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1. NAME OF {Check if name Example:If typing, type ATl

COMMITTEE (in full) {DJ is changed) over the lines. IE.Z F.g_‘%hg)_m_f_ L |ﬁ
|Dan Hughes for Semnate |

I Y Mt R N N T T O N | I N A s O Y N O N [ (N S (N N A

| I I T Y T T Oy O O (P VN T T T N T T T O O I
ADDRESS (number and street) I%SQOIThEQqu $drﬂ ?quIBQQ A N N T T N N O A A ||
(Check it address T T N N T T N S A T S A 0 S A A N SN M AT N M A S RN A A

Fl"?l
L—_ﬁ is changed) Vista
l T I I Y Y Y Y O O I

cIry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Iinfo@danhu?heszolz.com
S T T I I N I O |

ﬁ (Check if address
L=" is charged) | I
[N T N [ [ s v O S N S N N N O O T O | I_ I T O T |

COMMITTEE'S WEB PAGE ADDRESS (URL)
www . danhughes2012. com |
Tw] (Check if address I T T T O X (T Y I A I
l- is changed)

' Fw=rwT) ¢ Fovb U Y G oY)
2. DatE 11 |16 JJ 2011 |

T A aa— ST

3. FEC IDENTIFICATION NUMBER L.‘Q' e
% T

4. 1S THIS STATEMENT 1X|  NEW (N) OR ' AMENDED (a)

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

Type or Print Name of Treasurer _Michelle D. Moons

Signature of Treasurer Date

T e 6o
(IT] e, 20

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information centact:
Use Federal Election Cammission FEc FORM 1
| Onl Toll Free 800-424-9530 {Revised 02/2008)
nly Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of :
X D . h
Candidate | zaIFlie:!' 1Jl Ia-Iuiglelsl 1N R N N I N Y NN NN N OU00 A N N A A (O B I
Ton |
Candidate Office State ;_C,n_ JI
Party Affiliation \REP Sought: D House E:( Senate D President F:-T::i]
i

District  |__, |
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of | | [
Candidate IlllllllJIIIlIlIIlIlIlilIlJIIIrIlIIlil

Party Committee:

- T—? i {National, State A AE N {Democratic,
(d) @ This committee is a ~__lt or subordinate} committee of the 'iL _ | Reputlican, eic.) Party.

Political Action Committee (PAC):

(e) @ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation @ Corperation w/o Capital Stock D] Labor Organization
- 0
Membership Organization D Trade Association LJ Cooperative
D' In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

(g 0 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
] ‘ 1o INCraising expe ) .
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

(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.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

Leteei ettt bttt e Pl
ey ey e e g e PRl

Mailing Address e et e P EE Pl
Lot gy
0 N By NP O IO

cITY STATE ZIP CODE

= o . . =y . . B ,
Relationship: ‘Ui Connected Organization DAfﬁhated Committee 1 ’EJomt Fundraising Representative |l | Leadership PAC Sponsor
1 : H = &

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 llv{i?hle]fllelDflM?Oinqiiil IIIIIIIIIIIIIIII]IIIII

l
Ste. 300
L1 0 1"

N 1800 Thibodo Rd., I
Mailing Address | N T T T OO o o AN A Y Y N Y O o |
I R A I T T S (T N O T S s e AN A | '
Vista CA 92081 -] |
l A o T T T N N Y O I | | l | L 111 L1
Title or Position cITY STATE ZIP CODE
| T;r?aISLIlrtEII N S T T T A A I Telephone number I 210(15_ J‘ |7'I791 I‘l ]'IOP4I |

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).

zrlll'r:::;?er [Mighelle Do Maons | | |y ¢ v v v 0w i ]
Mailing Address |118Q01 Thii'bloqoi R.d[. i $t|e1 r‘3 q0| AT I I N S T A O Oy Y I A I
R S S S HR T NN N A S T S A T N B RO S B A AN A B A S
|Vii'slt§ SRR AR BN R AR SR A |C1A| |9|2018:}’ I

CITY STATE ZIP CODE

Title or Position
|'I;r¢a‘sgrp1; 1 N IR I A O S A IO | I Telephone number |%O§ |'|7;79| |'I1QO|4| |

L _
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Full Name of
Designated
Agent l Y R I [N N N [ TN SO I [ N [ -5 ‘TN SN AN Y |

Mailing Address Illl!lIiIlIItIIIIIIIIIII[IIIIIIIII

[IIJIIIIlllIlllllllIll|11|1|_|||l

ciTY STATE ZIP CODE

Title or Position

AN N T T N (I O A Telephonenurnber||||-|||!-||||

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.

|Wells Fargo Bank
N T e M T [N U T S T T O N S S A

h San Fe Ave.
Mailing Address | 239 Squth Santa Fe Ave

IIIIIIIIIIIIIIIIIIJ¢IIIIIIIIIIIIII

|Vista | |CA| | 52081 |-
| S S A S N N TN T N A O i [

CITY STATE ZIP CODE

Name of Bank, Depository, elc.

L Aythorize, Net /CybenSource Gopmoyaryon, | \ ) )y 1144 4y

Mailing Address |II>'?'}$OIXIBI9919I [N I 1 S T I N (I Y O S I Ty |

IIIIIIiIIIlllLJIlIIIIIIIIIlII!l[Il

ICAI | 94128 |;|8999
1 11 C17

CITY STATE ZIP CODE

110204733268
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT
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SECRETARY

.OTHER

HamT SENATE OFACE BUILDING
Sure 232

MAnited States Denate e b e
~ OFFICE OF THE SECRETARY .

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED / ,- '7' / /

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS : []
DHL | 0

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARKILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P.REPAI;ER PC@ - DATE PIREPARED' l"2 q- / I
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