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FEC
FORM 1 ORGANIZATION

STATEMENT OF ’SszgU

Cffice Use Only

1. NAME OF 7 (Check if name Example: If typing, type I ——mﬁ
COMMITTEE (m fU”) :.lj is changed) over the lines. 12FE4M5 .

Dr. Monica Wehby for U.S. Senate

ADDRESS (number and street} U A T A (T O A o A T I e J
] (Check if address I A B S N A RN A B N S S A N R A S A S A R A
] is changed} Portland 97208

OR
IIIIiI%IlIEIilIILJ|il|lill|‘|lll|

CITY STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
bryan@politicalfinancesclutions.com

S S N N NS WO L3N Y W S JURN U U0 DO NN N 2 Ut
{., (Check: if address ' —

is changed
~Is'c?qge) _II!IIIt!llllll"'illlilllllllllllllilil
COMMITTEE'S WEB PAGE ADDRESS (URL)
. T Www, monlcafororegon com’ - LY R R , J
o o fl‘lli'l-'-~--l-$—-|-|-|IWIIJ]iIIl"lI'IilIIIIIIIl-‘
B (Checkifaddress ' e .
“hedi = is changed). | e S
llilIil!llllll"l'|~i-ll!_!Il‘illilllllll
CEENT  PTV D - FTRT
2. DATE OL} 0B 2015
W W W "3 Y e
3. FEC IDENTIFICATION NUMBER CJ coosso99s |
4, IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer Bryan Burch

- : - Date -} 01

Signature of Treasurer

UM

1§

o VD Vv Y
0B l 2015

NOTE Subnu;smn of false, erroneous or incompléte information-may subject the person signing this Statement 1o the penéliiés' of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ’ . ) For further information rontact:
Use Federal Election Commiss sn
1. Toll Free 800-424-9530
|_ Only Local 202-684-1100

.FEC FORM 1

(Revised 02/2009)
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FEC Form 1 (Revised 02/2008) Co Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

{» ! This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.) .

Name of
|Monica Weth . l
T | 1

Candidate P N NN TR N U N T N N S N N N N Y I S I S
Candidate v Office - State _OR
Party Affiliation __REP , Sought: House Senate 'Li] President j
District b
i

{c} ! This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of

i T T T T T T Y T O Y T N SO S A T O T O A A o
Candidate | R T A T 1 O O S N S A

Party Committee:
= ——— {National, State (Democratic,
{d) !_. This committee is a o I or subordinate} commitiee of the I : . Republican, etc.) Party.

Political Action Committee (PAC):

&) ! This committee s a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:
= = =
_l Corporation Corpaoration w/o Capital Stock llj Labor Qrganization
It g W
'l Membership Organization I Trade Association LIj Cooperative

ﬂ tn addition, this committee is a Lobbyist/Registrant PAC.

0] '.3 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
L committee. (i.e., nonconnected committee)

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

=
Ll_J In addition, this committee is a Leadership PAC. {tdentify sponsor on line 6.}

Joint Fundraising Representative:

(g} I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) I] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
oo, - id  committeesforganizations, none of which is an authorized commitiee of a federal candidate.
|
™ Committees Participating in Joint Fundraiser
ng o e e e}
MY 1.IIIIHIAI||||IHiIIIIIIJFEC_'DnumbﬂQ
[
G 2 LLLL LI fd]t|recinnmeenC
4
& o Ll LU LIt L) reenmeerlc] ‘ -
ol .

e [QL Ll greconmedCl o o o s




L |
™
MY
MY
&
™

[
MY

—

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Dr. Monica Wehby for U.S5. Senate

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

(Plozpafars Fot senped papeden] | [ | L Q0L I L LRIl

INEEENENEE

IR NN SR

Mailing Address

T Kl A0 N O 1 O B O I O
Lottt el
Plespoacia | | | V| L)L ) e -l

cIry STATE 2IP CODE

books and records.

