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TRI-CITIES PAC

2610 West Hawk Rd. RFCEIVED
Prescott, AZ 86303-6602 | RECEV |
FEC ID #C00528315 20120CT -9 AM 8: 47

FEC MAIL CENTER
Federal Election Commission
999 E Street NW
Washington, D.C. 20463
September 26, 2012

To Whom It May Concern.

Enclosed please find an amended Form 1 regarding our PAC.

Thank you for your help in updating the records for our political action committee.

Al

Saul Stolzberg
Treasurer
Tri-Cities PAC

928.708.9428
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

e,

(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 |l|lll|IIIIlIllIJILLLiLilIlIIIJIJIlIIII

Candidate PO Office ey iy F State Emcoand

Party Affiliation P Sought: | 1 House émg Senate 3§ § ° President ey
District {4

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

Name of

O L e e e e O O O T L R O T B
Candidate IllllllLJlIl\llIllllllllllllllll¢lllll]
Party Committee:
Py (National, State gt (Democratic,

g :
(d) Li This committee is a do } or subordinate) committee of the

ERT (RER R A S

. ﬂ.&_mhwg Republican, etc.) Party.

Political Action Committee (PAC):
ey
(e) ”_‘g This committee is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:

) Pt £
Corporation { % Corporation w/o Capital Stock . :" Q Labor Organization

}

i i
Membership Organization .t  Trade Association f%‘ Cooperative
4:; in-addition, this committee is a Lobbyist/Registrarit PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

é.:;

A
o

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

forunn

-
i

In addition, this comnoittee is a Leadarship PAC. (identify sponsor on line 6.)

KRS

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net procaeds for two or more political
committees/organizations, at least one of which is an authorized commictee of a lederal candidate.

(h) §*  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i.z  committees/organizations, none of which is an authorized committee of a federal candidate. .

Committees Participating in Joint Fundraiser .

p LIV LI LI Il L] | [recommeCt
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Write or Type Committee Name

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

Lottt et e et
et e ey

Mailing Address Lt e g
HENEEE NN
(T T s SIS R PRIV O VRO

CITY STATE ZIP CODE

Relationship: a wConnected Organization ;f "‘Amhated Committee ’-, "Joint Fundraising Representative ggm'iaiLeadership PAC Sponsor
g0 LFEE

12030892828

7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IRq«h%C,C,O\I léﬁl.lq'lablgrl.j D I N T O N T S T T | 1.| I O B | j
Mailing Address Izré!@ ileﬂ'LMk IRIdl'I IR AN N N I (S SO N SR S N U B l_l

[ | N I SN NN TR [ SO (RN O N U N N U T VU Nt OO TN IO (O (O TR OO N A AN N O O N | J
Prescott . . A2l 156303]-L602]
Title or Position CITY STATE Z\P CODE

IASS*I_LEY-I(ﬁ ,5 M Y leﬁl B I A S | Telephone number ﬁlzle‘l‘ LZOJSJ‘H|4IZEI

8. Treasurer: List the name and address (phone number - optional) of tho treasurer of ll"e committee; and the name and address of -
any designated agent (e. g., assistant treasurer).

Full Name

Hreeme, Saul Stolzberg 00
Mailing Address 2.6, 1.0 Mlﬁdﬂﬁ&d N
Lttt ]
Prescotd 001 R2 |?65,0§| 16,6021

CITY STATE ZIP CODE

Title or Position
lT;rnelaléMtﬂeer N Telephone number “|2.8|-| ZQ&I-”,'_-&Z,_S_l
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Fuli Name of

Desi d
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I?lheISCADI'H; 1 Ll- Loy | I'LZI 1&6431051'%@124

CiTYy STATE ZIP-CODE

Title or Position

IA‘$$+ reaswver | | Telephone number |7;2-§|—IZ,0§ |-19428

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.

IB@HSM{' lAthITiQQ NN NN NN
Mailing Address B & éﬂlrlequ She ]

I | T I I I R | | I I T R R N I O | S T e B I | IJ
Py escott ..I.I,J lmﬂ-l?éBQLlaéla
CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address I S T TN N T IS S [N U O (S (N N [ S (S N (N N (NS SN TN (NS Y AN TN O | I
LL I (RO N U AN SN NN U N (SRS S N Ny [N (e N (N Ny R Uy (v U N N O NN O O A | ]
l I NS SR N U O NN NN S TN N S (O O | ‘ I | | l Lo 11 l"l L1 l

cITY  STATE ZIP CODE
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