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LN 4. IS THIS STATEMENT NEW (N} OR I:l AMENDED (A)
b |
| ! certify that | have examined this Statement and io the best of my knowledge and belief it is frue, correct and complete.
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::,.,3 1 U N 1 D°g /4 U
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E; NOTE: Submission of false, erroneous, or incomplete Won may subject the person signing this Statement tc the penalties of 2 U.S.C. §437g.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

{a) D 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 [ OO 1NV SUUN AN UV SO IS PV UV WO SVUPY (DN U SO OV VRN (U AN SN NN NN N J N N U WOUON S VL SO (OO OO NUO O OO 1 l
Candidate L Office State =
Party Affiliaticn N Sought: |:| House D Senate |:| President x
District A

{c) D This committee supports/fopposes only one candidate, and is NOT an authorized commitiee.
Name of

. e T T e e O S I T T T S S R T A I A
Candidate Lo bbb g bbbt b bbbt bbbttt
Party Committee:

L (National, State g {Democratic,

(d) D This commitiee is a e or subordinate) commitiee 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 organizalion is a:
|:| Corporation D Corporation w/o Capital Stock D Labor Organization
|:| Membership Organization I:] Trade Association D Cooperative

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

H 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 is a Lobbyist/Registrant PAC.

[I In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

(g) 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 conlributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
commiltees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o IBSCC il Ll L L | e o numeerlCI00042366 |
o |Gatherine Cortez Masto for $enate| | rec o umber|Cl00575548
s Ll L JrecmmmeeriCt
o Ll il Lt recmmmeycf T
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Write or Type Committee Name

Nevada Senate Victory 2016

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

qunﬁfElil BTN

0 O 1 I B VPPN O AR

ciTYy STATE ZIP CODE

Relationship: DConnecled Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

[Yates Baroqdy

Full Name IS S N S5 S A A U O OV U S S A S S S S N N S
Mailing Address ;1?Q Ma(rylang AYe.anel NEI [N N N SN S N SN NN N N FUVURS NUU U OO U WU S A
i [ 0% EV U SN N SN NN S AN NN SN S N [ N N NN (N [N NN NN SO O (SO0 O NS S B O |
|VYa]SI]lnugq0r1] I S N N N N N N S ! lel !2|0q02 ! .
Title or Position CIty STATE ZIP CODE

[Treasurer | 1202, |-1234, |-[2941 |

AN T T R NN SN N MU TN W A | ; Telephone number

L

Treasurer: List the name and address (phone number -- oplional) of the treasurer of the commitiee; and the name and address of
any designated agent {(e.g., assistant treasurer).

ritame - Yates Baroody,

of Treasurer Ifllliriiiillélil!!illil

Mailing Address E1?Q qu{lanq Avenqe NE bddo b i b i LB L L ) I
Eli$iTIiIiIilé£i§il!EI’:iEI!IIItIIIl
\Washington, ., .1 BG 120002 o,

CITY STATE ZIP CODE

Title or Position

[Treasyrer 1202, |-(224, |-|2447

l!!iitililifill Telephone number
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-Full Narme of

Designated i
Agent IE’b?rltIi-lalriStaomlilé"11‘i|lli|iliEliliEIIlIiI

Mailing Address I120|Maery|?nidlA\|[epuleNEI LIV U U U O IS S U O O N NN S S T A N S |

ilIillli#lillil?liéﬁilil'!‘lllllll

Iwa$h‘ngtqnl S R A U S N SN A N N l |D|C:E izoopz | E..l | S

CITY STATE ZIP CODE

Title or Pasition

|Assistant Treasurer | | 202, |-|224, |-|2447,

S N N I I B ] Telephone number

9, Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes er maintains funds.

Name of Bank, Deposilory, etc.

iA]rn?[gqn]ategBaln;kiiliiiEI%IE|5!=‘i!5i%iIIIIiE

Mailing Address 11§25|Ksltr?e§tNV|Vl N N N U Y YU U U NON VO VU U O RS U SOV AU NN [ N A S |
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\Washington, , ;| PC | (20006, | |-,

City STATE ZIP CODE

Name of Bark, Depository, etc.

Mailing Address ||I|EII|EIL%£I?|EII111Illillilllll
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JULIE ADAMS
SECRETRRY

“ﬂHniteh SDtates Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PR_ECEDING DOCUMENT WAS:
- -

Date of Receipt

HAND DELIVERED

USPS FIRST CLASS MAIL

NA K. MACCALLUM
SUPERINTENDENT
ART SENATE CFFICE BUILDING
. SUITE 232
WASHINGTON, DC 20510-7111
PHOME (202] 224-0322

Date of Receipt

USPS REGISTERED/CERTIFIED

Postrmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAILL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXE BUSINESS DAY DELIVERY

FEDERAL EXPRESS
upPs

DHL

AIRBORNE EXPRESS

o0 0

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postrmark

]

Date of Receipt

POSTMARK ILLEGIBLE [ POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
PREPARER b ﬁ DATE PREPARED

/0-13-/5"

2/28/2015
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