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2. DATE 

3. FEC IDENTIFICATION NUMBER 

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

f cortiliy tfiaf / Aavs examined this Statement and to the best of my knowto(^ and b^lef It Is true, correct and complete. 

John Iflfich lype or Print Name of Treasurer 

Signature of Heasurer 

NOTE: Submlssian of false, eirortKus. or inoompleta InlbrmaUon may sub|8Ct the person signino this Statement to the penalties of 2 U.S.C. §437g. 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) • 
This committee is a principal campaign oommittee. (Complete the candidate Information below.) 

This committee Is an authorized oommittee, and Is NOT a principal campaign committee. (Complete the candidate 
infbrmation tielow.) 

Name of 
Candidate Michelle Lujan Grisharrij 

Candidate 
Party Affiliation DEM Sought: | ^ House Senate ^ ] 

[~] This committee supports/opposes only one candidate, and Is NOT an authorized committee. 

President 

(0 

state N M 

District 01 

Name of 
Candidate 

(Nattonal, State 
or subordinate) committee of the 

(DemocFBtic, 
Republican, etc.) Party. 

Party Committee: 

(d) This committee Is a 

Political Action Committee (PAC): 

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

n Corporation Corporation w/o Capital Stock Labor Organization 

n Membership Organization Q Trade Association Cooperative 

r n 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 oommittee) 

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

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

Joint Fundraising Representative: 

(») 

(9) 

(h) 

•
This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/brganlzations, at least one of which Is an authorized commHtee of a federal candidate. 

•
This committee collects contributions, pays fundraising expenses and disburses net proceeds fbr two or more political 
committees/brganlzations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

- i FEC ID number C 
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2. \ ' j number Q 

3. I ^ I f^C ID number Q 

4. I I FEC ID number Q 
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Write or Type Committee Name 

Committee to Elect Michelie Lujan Grisham 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Ljeadership PAC Sponsor 

Mailing Address 

CrrY STATE ZIP CODE 

Relationship: |~jconnectBd Organization [""[Affiliated Committee |~|joint Fundraising Representative [ jljeadershlp PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possesston of oommittee 
books and records. 

Full Name Deborah Armstrong 

Mailing Address |2015 Diete Rlace. NW 

jAlbuquerque ^ iNMi {87107 

Title or Posltton CITY STATE ZIP CODE 

Assistant Treasurer ^ ^ ^ i ' iwephone number 1505 u433 hj5674 

8. TVeasurer: Ust ttie name and address (phone number - optional) of the treasurer of the committee; and ttie name and address of 
any designated agent (e.g., assistant ti'easurer). 

S'^r^rer John Ullich ^ . . . . . i . • 

MallingAddress jl805RIoGrandeBivd. NVy ^ 

iSuitel 

Albuquerque iNMi B7^06 
CITY STATE ZIP CODE 

Title or Position 
Treasurer , ; istepto*numbe, jSOS j-i224 j-i910p 

L J 
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Full Name of 

Agent 

Mailing Address 1:2015 Dietz Place, NVV 

Albuquerquê  
CHTY 

Tltie or Position 

Assistant Treasurer 

J jNM 
STATE 

B7107 

Telephone numtier 

ZIP CODE 

I5Q5 i .433 I 5674 

9. Banks or Other Depositories: List all banks or other depositories In which ttie committee deposits funds, hoMs accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

iNew Mexico Bank and Trust 

Mailing Address 020 Gold, 3W 

Albuquerque 

CITY 

NMJ |B7ip2 , I 

STATE ZIP CODE 

Name of Bank, Depository, etc. 

Mailing Address 

Cf fY STATE ZIP CODE 

L J 
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