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

Bryan Burch

I O N T N VO N U N N O IS Y e S 1 N S T W A T

Full Name 1 1
1022 G Street
Mailing Address l [ VNS T N A A N (VO A T S | R T T T VR T (O T T I Y | IAJ
l [T N M U A N T T N I o B 1 YN N R N T T Y U T N O J
Sacramento CA 95814
l 1 TS R SV T O A N N O S S B IJ i I I I _I ‘I [ J
Titte or Position CITY STATE ZIP CODE
Custodian of Records 916 476 6924
[ S O (R N S N U N I N I O S xJ Telephone number I [ J‘ l L1 l‘l 1 1 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 Bryan Burch

PR T S N N N SO NN N O N 000 N ) N O O T S I S OO T VS B N l

of Treasurer i L1

Mailing Address

1022 G Street, Suite B
IillllIilltillllIlllllilllllllllli_l

I N TS NN S A T T T I Y N T U o I Y I Y T O J

Sacramento CA 95814
! [ T N NN OO A N TN N N N VO (Y |J l | I I L4 1 I'I [ I
CITY STATE . ZIP CODE
Title or Position
Treasurer 216 476 6926
| P T T O T Y e Telephone number | i 1J‘| [ J'| 1 i1 l

L

_
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FEC Form 1 (Revised 2/2009) Page 3

Write or Type Committee Name

Dr. Monica Wehby for U.S. Senate

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

|Fdunfiefs [sepate capdidae| cduricjeq RN NN RN
llIIIIIHlilIIlllllllliIHHHIHHIIlIIII!HJ
Maiing Address 230 - [waenpngeqn et et s | | ) P L PPl T I
IR NN NN NN
s U P I AV

Ty STATE ZIP CODE

Relationship:

ELlJ Connected Organization Affiliated Commitiee {lJ Leadership PAC Spensor @ Joint Fundraising Representative

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

Full Name Ell!llIllIEIlIlllll||liiillll}ilﬁlllll

Mailing Address |ll|l§fIIIIIElIlII|]IlIlIIIIlIIl!i

CITY STATE ZIP CODE
Title or Position

I!Iillllilll¥lllllj_l Telephone number kilJ"llI‘llilJ

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

Full Name
o of Treasurer I [ T Y TN O S S N o v [ NN T N A T T N T N SN N S B | | LJ
=i
™ Mailing Address l [ W T S TS T U N N SN S | T S AU (U N U D SN D S O S | { IJ
Hy
h} I T T N T T T TN T (NN M [T T T 00 N N T N T N O U J

4]
o I A AN AR R SAVEN N EVENANANO b ST
£ cITY STATE 21P CODE

'ﬁ:i Title or Position
Li%

|IIIIIIII£IIII1ElIIIJ Telephone number EllJ'ltlJ'lllll

L _

FE3ANC42.PDF
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FEC Form 1 (Revised 2/2008) Page 3

Write or Type Committee Name

Dr. Monica Wehby for U.S. Senate

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

sspenj o b | | L P QPR b e e
EEREEEE RN NN NN
Mailing Address 1 O i A A O 0 O
Lottt et
1 Y I O i T o O OO

CITY STATE 1P CODE

Relationship:

. Affiliated Committee D Leadership PAC Sponsor ;rg Joint Fundraising Representative

E Connected Organization

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

books and records.

Full Name I N R S VA VAN N N S T N U A S SO A A S N O | I
Mailing Address ! VR SN N I [N O JNNNS S TN SN I I AI [ -t N TS VAU S N NS TN O | ]
’ AN WOV VR N S U N A SN S S S N S OO OO NN N N U I S B vt - | !
| RN T N T VR N N O VOO S NN SOV A S I ! | I E I T | I' | {1 J_]

CIty STATE ZIP CODE

Title or Position

Ilillilllllllilll!il Telephonenumber|il]"|l|l'il|||

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent {(e.g., assistant treasurer).

Full Name
of Treasurer l [T I N Y N N U A N JN U N NN N SOOI N SV Y S (o I | 1
Mailing Address E [ T T N VUV RN (N TN (N N S N O [ N S (N oot S N T P O | J
1 [T N Y T T S R VO A T O (O N N N N N N S O S i
| | 1 S PN SN NN N U A N S (N VR SN | i I | I [ I I | I'] t1 i ]
CITY STATE ZIP CODE

Title ar Position

|iIlIlIIIEI!IIIII1IlJ TelephonenumberI!Il‘llll'{llil

FE3AND42.PDF
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FEC Form 1 (Revised 2/2008) Page 3

Write or Type Committee Name

Dr. Monica Wehby for U.S. Senate

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

ok Wombn ipee fnd up $edace | | | [ L[ LRI
TR
Mailing Address 248 B-{vaspngegn pepedegsige s | ) | [ QL PP LI LI LT
HEEEEENEEE RN NN RS
T il I 1 Y O G I o MO

CiTY STATE Z2IP CODE

Relationship:

H Connected Organization E Affiliated Committee D L eadership PAC Sponsor E Joint Fundraising Representative

7.  Custodian of Records: identify by name, address (phone number — optional) and position of the person in possession of committee

baoks and records.

