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1. NAME OF 7 (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5
_|Na1’{1n}o,11£ f,n}plloyFeIP qllt}cql ‘A?thoﬁl 90‘?‘"’{“‘1“‘? NN Y T N VRN PO OO U NN O A N A T N N O Y | |
lllllll.'IJlJlllllllllllJll|llll|llllllllllllll|
ADDRESS (number and street) |290Q 1|4q‘ StI\II#IZSIOI N I ) N (Y TS N O T I IO O O I |
Check if add
_I(Bcgangeg)ress | RN AN A A AN BN R A A BN A N BN RN AN S AN BN SN S A I I AR SN A
[ Arhington) 0 0y o b vad L2230 o[-l g o]
CITY. A ) STATEA ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address :
i changed) Iaﬁsbley@mmfn?"]&?w. NS N O O N O TN VO N U Y IR N Y (N OO O A O N |
' Optional Second E-Mail Address '
VT TR U TNV N O TN VR U0 W0 N T W A O A B A O O A O A A R A O
COMMITTEE'S WEB PAGE ADDRESS (URL)
! (Check if address .
4 s changed) |https:/{www.nammopaceQmy | | |y gy gy g g g0 iy g ]
ILIIJIJIIJIIILIIIJ-IlIIlIllIIIlIII'II
M M 1 o ! Y Y Y Y '
2, DATE' 06 14 2019
3. FEC IDENTIFICATION NUMBER » C
4. IS THIS STATEMENT. X NEW (N) OR AMENDED (A)

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

Type of Print Name of Treasurer _Lonya Regoli

\ 3] M.IvD-DlIVVVY
Signature of Treasurer \.Cbh% Lu. Date - 06 24 2019 :
. U L )
p—
NOTE: Submisslon of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact::
Use Federal Election Commission FEC FORM 1
| Only . Toll Free 800-424-9530 (Revised 06/2012) I

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) . This committee is a principal campaign committee. (Complete the candidate information below.)
(b) i This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the-candidate
_ information below.)
Name of _
Candldate IlllllJlllLllllIllll]llLlIllllll_LlllLJJ
Candidate : Office . State
Party Affillation Lol Sought: :  House ! Senate : : President o ey
' District
0 . ' This committee supports/opposes only one candidate, and is NOT an aulhorized committee.
Nams of .
Candidate T T O T T U O 0 A A
Party Committee: _
. (National, State oo (Democratic,
(d) ;.:  This committee is a .+ or subordinate) committee of the , B Republican, etc.) Party.

Political Action Committee (PAC):

() X.  This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization Is a:
x Corporation Corporation w/o Capital Stock I Labor Organization
B Membership Organization Trade Association Cooperative
) In addition, this commiittee is a Lobbyist/Reglstrant PAC.

\i] 'ff This committee - supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
committee. (i.e., honconnected committee)

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:

) "% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polltical
“  committees/organizations, at least one of which is an authorized committee of a faderal candidate.

(h) “{  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.

Committess Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

a

Page 3

Write or Type Committee Name

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

LNamme g ) L

LLL L bbb bbb bt ety
* Mailing Address | 200Q 14th SYN#250,| | | | | Lt L L]

5 I I I O O O N

LAdingtdn| | | | J LI P LTI LT LvA) 22201 J-| 4

L

city

STATE ZiP CODE

Relationship: X Connected Organization 'E-fAfﬁIlated Committee “_gJoim Fundraising Representative ) Leadershlp PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person In possession of committee

Full Name L_..IIQﬂﬂLB.eQO".IIJI'IIIllllilllllljllllllilllll
Malling Address 14951N-Hi9|QYIRd11111111|1||i1||11-|ll||||
ol e ]

IMesa | , v v v vy ) Lazl 185315 1-1 L

‘Title or Position - cITy

LLTTﬁQSHr$Flln-|1|L|||1|1L|

Telephone number

STATE ZIP CODE

|_4801]-] 898 |-]2845 , |

8. Treasurer: List the name and addreés (phone number -- optlonal) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

‘Full Name

offeaswrer LuTOOVAReaoli v 1 4 1 v 4 1y vy e e
Malling Address- L A0S N.HigleyRd , + v 4 vy 4y 0o i g a1
TR O S B U U O S T A A A A A M W A S W W O A AU
LMesa, vl A9 |_$5?1151|'111'd

