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COMMITTEE (in full) i(s cﬁ;ngleg)ame o\)/(::nzﬁs Iin;ys?mg Pe 12FE4M5
|Eﬁi"9r42f?rlr’slsel‘at911111111111111111111111111111lljllln|

lllllllillllllIlIlllllIlllllliillllllilllll|l|
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is changed)
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|Sq"‘?i99°1111111|1111111 |CA | Igzﬂz?lll"llllJ
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address . .
X < is changed) |mrsefinpruz@gmailcom, oy g oy b J

—~  QOptional Second E-Mail Address
lJaWerch“eY@ya]hop'cn""]111|||1|1|||||111111|{1|
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i
wq 4 1S THIS STATEMENT NEW (N) OR AMENDED (A)
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*'  Type or Print Name of Treasurer Stickney, James

'15;‘!‘
,;,,i M ] :D D [ 2P AR A T
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X 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 ICrz,Brin it vt 1
Candidate R P Office : State CA ;
Party Affiliation E : Sought: House X' Senate President G
District 00 .
(c) This committee supports/apposes only one candidate, and is NOT an authorized committee.
Name of
g A T T T T T T T A A N N Y [ Y NS O T Y O A O B
Candidate |ll||ltlIllIIIIllll|l||1!||llJl%lJllI|:l
Party Committee:
(National, State (Democratic,
{d) ‘ This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(€} This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organizationis a:
Corporation Corporation w/o Capital Stack Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
U] This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
| I — U — -
"'D’".: Joint Fundraising Representative:
ki
R {g) This committee collects contributions, pays fundraising expenses and disburses net preceeds for two or more political
o committees/organizations, at least one of which is an authorized committee of a federal candidate.
o]
:tg,l (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.
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Write or Type Committee Name

Erin Cruz for US Senate

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

INONE | [ (et b bbb bbby

0 e N [ APV ol VA

CITY STATE ZIP CODE

Relationship: g”g Connected Organization DAﬁiliated Committee ionim Fundraising Representative mLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — optionat) and position of the person in possession of commitiee

books and records.

Full Name |Stickney, James, | | | |\ 0 p v bbb v e |
Mailing Address [POBOXBO0361 | | | | | ¢y b1
I A N S A I I AN AN B SN A AN R AN AN B S SN AR BN S I
|SanDiego, | |\ vy G (9316 J-L ]
Title or Position cIry STATE ZIP CODE
[Trpasurer | 1 i Telephone number 1898 1 |- [243 1 |-[4983 | |

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).

Full Name

of Treasurer  (Stckney,James, ;¢ oy o4 p g bbb b vt J
Mailing Address |POBOxBOP3G1 , | v e
TR R R N AN A A A A A A A A
|SanDiego, | iy g | 1cAd [eae0 -l

CITY STATE ZIP CODE

Title or Position
[Treasurer | |\ | |\ 4 op )4 | Telephone number {858 | |-{243 , |-[4983 |

L _




1;521?
]
o]
Wf
T
oo
o l-:d-ﬁ‘
[

RUd
ﬂ,;,i

N
i)
1
wre]
[ 5
)
s
]
‘%’El
!

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent l T AN TN U A R N IO N N N T I YA T O T U N I TSN T S N | l

Mailing Address I [ S N T N T NN T (U N T N N T N OO T O I At A ]
l [0S0 N WO NN N T T S N TN O VU N Y U Y N O T | | J
l | I T O S T Y TR DO N N N S O | JJ I } l I I J"I 1 J

CITY STATE ZIP CODE
Title or Position
1 VO T T YV T TN TN AU O N OO TV M | l Telephone number I ] lj"l Pt ]“I P41

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.

|[CrowdPac, |\ \ | 4 o\ 1o bttt

Mailing Address [S55BRYANTSTREET#942) | | | ) | ¢ ¢ v ¢ 1 41 v bt )y

lJllIlII!llllllllIIlllllllllllll

PaloAlo g | [GA ] 9430 | | |-

ity STATE Zi® CODE

Name of Bank, Depository, efc.

[USBank , | bbb p b p e iy

Mailing Address

[1793EPamCanyonDr | |\ oy 4oyt

l!llllllilllllllllllllll!lllllII

|

PamSprings | | | |\ .y o) e 92268, [-11830)

CiTy STATE ZIP CODE
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

ot-S 1

Page _5_

5(g) or(h). Joint Fundraising Participant:

1.|l|l|l|llllll

FEC ID number

2.||llllllll|l|

FEC ID number

3.'!]111111!1!!

s e e

FEC ID number

4-|1lll|lllllll

I FEC ID number

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

Mailing Address I Lt

I I A S N N T |

NI I

llllJ“llll‘

Relationship:

CITY A

Connected Organization

ffiliated Commitiee

STATE A

oint Fundraising Representative

ZIP CODE A

eadership PAC Sponsor

8. Designated Agent: ldentify by name, address (phone number — optional)

Pl Name | ¢ 4 (@ 0 0 L L bbbt

Mailing Address T T TN N T N O N NS U U N N T U O VO O O A Y
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STATE A

Telephone Number l Ll

ZiP CODE A

I'II[J'IIILJ

9. 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, I R16|VY | |F })NDF'/I\\S'{\IIO‘I

A I S O T |

lllIIllIII

Depository, etc.

]Illiol\l IK ISITl&iEleﬂ-l lNlthl | VO T |

Mailing Address
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JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

United States Senate

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 3[4"! 12 ' 31 Xlt 8

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL . I:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . ]
UPS : ]
. DHL ' [:]
1) AIRBORNE EXPRESS
4} D :
o RECEIVED FROM FEDERAL ELECTION COMMISSION
‘uf-.‘{ Date of Receipt
e -
**“’; POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
*]]‘ FAX ,
3] Date of Receipt -
Wy
1 OTHER
=

"".F‘" Date of Receipt or Postmark
v PREPARER LP DATE PREPARED 111‘,117
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