e

s e

N A 1

T e T T T Y

e

r STATEMENT OF

ECEIVED
FEC ORGANIZATION ool e
FORM 1 2(32,: ﬂi“ 77 [i‘ﬁ '}‘: f"\’)’
Office Use Only
1. NAME OF {Check if name Example:if typing, type ic ©
COMMITTEE (in full) is changed) over the lines. ﬁFﬁ;‘AD"‘IS PO
LﬁHAJQgLLA;_I'McJA'G_1111¢II111111111:114111¢|11L1|]
AN S I I A I A A SRR EN I B SN T N B B SN AN R A NI BN S A BRI I A A
ADDRESS (number and street) M&M@Mﬂﬂ I
< (Check if address l
is changed) |§|u|(|1:[é| W IT- 17, I TS O
]Dlﬂ’ll-;L-lA-r.n I I AN B A B v 49 [Zsoual-l 1 1|
CiY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

E ¢ (Check if address p
is changed) WAC.® bl weo et tionn | 1 1

Ophonal Second E-Mail Address

Ll | S N NS A N (S YN AN (N SO TN NS YU N (N (NS A (U TN SN NN U N (W O A B | J
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
ﬂ s changed) W/AT IR R I IR VU T N T YT S T T Y Y 1J
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2. DATE W ’

3. FEC IDENTIFICATION NUMBER »

»

IS THIS STATEMENT B NEW (N) OR ‘g, AMENDED (A)

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

L) 120,20

NOTE: Submission of false, emoneous, or incomflefe i i j @ng this Statement to the penalties of 52 U.S.C. §30109.
J TED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(a)
(b) ﬂ This committee is an authorized committee, and is NOT a principal campalgn committee. (Complete the candidate
information below.)
Name of .
Candidate Illllllllll'llllIllLilllllllIIllllIlllJ_I
Candidate L Office State 5,
Party Affiliation P Sought: D House E Senate President -
_Districl .
{c) This committee supporis/opposes only one candidate, and is NOT an authorized committee
!
Name of
- T T T S I Y T Y Y N T TN TN T T TN N N SO (NN NN N SN NN NN N (S O O
Candidate l=llJIlllllllllllllllllJlllltlllllllllJ
Party Committee: _
TERRE (National, State ) T {Democratic,
(d) . Thls committee is a P or subordinate) committee of the s n Republican, etc.) Party.

Political Action Committee (PAC):

M

g This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

E Corporation E Corporation w/o Capital Stock E Labor Organization

Trade Association Cooperative

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

: §  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 is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9)

()

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.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Blucora, Tne. {Ae

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

Bluidolef Twve | | L L LI Lttt e bttt
NN NN
Mailng Address Baolo Oltlymwasl Btk | | | | [ L]

Sebibelb fdol | LU LL PP EELETTETL

lAﬁMLLLAiJ_._LJ_I_I_I__I_L_I_JIE&IZJ@/_LiJ-LI_u_J

STATE ZIP CODE

Relationship: ] Connected Organization Afﬁliated Committee i Joint Fundraising Representative ELeadership 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.

Full Name Mﬁﬁjjlllllljli:111|1111111.1_1|||
Mailing Address Bzoo QL YMmubus Bv Oy 1111y
MIOOIIIIJIIIlJlllLlllllllllIIll
LD,M_I,Q—LSIIIII4[I!111[I IS 280 A-1 01 1|

Title or Position cITY STATE ZIP CODE

S ’ . ATT Tetephone number 21724~ |18, 70]- 162619/

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 Mﬂ-yl AR AN E RN AR N A A AR A A A AT AN A SR AN A
Mailing Address 12200, 1 OLYsAes BeViD. 1 1o 1]
I Seuwyré 00 0y i L
Wboahs o 000000 | 4 sl |

ciy STATE ZIP CODE

Title or Position
IM_MMQ—I Lt o | Telephone number m-|6|:2|0|-|412|d|1|
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Full Name of

Designated
Agent Wlll1111111|11|1|1||11111-1 L
Mailing Address B2eo ObYmwluws: RBiwWDa 1 10 1 1 L1 |

léﬂl_tq__ug_n|||1||11||11|11|1111||1|l||
DAteds 10 T HZgovel-L |

ciTy STATE ZiP CODE

Title or Position

Brsars ripd T Tiesin e | Telephone numver |21 22~ 18170 |-16:20 7 |

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.

IllllllIlllllllllLlIIIllllllllllllllJ;l_l

Mailing Address Ill[lLlllIllllllJlllllllllllllllll]

IlllILlllIllllllllll!lllllllllllllI
IlllllllllllllllllJL_l_IlLlll‘l-llllI

cy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIII!IlllllIIll’lllliIlIlLJlIlllllllIl

Mailing Address IIlIIIIlllllllllllllllIIIIIIIIILLIJ

IlllllllllllllllIlllllllllllllllll]
lllllllllllll|ll|lllllllllll'l'lll

city . STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

_ Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified
Postmarked :
USPS Priority Mail
Postmarked
| USPS Priority Mail Express .
y P 08-24 20

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

, Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

! Date of Receipt or Postmarked
Other (Specify):
% - 08-31-20
PREPARER DATE PREPARED

(3/2015)