. CITY
Title or Position

lIl'eé&g@Jlll-nlLlitflnul

L

Telephone number

STRATE™ " 2IP CODE

1489 |-1898 |-12p45 |

-
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FEC*Form 1 (Revised 02/2009) . Page 4-

Full Name of

Designated : .
_Agzr?'“a‘e Andrew Ashley, | 8 T Y D T YO T O A YO SO N A O O O |
Mailing Address' I%OQOLVMW $tN #215(?’ 1 S S N U S P S NS I 'Y 2500 O ‘O Y I

|; N YT 0 T Y OO SO YUY U N TG N N O O Y B B |

LueAdingtony ¢ 4 g g b Lual 1122200 |‘| bt i

cIry STATE. ZIP CODE

Title or Position

|. qh?lr{n?q apciAsqls}apt]TrJeqsqrgr . J.J' Telephone number l?Q?x l"" 524 "‘l'- To ﬁ"]Q@

| So=ICoDSeMDD 1 IRD ) e 1 D @M

Banks or Other Depositories: Lisl all banks or olher depositories in which the committee deposits funds; holds accounts, rents
safety deposil boxes or-maintains. funds.

Name of Bank, Depository, etc.

| Q\QWP:PWQPC@:' T I S N N A S ST N N SO S A B A B A S M A A

Mailng Address |'2111|_1 WilsenBlvd | § | v i e i

T T U O O N T S O P T T T T A N I SO A |
[érlmgtpnl Loty e |V1A| 122200, -l i

cITY 'STATE ZIP CODE

‘Name of Bank, Depository, etc:

T IN T I RPN PO UN RO SN NN A0 TR A N T N SO AR T 0 U0 Y 20 Y T U A A A

Mailing. Address | G ) U N N Y OO I I O O S I O VY O U IO A -L.J

Li i U Y N N Y s A O T 'l_‘lLlJ

L -

*this account will be established shortly



Optional Supplemental Information —I

FEC Form 18 (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of ___

6(g) or (h). Joint Fundralsing Partlicipant;

tle a1 v gy} FECID number

FEC ID number

2.II]Illlll‘lJ'Il#lLlllllll

sl o vt iy} FECID number

4l i vt iy gy ) FECID number

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

L NAMMQ TALLEY, SECURING THE FUTURE Roljtical Action Commiittee, | | | | | | 4 ) |

llllllllllLlllLlIJlllllllllIllllllJIIllLJl_Ll

Malling Address |40t N.HigleyRd, | | 1 v vy i vy g e

IIIJILIIIIILIIIIllllllllllllllll[ll

[Mesa; v v v o a o) LAzl Lssarty oo -1y g

Relatlonship: CITY & STATE A ZiP CODE A

: « Connected Organization XiAﬁiIIated Committee Joint Fundraising Representative . Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional}

Fu"NﬂmeLLlllllIIlllJlllIllltllJlllll]JLllLLLJl

Malling Address lllLllJlilllllLlLIILJ[JJJIJIIIJIIJ_I

lllJl(lllllllIJlllllllllllllllLJlll

LJIII[JIIIIIIIIILLII||I11[Ll'Llll|

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

llll!lllll\llllllll_l_J TelephoneNumberlI!J'Llll'lllJ—J

Banks or Other Depositories: List all banks or other depositories in which the committee deposlts funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Deposljory,etc.lLIlLJLIIIllllllJIllllllllillJllllLllJ]

Malling Address lllllllllLLllllllLlLllIIIJIIlllII_l*J

lLIlIl_LIILLLlIIlIlllJIllllllLJLlJLl

|1JLI'I[II![JI[JLIL|I[J llllLJ"IILLl
CITY A STATE A ZIP CODE A —I
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added }his page to the end of this filing to indicate how it was received.
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‘Postmarked Date of Receipt
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Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

~ Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office :

Date of Receipt or Postmarked

Other (Specify):
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