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ec |- - STATEMENT OF RECEIVED
OB 1 ORGANIZATION

1. NAME OF ~... (Check'if nanie - "Example:if typing, type
COMMITTEE (in-full) .. ischanged) - over the lines. :

L .

|
ADDHESS(numberandstree!) LLI_LZJ_]_LIM_ID_I__@ILJ_I_L_LQ_L_J_Q’ O v a1
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Phoeni 10100000 lA_Ill |315|O|I, | ! L1 |
cmya STATE A *ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< (Ched( if address d . . I
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I N B S A
2. DATE Q.2 p4; 12014,
3. FEC IDENTIFICATION NUMBER b C:
s 1sTHS STTEMENT Y NEW()  OR " * AMENDED (a)

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

Type or Print Name of Treasurer C esSar C‘ aVEeC2Z

Signature of Treasurer @4/1, W i Data OM i , DD:[ ' ié lvcv/

NOTE: Submission of false, emoneous, 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.

Offi For further information contact:
U:;e Federal Election Oom:lnisslon F(E:w:selt:jonnqz)1
- Toll Free 800-424-8530 06/20
I Only Local 202-694-1100 Ic ] __I
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. 6. TYPE OF COMMITTEE

Candidate Committee: ' :

(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 |£g|§g,|r| |{ ‘,A,gmglz N T TN NN NN N (N N N T N [N NN N NN N N N T T Y | |

Candidate Uy Office e State A Z

Party Affillation DE M Sought: \/ House .,; Senmate : ‘' President Uy !
o0 Distict | /. '
L (c) . - This committee supports/opposes only one candidate, and is NOT an authorized committee.
™

Name of
2 Candidate . [ { ¢ | ! {1 ittt b bl bbbttt
N, Party-Committee: ' i
1§ ... e e ,,, i (Democratic.
g (d) This committee is a : Republican, etc.) Party.
e

L LT

Political Action Committee (PAC):

(e) :'." = This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization Is a:

Corporatiorn Corporation w/o Capital Stock . Labor Organization

Memberghig Organization Trade Assvclation Cooperativo

is committee is a Lobbyist/Registrant PAC.

(U] 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 Leadarship PAC. (Ide r on lin@ 6.)

In addition, this camnilttee is a Lobbylat/Reg

Joint Fundraising Representative:

(g)\f *  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=™\ committees/arganizuiinns, at least one of which io an authorized commitiee of a federal candidate.

(h) #"  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
...~ committeedlorganizations, none of which Is an authorized committee of a federal candidate.

Committees ParﬁcipaﬁngWundraiser
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Write or Type Committee Name

X _Cesaf CAAVC"Z

6. Name of Any Connected Organization, Affillated Committes, Joint Fundraising Representative, or Leudei'shlp PAC Sponsor

lJl\T$\LII EEEEEE NN

L1l LlIT\FLII NN NN NN
Mailing Address \\7\$J Lottt
L ETTﬂ\III NI

LI LTt 1 Y ey (N R PR o IR

ciTy STATE ZIP CODE

Relationship: - Connected Organization Affiliawd Comnmittee »\ Jon ndraising 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.

Full Name (.IQISJaij 1C|AJﬁ|V|€|Zl NI N A AN AN B I B A A A I A A A |

Mailing Address / einifrio 1] 1”121/ O v vl
R R A S N S H N N N A A A N B A A AN AN SN AN A AN A
B I_PIIAIOIQ 121 I‘l)<l Lot v v IL@ |2515|Q| | ,1_§|-| ] |

Title or Position . ciTtYy STATE ZIP CODE

‘El(’lCl(HflOll Mar L1 1] | Telephorlemmber M'ISMQI-IZ,E[hé,

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
of Treasurer a /: V@2 | 1 i1 I N TR U S N T Y Ot T O I | I
Malling Address M_LéLZLLl_ML et Tien, Lin, |F|Z/10J Lot

IIIIIII]llllllllIIllllllllIlIlllIl'

IBL&LQI?I/’II.!)(IIIIJJIIIIII IAZI I&S.QJ_._S_I—M I

CiTy STATE ZIP CODE

Title or Position
|M_|_p|/)1£|;l| Meadd Lo l Telephone number LéJQ&-|8|[ |Q|-|Z|:§;' 6|
L | |
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Full Name of

Designated '
Ag:lngtnate C|€|5|a|f|C/Hﬂ|[L|_C_1§||||1|||||1|11|||1|||||||||

MailingAdd;ess ”Ié|2|’IIM/IrIDICIﬂITI0I/’I |L|ﬂ|ﬁ211101||111|||11111|
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CcITY STATE ZIP CODE

Title or Position

!. 7 alAl 1oLl l Te!epr;onenumber |é|og|—LZ|_L|_G_|-|LE|,;6|

14031182580

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.

IS‘Jfllnlglﬁlﬁl.l(IIIIIlllIIIllllIlIIIllllllIlIllI

Mailing Address |E|Q| IEQQS( 1&6145& 1.1 2 i N A I A A A
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cITY STATE ZIiP CODE
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Name of Bank, Depository, etc.
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IIIIIIIJIIlIJIllllLlllllJl[lllIIIll

I[IIIIJJlJilJIIIII]IIIIIIIII"IIIII

ciry STATE ZIP CODE
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Federal Election Commission
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The FEC added this page tb the end of this filing to indicate how it was, received.
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