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COMMITTEE'S E-MAIL ADRESS (Please provide only one e-mail address})
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IWWiliAuLTHQLITISCQMII’iEllliilillil

Iii\!Eii}iilllll'!lII!i\iI?i!iE!llll

(Check it address
is changed)

2 owe 0977107 2014
3. FEC IDENTIFICATION NUMBER 000553636

4. IS THIS STATEMENT El NEW {N) OR AMENDED (A}

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

PAUL HOLLIS

Type or Print Name of Treasurer

4

e 090 10 20147

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete informatien may subject the person signing this Statement to the penalties of 2 U.5.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Use Federal Election Commission
| Toll Frea 800-424-9530 {Revised 02/2009)

Only Local 202-694-1100




14028741291

[ ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) This cornmittee is a principal campaign committee. (Compiete the candidate information below.)

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

EZﬂmdeid{;fte IPAUIT'B'EHQL\LES|IIIIii!l!%filllllllliliIIIiI

Candidate A Office State LAW !
Party Affiliation ‘REP Sought: D House Senate D President -
District 00

{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
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Candidate Iiilllllilllilll\E[lliﬁéllllllllilliilll
Party Committee:

(National, State (Democratic,

(d) D This committee is a or subardinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This cornmittee is a separate segregated fund. {identify connected organization on line 6.) Its connected organization is a:
|:I Corporation [:I Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{fy D This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nanconnected commitiee)

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

[:I in addition, this committee is a Leadership PAC. (Identify sponsar on line 6.}

Joint Fundraising Representative:

(g) D 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) D This committea coltects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltegs/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

FRIENDS OF PAUL HOLLIS LLC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: DConnected Qrganization DAffi!ialed Committee Doint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optionaly and position of the person in possession of committes
books and records.

MATTHEW MONSON
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(900 WEST CAUSEWAY APPROACH, SUITE A

Full Name

Mailing Address A Y DO TR S |
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Titte ar Position CImyYy STATE ZIP CODE

(594, |-289, |-14939 |

Telephone number

CUSTQDIAN OF RECORDS, | | | |

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).
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(COVINGTON || (WA} 70433 11340, |

CITY ' STATE ZIP CODE

Title or Position
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Designated
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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.

[CAPITAL ONEBANKNA, , | |\ . v\

Mailing Address

Name of Bank, Depository, etc.
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Secretary of the Senate
Office of Public Records

PO Box 77578

Washington DC 20013-8578

sl IESTETH

LAY RELA P

L

:::::rE.:._:E._:::::_.:__::::;__.:_._;_::

F6Z2IFLI0Z0OFT



M
4

Lad

)
"

NANCY ERICKSON
SECRETARY

Mnited Dtates Denate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date g§ Recei -
USPS FIRST CLASS MAIL o / Q

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SiGNATURE CONFIRMATION LABEL []

DANA K. MCCALLUM
StIPERINTENDENT

HanT SENATE CFacE Bui
Surve 232 ;
WasHINGTON, DC 20510-7116
PHonE: {202) 2240322

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
| SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS Ol

UPS []

DHL L]

AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE | ] NO POSTMARK [}

FAX

Date of Receipt

.OTHER

L]

Date of Receipt

Date of Receipt or Postmark

PREPARER MAL(DATE PREPARED M¢



W

TR



