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3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer Antonlo Procop|0

Signature of Treasurer % @2 Date 10t J 17 ; 20"1!‘ '

NOTE: Submission of false, erroneous, or incomplete information ey subject the person signing this Statement to the penalties of 2 1.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Elaction Commission FEC FORM 1

Onl Toll Free B00-424-9530 {Revised 02/2009) I
I_ nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Candidate iDsayId .C.rOWQ AN T T S T N |

lIIIliIilIIIII!FJIIIIl

Candidate Office State AZ
Party Affiliation Dem Sought: D House g Senate D President
District 08

{©) D This committee suppaorts/opposes only one candidate, and is NOT an authorized committee.
Name of

: T R L T A T T T O T N T T I N T N Y S B SO B
Candidate II!?!IIll_ii_llllllllLIlIIlIJ_JJLiIEIIEII
Party Committee:

{National, State (Democratic,

() I:l This committee is a or subordinate) committee of the Republican, etc.} Party.

Political Action Committee (PAC):

)] D This committee is a separate segregated fund. (Identify connected organization on line 6.) s connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor QOrganization
D Membership Organization D Trade Association D Coaperalive
D In addition, this committee is a Lobbyist/Registrant PAC.

1t} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncennected committee)

D In addition, this commitiee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

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

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a federal candidate.

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

Write or Type Committee Name

David Crowe for US Senate

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

LEL I P e bbb iyt riiitl
Ll b ettty e L
Mailing Address IR NN
Lttt bt bt ield
0 I R SO B OO

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁlialed Commitiee Dloint Fundraising Representative Deadership PAC Sponsor

- 7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of committee

books and records.

aname  |RICATdORangel )
Mailing Address IquB:qxl128|4ISIllllllI!JI}[[!IIIIIIjIIIl
I A AN N S S S A S A NN A A A A AN A A S S S A
queson , vy | AZ 185732 0

Titte or Position cITY STATE ZIP CODE

|Assistant Trepsurer (321, |- (698, |-(8451 , |

I O O VO Y I | | Telephone number

8. 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:l:-r::sr:fer lAnltolnlloi IPrplcqui)l I S OO U N VN A ISt VU N N (N A R l

Mailing Address IPiq Blolxi128|4lsl S0 AN N N TN [ N SN OO N N S SN NS N A (VU OO A 2O | l
|Ii|_1llll£|ll|llli[!IlllJIlitiIIIl]
Juesop 000 | (A (8BT732 44l |
CITY STATE ZIP CODE
Title or Position
|Tlre,asluqer, N N N N [N S TN [ T O S I i Telephohe number 15‘,201 ["{4?7; l_l.‘;ITiGI |
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Full Name of

Name :
aem . |Ricardo Rangel, , ,

Mailing Address IPiOr 30)1( 1.2.84.'5| L1 1

III[[II[]]IIII!%IIl!lll!ll!1||||||!

Tueson, | \ \ o vy | 1AZ) (85732 |-, |

citY STATE ZIP CODE

Title or Position

|A.5$i$ta1nt;rreﬁ$urefl I S T I |‘} Telephone number |321| |'|6$81 |'18|4511 |

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, hoids accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IwqulusnFa-'rQQIllllllIllll{jilllllllllllllllf
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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CITY STATE ZIP CODE
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Apply shipping documents on this side.

Do not use this envelope for:
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NANCY ERICKSON DANA K, MCCALLUM

SECRETARY

SUPERMNTENDENT

HaRT SENATE OFFICE BUILDING
SurTe 232

MAnited Dtates Senate e e
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

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 DAY DELIVERY
FEDERAL EXPRESS , []
UPS ' ] 0 - { Y" , , []
DHL 0
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark
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