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4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
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Type or Print Name of Treasurer Steven SpnngSteel
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5. TYPE OF COMMITEE

Caadidate Committee:

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

(b) This committee is an authorized commiittee, and is NOT a principal caripaign committee. (Complete the candidate

information below.)

Name of

Candidate IIIIlllllllllllIll_lJ_Illllil4lilJ[Jlllll

Candidate S Office State [

Party Affiliation ! Sought: D House D Senate D President o
District [

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

Name of

e N N N N N N R NN SN AN RN NN

Party Committee:

L (National, State R {Demacratic,
(d} D This committee is a VLQM,__ or subordinate) committee of the __-,,__,,_J_ Republican, etc.) Party.

Political Action Committee (PAC):

(e)

This ccmmittee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization Is a:
Corporation D Corporation w/o Capita! Stock D Labor Organization
D Membership Organizatian I:l Trade Assaciation D Cooperativa
D In addition, this committee is a Lobbyist/Registrant PAC.

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 committaa is & Lohbyis/Registrant PAC.

D In addition, this committee Is a Leadership PAC. (Identify sponsor on 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 one of which is an authorized committee of a federal candidate.

D 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Liquid Robotics, Inc. Political Action Committee (Liquid Robotics PAC)

6. KName of Any Conrneeted Organizatidn, Affiliated Committee, Joint Furidraising Representitive, or LMadership PAC Sporesor

\Liquid Roboties, Mg | | 11 11 L

LLLt bttt ety -
Mailing Address 11B29\Moffett RarkOr) | | | [ |14 bl b Pl Pl Llrl]]
LLL bt bbb bbbty
ISupniyyale | | | [ 11111111 ICA 194089 |-, |

CITY STATE ZIP CODE

Relationship: COnnected Organization DAfﬁliated Committee Ddoint Fundraising Representative DLeadership PAC Sponsor

1203063

7. Custodian of Records: !dentify by name, address (phone nainber -- optional) and pesition of the person In possession of commitiee
books and records.

rname  (OMDEITROMAES
Mailing Address (Ligpid Robotics,Inc. i i
1339 Moffett Park D, , v v v v v v v ]
ISunnyvale, v IGA 1988R g
Tile or Position cITy STATE ZIP CODE
|Custodjap of Regords, | |, , |, | | | Tetephone number |y ¢ I-L1 ¢ [-L1 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).

:;J:'r::sn:er LSLtSLVqu $prlln9§?il | I IO TN VOO SN U T N N RS NN SN N (O N U U N N N N N W A e | l
Mailing Address [qu}“q’ RQthiC§,l|n|C.l | O Y U Y T T O T T TN N T N T N N | I
I1pg9| Moffqttl Pla';k lDr § I 1 Y (U [ VO N S S U N A N T S TR P A O | I
Sunnyyale, | ) IGA 194989 -,

CITY STATE ZIP CODE

Title or Position
lee?sFr?rl | N Y N U T O I | | Telephone number I 1 I'I [ | ]-l | |

L .
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Full Name of
Designated
Agent

Mailing Address

Title or Position

IAﬁslis‘al?t-lrrgalsqrqu T T I N T | LJ

(Suneil Thomas , |, , |, |

1 1 1

|Ljayid Robofics, Ing.,

1 1.1

11329 Moffett Rark Pr;

Iquanlel N T I |

|

CcITY

Telephone number
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| 1CA1 (94089 4 |-l |
STATE ZIP CODE
(T B I L B

Banks or Other Deposltories: 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.

\Wells Fargp Bank , , , , |

1 f I N SN (VOO N VRN N N N AN Y GO NN N I S N N |

Mailing Address |121I Sopth Markelt || | N 1 1 TS U TN N N A (N N AN N N B A I
Iznq Fllqoq I T | AN T A N N O OO OO U0 O T A Y I O | |
Sendpse, , 4 4 4 a1 CA Y 1818 -l

CITY STATE ZIP CODE

Name of Bank, Depository, elc.
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Mailing Address l ] | I T I | S OSN[RS N S O A I | I
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CITY STATE ZIP CODE
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