Full Name I i l S N T A T NN N A O N O VR W N N OO NS O D S T | S T N W S O . [
Mailing Address l 1 O T N VR T O VT O N O S S o | W Y Y S | I
I I 0NN T T VPO U A T U U YO A O v S5 N I I
I ISR N OO N N I N O S O N JJ l__I_J ! I . I_l P I

CITY STATE ZIP CODE

Title or Position

Il1llillllltllilllll_t Te|ephonenumberl__x__x_]‘[lll'llill

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 reasurer).

Full Name
of Treasurer | 1 W NN U N VN O NN T U SO N Y N O S S I 1O T O O | I
Mailing Address 1 [ N T T N (S S S NS TN TN A AN S T I [ [ N N ISV N R N SN N J

|lI}lIII!IIlIIiIEliillllllillliIEJJ
I%Illllllllllll?lll[_[_lIIIIIJ'EIIIJ

CiTY STATE ZIP CODE

Title or Position

1I!I!1Ell!tillill|t% Telephone number I_L_l_l‘illJ"iIlJ

_

FE3AND42.POF
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FEC Form 1 {Revised 2/2009) Page 3

Write or Type Committee Name

Dr. Monica Wehby for U.S. Senate

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

(Fsepad de fignsojugmep | | | | Qb LS P L rgd
TEEEEEE RN RN NN NN RN
Mailing Address O S 0 ol O O A
ettt r el
i 10 A O O e W BT

ciTyY STATE ZIP CODE

Relationship:

Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative
2 p P S g

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

books and rr -ords.

Full Name IlllliiIIIIIlIlIlIIIJIIIIIIIilllIIIEIlJ

Mailing Address Il}lillllié%li?i!llllllll{llllllll!

IIIEIIII!III[EE}%(%IlIII'I!lII!li_l_]
|£ili|||llll|!lilL_!|_J__j||il|l-t|l||

CITY STATE ZIP CODE

Title or Position

}Illllllilllllil!lll TelephonenumberIllJ"lllE"‘ ll

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 i [ T T N T T TN T T VN O N [ T I T O T T VO N O T S | ’
Mailing Address I [ T N TS NS (N VRN TN Y S Y I A o | S SOV T OO N U N Y W | I

III!IIIliiiiIiIIIlJ|Il!||l|l'lil||
CITY STATE ZIP CODE

Title or Position

lililllllllll%!llilll Telephonenumber!I!!‘ilLJ"ill}j

_

FE3ANOQ42.PDF



[ ]

FEC Form 1 (Revised 2/2009) Page 4

Full Name of

Designated

Agent ENolnel A A NN T T NN TN U A AN N N (U N (N N [ (N OO N O N S O A | I

Mailing Address ! 1N N N NN O N N [N N [ N O T T S A _l
| O N S T T YA T N 5 N N O O [ I S [ A S O A | JJ
l 1N TS T TN VS Y N S T Y S A I | ] l I | | |_l i1 l

CITY STATE ZiP CODE
Title or Position
RN Telephone number |1+ J-1 1 4 -1 1 1

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.

IBBE&TlIEiI!IIIE!IIIEliIIElllllllillljl!{ll

- 1909 K St T NW
Mailing Address e Tt s s WO R NS AN YO0 A N SN N A0 AN OO0 N A B OO A B AR A

Illl'iillilllillllIllllllll}li!!l!l

pashimgeon 2 1Eeees o -l ]

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

I A I O A I I A AN N SN A I SN AN AN SN AN S AN A R AR

1410 SW Harrison St, |
T A S T S M N TN TN NN T U N T UV T I o T B

Mailing Address

lll[ll|I$IIIIIIlJIiIiiIIIilI%Ii!IIf

Popthand e bl et -l d

CITY STATE ZiP CODE

FE3ANO42.PDF
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DANA L MCCALLUM

NANCY ERICKSON
SECRETARY . SUPERIN'I'ENDEN"T
HapT SENATE DFFcE Bunoimt
. SunTE 232
: ASHINGTON, B
YWnited Dtates Senate e SO
OFFICE OF THE SECRETARY
OFHCEOFFUBUCRECORDS
THEPRECEDHH}DOCUMENTW%S:
HAND DELIVERED
Date of Reggipt -
USPS FIRST CLLASS MAIL ® - b
' Postmark
USPS REGISTERED/CERTIFIED
o Postmark
USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D
USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BEJSINESS DAY DELIVERY
___ TFEDERAL EXPRESS e 'm| e
-—=UPS = .0 -
- DHL | — 0. = 7
- AIRBORNEEXPRESS . - -

158286232225

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER D & DATE PREPARED !' 20"’ 5
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