Second business eftemoon.* Thuisdey shipments 
willbedeliveredan Monday unless SATURDAY 
Delivery B selected. 

• ; FedEx Express Saver 
I Third business day.* 
' Satairday Delivaiy NOT evaileble. 

5 Packaging * Dedeied vein liinil iBUl 

f edEx Envelope* • FedEx Pak* 

i t r i 

D FedEx 
, Box • FedEx 

Tube 
• Other 

6 Special Handling and Deliveiy Signature Options 

n SATURDAY DeliverY 
I—I ilOTainilahlelarFedExStandaid0v8mislitFedEx2DayAM,orFe^&(ExpressSaver. 

No Signature Required 
Peckage may be left without 
' lining e signature for deliveiy. 

•
Direct Signature 
Someone at reciptents address 
may sign for dalivBiy. Ae qnP'it 

Indirect Signature 

• If no one is Bvaoablaet recipients ^ 
addresŝ  someone at a neighboring 

Does this shipment contain dangerous goods? 
One box muat be checked. 1 

I I Asperetteched I | SNwei'sDeclaiatioii j I PfV'*??,, 
'—' Shipper'sDeclaralian. '—' notraquired. ' '—' Oivice.aUI 

Dangerous goods (including dry icelcannotbe shipped m FedEx packaging 
or placed in a FedEx Express Drop Box. 

'ackages Total V\feigltt 

Q̂ur Gabititv is limitBd to US$100 unless you declare a higher value. See the ourrent FedEx'Servce Guide for detaH. 

Rev. Data 1/12 • Pan #167002 • 02012 FedEx • PRINTED IN U.S>. SRF ' 

ST 

address may sign for delivwy. For 
residential deliveries only. Faeapp6es. 
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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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

^ _ Shipping Date 
Overnight Delivery Service (Specify): f-^c^ ^ y ^/ 

Next Business Day Delivery 

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 

I I Other (Specify): 

PREPARER 
(8/2013) 

Date of Receipt or Postmarked 

DATE PREPARED 


