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|))) 1. NAME OF (Check if name Example:|f typirig, type
COMMITTEE (in full) is changed) over the lines.

[Southern Arizona Conservative Palitical Action Committee

L1 P N I A I A I I N I A A N I A
g ADDRESS (number and street) |P|q |Bo| 115|0|41 AN T N N T T T T T T Y A O O | l
; ﬂ (Check if address I [ | S I 1 N N T N OO FUN TN VO N U Y NV s Ay (N (N T O N O I | I
" is changed)
Ii“: ISLahll‘lqnltq 1 Lt IAIZ’ |§|5162191 -l 1
E”; [18% STATE ZIP CODE
g COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) .
™ . |southerparizonacopservativepac@gmailcpry |, | |\ |
P (Check if address ; ; - : ; -
. : 'h d . . = . . w o D L - P P S .
's changed) [l IS NS P NN Y N N N S 0 I U O Y O |
COMMITTEE'S'WEB PAGE ADDRESS (URL) - -~ b et e s e e
(www,sacpac2012.com, | |\ |\ v v g g ]

(Check if address
is changed)

I | I [N [ A N N S (N S [ O A (S (O | I
¢) 2 oaE 05 2012 i
¢) 3. FEC IDENTIFICATION NUMBER C00512046

) + 1S THIS STATEMENT |_—_| NEW (N) OR AMENDED (A)

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

R. David Kryder

Type or Print Name of Trea

19 a0

Signature of Treasurer

NOTE: Submission of falsg, erroneous, or incomplete informdtion may sulject the person signing this §tatement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10-DAYS.
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‘,)) 5. TYPE OF COMMITTEE

Candidate Committte:

(a) : . 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

Candidate IIIIIIIIIIlIIIlllllllllllJllIlIllllIlII

Candidate R Office o i State

Party Affiliation H e f Sought:  : & House .. Senate ; . President SR
0y District . . .
L .
17y} (c) : This committee supports/opposes only one candidate, and is NOT an authorized committee.
™4

Name of
’ ' I T T T T T T T T R I O N Y Y SO B B
ol Candidate ILJIIII\IJIIlllJ]JlIIllljslliizi}}}llii=|
Lo
o Party Committee:
M - (National, State P Tl (Democratic,
fuil (d) This committee isa . , or subordinate) committee of the i ¢ 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:

Corporatian Corporation w/o Capital Stock Labor Organization

Membership Organization : Trade Aseeciation Cooperative
) 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)

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

D in addition, this committee is a Leadership PAC. (identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ong of which is on authorized committee of a federal candidate.

(h) L—'I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-4  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLL LU L LIl | mommmeriC

»

LLLL LI LIl L] oGl
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Wirite or Type Committee Name

Southern Arizona Conservative Political Action Committee

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

NONE | ) L
Ll L Ll L Ly

Mailing Address ettt et ettt ittt
f_g Lttt i e e ettt
:;‘;'; 5 T e (VS I PPN O RO
i ' CiITY STATE ZIP CODE
o« ] ,
‘E‘] Relationship: ) '.Connected Organization I:lAﬂiIiated Committee %[]Joint Fundraising Representative DLeadership PAC Sponsor
o
N
ﬁ«u 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 |E),opqlq Taylno'prol"?yn [N AN N U N I A OO A OO N [ S Oy O Ot | I
Mailing Address POBox1598 , \ \ \ v s |
IIIlllllIIJIIIIIIIIIIIIIIllllllIll]
|S|ahuaqtq I T T N O O 1 | |A|Z| |85629| |-| L1 1 |
Title or Position CITY STATE ZIP CODE
Iqh?";manl U N Y O T T T T T I | | Telephone number |520| |'|256| |-|5333| |

',)) 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).

z;n'll'r'::::l?er lR'lDaYiqll(ryqqullllIllllIIIIIlIIllIlllIl'IlI
Mailing Address |1p36INI queq"{lsl SRS OO0 N O N S S T N o Sy Iy o Iy | J’

II!IIIIIIIIIIIIII'III lIIllIIIIIIlI

|GreepValley , |, , | |AZl 189614, |-| ., .|

city STATE: ZIP CODE

Title or Position
ITFe?syrqu I N N N Y O [ O | Telephone number I52°| |‘|393| |—|17|8$ | I

L |
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Full Name of

Designated i i

Agent IDLa\lnud IBLarellslsl N NS N OO N N N OO N (O T O l

Mailing Address |PIO|BIOX §5|4 N N A [ O S (N S [ O s O S e A J
I S N N O (N (T [N N S S S A IS Y Ty | L | L1 1 |
ISEr?ollta NS T N SN S W T T (O OO O | ‘ IAZ l I§J§637 I I 11 LJ

cITy STATE ZIP CODE
Title or Position
lD?pluW Irrleqs'i"?r I N N SN N A | ] Telephone number |52|0 L - |4515 ] |-[5q39 L

e

).

£
2

rd

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.

|M|Balnk [ IIIIIIIlIllIIIIlIllll

Mailing Address l27q W'l qontlnent?l Road SN I N I N N [N U U O I N N A | l
I270W qontlnpnt§ qud R NN N I A (N [ TN NN [ [y A | I
Greep Valley | IAZ 9822 L |

Iy STATE ZIP CODE

Name of Bank, Depository, etc.

IJI]IIIllllllllllilllllllllllllllllllJI
Mailing Address N I A I I I AN A A A A I A A S e
I [N N Y AN NS SO N T T (U S S (N [ S T T N T Y o l
Illll]LllllllllllI'Ll] Llllll_lllll

Iy STATE ZIP CODE

To print and file this form, select "Print" from
the "File" menu above. In the "Print" window,
select "Document" from the drop down menu
labeled "Comments and Forms" Doing so
wili ensure that the ) icons and other
instructions will not appear on your filing.
LCiick the Printing Demo ican far more help.

Printing Demo
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