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5.

TYPE OF COMMITTEE
Candidate Committee:

{a) % This committee is a principal campaign committee. (Complete the candidate information below.)
e
{b) {J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Mr. Tom F Jones
Candidate |I¥I1IlIIlII!llLIlIIlIIIl!leIIEIIIllI[
_ I 2
Candidate r‘v-“f—"j’ Office = State mn
Party Affiiation || AP Sought | House DX Senate President R
District [_n -
-
{c) ﬁ_: This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of
; O T T T T T T T T O T O Y T N S N N I I S N Y T (NS N S
Candidate |%Ill!illJlilIlII!LIII!I%IIEIiIlIili}II

Party Committee:

p— l e {Naticnal, State [ (Democratic,
{!} This committee is a [ . or subordinate} committee of the L wl Republican, etc.) Party.

(d)

(e)

{f)

Political Action Cammittee (PAC):

(e} . e i izati i ization i
ll—_Jl This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

=
L}J Corporation D Corporation w/o Capital Stock
Membership Organization Trade Association

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

=

r_
d

commitiee. (i.e., nonconnected committee)
D:' in addition, this committee is a Lobbyist/Registrant PAC.

ll_i In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

@ Labor Organization

D Cooperative

This committee supports/opposes more than one Federai candidate, and is NOT a separate segregatéd fund or party

Joint Fundraising Representative:

(g)

(h}

L

ﬁ 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.

Dl This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

wo LU LIl gL jremmmedc]
e (Ll LUL UL L]t qreommmeerg) ~ = 7 " " " |
a L0 LU I bt L] freemmmenG] — 7 ]

o Ll Ll Lt bt iy recommelc) ~ " " "

1

= SV ~Fmﬁ_wﬁru--kl
3

_



2016010650 20606066127

[ 1

FEC Form 1 (Revised 02/2008) Page 3

Write or Type Commitiee Name

Committee to Elect Tom Jones

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

Relationship: Tfﬂ Connected Organization @Afﬁliated Committee @Joint Fundraising Representative DLeadership PAC Sponsor
LTI

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

books and records.

Mrs Raye Jones

Full Name [N N A Y VU AU U N N S [ N SSUNE SU [S  N H VUO I S N I O I O N ‘
4310 Gasparville 5t
Mailing Address | I N S I N OV S (O TN [N A T N oy AN O N Y Y A Y i
LI F O N N I O (N [ I (S N (S T (N A O Y O I O | ]
Las Vegas NV 89129

Y I T N TN S S N S P N N I N | l { | I Lt I 1 I_I L.t I

Title ar Position CITY STATE ZIP CODE

Treasurer

R U N N N N N N N S O O T | I Telephone number | [ I‘ I Ll I"’ | J

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 Mr Tony Dane

of Treasurer N I S I A JSN VOR[N T T OO O N T O 0 0 Y| l
o l4310 Gasparville St |

Mailing Address I T T | N I N [ N T OO SN N N N [N U N N S A O T

Il!iillilllllI[Illllllil!lllilll!!l

|La!s\/|eg|asl S T I A N SN T Y S I A | [ I NIV I 89129] || |'| | | I
CITy STATE ZIP CODE
Title or Position
Treasurer
| I T S (Y O O T I Y (O Y O | l Telephone number | L1 |‘l L.l |"| P11 |
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Fuli Name of

Designated
Agent I N T S T N Sy T I Y 1 e T T Y O N TN IO T A NS TG I
Mailing Address I I T O S O T N N T T T T T T A A O O |

Il!llllllfllllltll][]l[JIIII“!IIII

CITy STATE ZIP CODE

Title or Position

N I S O S T T O TN Y A O I Y Telephone number |li|'!l||'[t!l|

i2%6

=

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, efc.
|Weils Fargo |
I I #9000 I T S v S (O N S O I O Y O A IO Y Y I O |

2401 W. Lake Mead Bivd
I[IIlIll[liIiIiIII!lIIleIIlIIIIIIl

Suite 100
IIII!I!IIlI!iII!!!!t[

]
NV 89030
[N Y O S N T S I O , | i I I | I T | |_|_]_L_]_]

Mailing Address

o

Name of Bank, Depository, etc.

Mailing Address |IIIIJFIllIilllll!liillllllllllllil

CITY STATE ZIP CODE
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Postmark
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Postmark
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LUSPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
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DHL
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Postmark
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