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Thom Montgomery lll
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5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of .
Candidate IEVQW"’ L!' S A L L A B A T R T T T T T T T e e i
Candidate Office ‘ State
Party Affiliation Sought: @ House I:l Senate D President 17»
’ District A

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

Name of ] i HE [ AR T B T B
Candidate RN e

Party Committee:

' « (National, State Gl (Democratic,
(d) Ij This committee is a N or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assoiation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee ts a Labbyist/Registrant PAC.

D In addition, this committea is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least obe ef whiah is an authnrized commitiee of a federal eandidate.

(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.

Caommittees Participating in Joint Fundraiser
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Write or Type Committee Name

Evelyn Li for Congress 2012

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

Mailing Address Il;lliixi:llllti’lllxll
ettt v et r et et

ciITy STATE ZIP CODE

Relationship: DConnected Organization Ekﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

120306761138

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

|Political Visions (Thomas Montgomery) |

ilJ'J

li§1!5|¥ii!iil|!§§§l!

(SenRafael , , 0] 1GAT (98900, 1997, |

Full Name

Mailing Address

lllllliill'lliiiii

Title or Position CITY STATE ZIP CODE

|Treasurer 1415, |-1250, |-[4936 , |

| O T S T U N N ML N ’ Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer ot the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

e POlitical Visions (Thomas Montgomery) ,  , |

of Treasurer | S T O O N T !

Mailing Address |1912|Gqung Ave‘ S T T O B I | I O I | | I I ;
Iiii:;[l!éé?i!lliiiilliiilllléiiili
(SanRafael ] (GA (94901, |-|1977 )
ciTy STATE ZIP CODE
Title or Position
|T[eel|syr§rl NS TS O N DU NN T RS OO U OO S ] Telephone number 14151 1'12505 i"i493-6= i

L -
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Full Name of

aoom o |Political Visions (Thomas Mantgomery), |

Agent S TN TR U U NS B NS N B !
Mailing Address I 191;2 G li'ari]dlAYe! I I TN S O O R SO TN SO OO OO S fod i !
I LN U TORR SN WU JOUOR SRR NN JNUN SN AU NN NV (Y I JUUNG SO NN SN AN S SN AUV (DU SN NN AL AN S !
iS?l] Raf?eJ bdeddd bbb L | ICA | lg4gp1§ J"” 92'7 L
ciry STATE ZIP CODE
Title or Position
LTre,asiurierg N SO U S O SN S NN FS N BN B A i Telephone number l41=5| |' {250 l“ i4036 L l

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.

N U S NN NN N RN JOUOR NUNON SO N WU WU AU AU UG U N Y NN WO S OO
Mailing Address E4ﬁq1§ MISSLIOH B !Vq Y N U SO TS SN U U N S SN NN SSUN SN UG JUUNE U NN SO SO W N | l
i AR USRS SR SN SN U JUY VU SO OO MO DU OO SO O | [ T T TR N S T O ]

Fremont , , ;v o o o] [CRAJ (94539, |-|

CITY STATE ZIP CODE
Name of Bank. Depository, etc.
t 1 I ; il d N T LTS T T T | N T O N i
Mailing Address { {1 N T SR SN VU N N NN VOO U U AN SV S WOUNE JOUNR Y SO VU N O NN NVUNN SN SO N S O ] !
! Lodo L N N T T | T N Y O RS N N ]
‘ 1 foi R NS SO N N TN SO T 1 I l l l Lol J - ! H !
cITY STATE 2IP CODE
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