12030844927

- STATEMENT OF Recees

20 - : 31

FORM 1 ORGANIZATION IZNOV -5 AM 9: 34,
EEC Moo gpre

Lo [ SRR SR s

ARIZONA SENATORIALCGAYGUS v

L v o
ADDRESS (number and street) | i lol' |B|O|X|8|3|g| TYSNE URNH TN TR TR T T R U T VRURN T A TN N TN OO NN N S N AN |
(Check if address [ | I SORS VAN INN YO  TNUER AN NN O (N NS VNN VRN (U NN SN N AN N N N N NN S NN U T NN R | l
is changed) [DELRAY BEACH 1 FL ,33482 I-] |
I WA T S e S S TN Y A A O ) M| L1
CiITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|UnitedStatesSenatorialCaucuses@yahoo.com, | | | |

(Check if address

is changed
ged) LJ I O TN N SO S T N T (N IO T N IO T T T (N N T (N Y O A | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
I I I S N T Y (N N T [ (N AN (N [ S N I Sy N N O O | |
(Check if address
is changed) l . |
IR R TR I SO U U YU [N T U XU T S TS T N Oy I I |

] N i - D 7 A4 Y ~ Y
2. oae 100 29 2012
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A) -

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

RICHARD KEVINSTON

Type or Print Name of Treasurer

Signature of Treasurer A # Date 10& I 290 I 20Y12 '
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5. TYPE OF COMMITTEE
Qandidate Committee:

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

({b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate I 1 S A T TN M O T A M T T N TN N U N A N T Y A T S A O A N |
Candidate Office State

Party Affiliation Sought: D House D Senate D President

District -

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

Name of
" 1 | | 1 |
Cangidate RSN RN
Party Committee:
(National, State (Demacratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

-Politi(v:ail X&ion Committee (PAC):
(e} D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Orgarnization: D Trade Assaciatiorn D Coaperative
D In addilien, this committee is a Lobbyist/Registrant PAC.

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

8 In addition, this cgmmittee is a Labbyist/Registrant PAC.

D In addition, this committas 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 bre of which is an authorized committee of a faderat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, none of which is an authorized committee of a federat candidate.

Committees Participating in Jaint Fundraiser

o L LIl b L] ] )reeo numser C
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Write or Type Committee Name

ARIZONA SENATORIAL CAUCUS

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

INONE | | e g

Lot ereereve e et el

Malling Address O O T O
ettt ettt et bbbl
T 1 Y APV B OO

CiTY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative Dl.eadership PAC Sponsor

N

Custodian of Records: Identify by name, addres$ (phone number -- optional) and position of the person in possession of committee
books and records.

caname  |RIGMIARDKEVINSTON 000
Mailng Addroes P.-O.BOX8394 i
l N T AN SO SO ' I A N S I AU AU U A o Ay s S [ N (VU e S Ty A SN ey Y | I
IDELRAYBEAGH | (Fby (33482 -1, .|
Title or Position CITY STATE ZiP CODE

|G|O|VE1R|NM|EN|TIRFLTA-|HPNSI DIIRIEICTOIRI Telephone number |56|1| |‘|94|'5| l-|2?3$ ] J

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).

z:ll:'r:aa::er lRI(T:HAlqu II(E\I/INISTQNI A A RN AN AN A R S NN A NN A A N B A A AN S A
Mailing Address IPL JOLBIOX18|3914I AN N T T S N S T (N (U O N 2 N IS N O A Y Y l
R T U U T N YO T TN TNV A O O S A OO0 O O Y MO Y MO A A
DELRAYBEACH ., 1 (FLy 33482, 1., .|
ciTYy STATE ZIP CODE
Title or Position
ITBEAISQREBl N O S Y O OO OO A | l Telephone number L5§1| I‘IQ‘}SL I‘l2g3|4| l

L I
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Full Name of
Designated
Agent IJIIILLLIIJL!JIIIIIIIIIIIIJLIIIIIIIII
Mailing Address I AT AU N UUDUN U NN I IS U RN N NN O U T T AU N T T A T O N T |

IlIIIIll!IIlllIIJIIIIIIIIIIIIIIII

Illllll|ll|IIIIIIJ||!|Illljl-lll

cIry STATE ZIP CODE
Title or Position

lllllllllllllllllllll Telephonenumberllll'l_lll'l!l

12030944930

Banks or Other Depositorles: 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.

IBUB&TBnﬁNIKIIIIIIIII IR Y S N N S O N T N T |

I N T O B |
Mailing Address 1614713le1$-.]- ATLANTIq /T\VENUEl 1N T U OO SO T O T N T N

IIII||IIIlIIIII|IIILlIIlIIlIIIIIl

IDEI‘?'RAY.BEAncwI RS I N T I | J l'iI_T__J l3$4§4| ! I"l L.l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIlllllllIIIllIIllllIllllll-l[ll

Mailing Address Illllllllllllll]Illllllllllllllll

Illllllllllllllllllllllllllllllll

cry STATE ZIP CODE
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