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I SECRETARY OF THE SEMATE l
FEC STATEMENT OF PUBLIC PErnids -
Office Use Only
1. NAME OF - {Check if name Exampta:lf typing, type TepmaMeE - T~
COMMITTEE (in full) ' Is changed) over the lines. !}2FE4ME_ . __|
Jarrod Williams For Nevada
Illllll[lll[llilllll!lllIIIlIlIIIIII[IIIIIlllJ
lllIlIlElIIllIllllllII!llilllill!lllllll!lllll
1289 Baring Bivd '
ADDRESS(numberandstreet)IllllllllllllllIiI!ll1iIll[JlI|lI!I
! < {Check if address I I
" is changed) N A APV N N SN NN NN NN I N N NN N D M N N S SO TS N N (N O N S T B
Sparks NV 89434
ll[lllllllll!lllllllllllllll'lllJ_I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check it address sonofcyrene@outlook.com
l_. * is changed IlillllllilllllilllIIIIl!llllllllll
ged)
Optiona! Second E-Mail Address
Iill1lllll!llllllIllillIIll!liIIElI
COMMITTEE'S WEB PAGE ADDRESS (URL)
< {Check if address
_t is changed) IIIIIIIIIIIII!IIFII!IIIllII!llLlllI
IIlill!lllllllltlllllllllll[lii!llJ
?'u"n.:'iln-n"! Y oY Y ¥y
2 DATE | o | o Pt 20 ]
a. FEC IDENTIFICATION NUMBER B iC, n
«w
L] v ._}
@4 IS THIS STATEMENT X NEW (N) OR '_!' AMENDED (A)
M
I~ | certify that | have examined this Statement and to the bast of my knowledge and belief it is true, cormact and complete.
i
Q § Jarrod Wiilia
o Type or Print Name of Treasurer J3 ams
. MM ‘D-'-DI. LY Ty
Signature of Treasurey ~ *oTod Williams Date | 04 LOL |1 2016

NOTE: Submission of false, ermonecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Elecon Commission FEC FORM 1
I Tofl Free B00-424-9530 (Revised 06/2012)
_ Only Local 202-684-1100
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"FEC Form 1 (Revised 02/2009) Page 2

8. TYPE OF COMMITTEE
Candidate Committee:

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

{b) This committes is an authorized commities, and is NOT a principal campaign committee. (Complate the candidate
information below.)
Name of Jarrod Williams
Candidate |lllll|lllljllllltillil!!l!lllllllllll]
Candidate Office State i
Party Affiliation IND Sought: House X  Ssenate President 00
District
{c) This committea subponslopposes only one candidate, and Is NOT an authorized committee.
Name of
g O I R | 1 | [ S T | i 1 1
Candidate |||1|1i}{itr=|=||t|||==|=|=3'|15|1"l||1=
Party Committee:
(National, State {Demacratic,
{d) This commitlee is a or suberdinate) commitiee of the Republican, etc.) Party.

Palitical Action Committee (PAC):

(e) This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization _ Trade Association Caooperative

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

[ij] This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected commitiae)

In addition, this committee is a L.obbyist/Registrant PAC.

In addition, this committes is a Leadership PAC. (ldentity sponsor on line 6.)

Joint Fundraising Representative:

{9) This committee collects contribulions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.

()] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized committee of a {ederal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or T_ype Committee Name

Jarrod Williams For Nevada

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

INPrrIEIIlllllllll!IHiI[IllIIIIIHIHIIIIIIIHHI

T 1 0 v o
Maiting Address Lot e bttt
Lttty ettt
I T T VS B ESSENIN R

ciTY STATE ZIP CODE

Rejfationship: [] Connected Crganization UAﬂ‘liiated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

201604220200173620

7. Custodian of Records: ldentify by name, address (phone number — optional) and position of the person in possession of commitiee
books and records.

Jamrod Williams
Full Name Il!!lll_'!lllllllllllllIlllllillllllllll
1289 Baring Bivd
Mailing Address l [ N N (P N TR N NN N NN Y NN N N A TN N U [ SN SN N N T N (Ol N AN A | I
I | I O N I T (N [ O T T (N T N (N N N N TN (N (N O O N [N A NN OO OO A | I
Sparks NV 89434
| | I T OO A (N [ N O N N NN S A S I_I ’ | I I b f 1} I"l | | I
Tite or Position CITY STATE e CODE
775 720 3362
l | A N N VOV T NN N N O AN AN IO N | I Telephone number 1§ I"I 1l I—I 1t lJ

8. Treasurer: List the name and address (phone number — optional} of the treasurer of the commiltee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name Jarred Williams
of Treasurer llllllllllllllilIllllliillillll1lllfll

. 11289 Baring Bivd
Mailing Address I T I A A |

|lllt1!ll|IIIIlFIIlllIlllllllllllll
Isipanl‘slllllllllllll!lllNivl I89l434llll'|l|lJ

cITy STATE ZIP CODE

775 720 3362
lllllll1ltli|lll|11! Telephone number ||n]" |||-||11_|

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designaled Jarmod Willlams

Agent 1Iil!lIllllllillll!llllillllll1|l|lll_l
1289 Baring Bivd

Mailing Address ll]lllillllllllllllllllllllllllllll

lsrarrsl NN Y I T N S T Y N A B LJ INYI |89|43‘l‘l | I_[ L1 1 I
CiTY STATE ZIP CODE
Title or Position
l L S N T YUY AN T N N VN N A T (Y O | I Telephone number | |77€l: I‘l ;’201 !‘l 133|62| l

2016042202601732021

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

Name of Bank, Depository, etc.

IGreater Nevada Credit Union
| I T N N N N N O M T A |

|51 50 ]Mae Anne Ave #203 | !

Mailing Address [ A WO N N N N N SN N NN (N R AN N N U N N Y it s s s O T B

III|IIII1IIIIIIJ!IIILII[lilllllllll

NV 89523
I R?nol | 1 I T (Y [ N Y Y S N N | [J | | I I 1 1 1 1 I - | 1 ¢ I

any STATE ZIP CODE

Name of Bank, Depository, etc.

Maiting Address |l|illi|IIlIIIlII!liIIllli[lli!llll

|l|1!||l||ll|l|l'|l|L_]_’IIIIII“IIJJ

cTy STATE ZIP CODE
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2016042202001730253

JULIE £, ADAMS DANA X, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE CFFICE BUILDING
SUITE 232

Anited States Senate wrsmenon oc some

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
Date of Receipt

HAND BELIVERED

Date of Receipt .

_ USPS FIRST CLASS MAIL q-zz. ' 6 """ q-' 6

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS bAY DELIVERY

FEDERAL EXPRESS : ]
uPS ]
~DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [__]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark .
Y-22-
PREPARER DATE PREPARED

4/04/16
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