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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer ),Ohnnle R0b|nson

Date OZ‘ ,090 1120‘(12 )

Signatare of Treasurer

NOTE: Submission of false, ﬁ‘oneouts, or incompilete inforation may-subject the ‘person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This commiittee 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 : H

Candidate IMIQUPLQI'VaSll|1LL11||||||||||||1|||||||||

Candidate : Office sae AZ

Party Affiliation DEM Sought: House D Senate D President :
District 01

() D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate | | { | | | { {14t i 4 ittty ittt ittt bt

Party Committee:

‘ (National, State : (Democratic,
(d) EI This committee is a , or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):
(e) I:l This committee is a separate segregated fund. (Identify connected arganization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In geidRion, this commiittee is a Lobbyist/Registrart PAC.

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

D In addition, this conmmiftee is 4 Lobbyist/Registrant PAC.

D In additian, this commitiea is a Leadership PAC. (ldentify sponsor an lioe 6.)

Joint Fundraising Representative:

@ This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgdnizdtibns, at lelsst une of wiich is an authorized comroicdee of a fedetat candidate.

W) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nana of which is an authorized committee of a federal candidate.

Committees Participating i Joint Fundraiser

o L VPP PP L] ]| FEC D number G
2 IO L Ll )] |Fecpnumse C
& LI LIl |FecDnume G

& LI LI Ll L] | |recomme G
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Write or Type Committee Name

Olivas for Congress 2012

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

Lttt et ettt ettty
cererrerererr et PP PPt PP
Mailing Address Lt e PP
e PP
1 S VRN O AN

ciTYy STATE ZIP CODE

Relationship: DConnected Organization Dmliated Committae oint Fundraising Representative D.eadership PAC Sponsar

g

3
£

1

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 |F|r alnin( MIRIeIe(I’ NS T I Y T T S T T N OO O O |
Mailing Address IPI'Q' B 9)(| 3|1 27|' EMC| I T U O AN Y Y |
| N N N U I N N Y I TN N N S S T T T Y O IO | I
|C|a§a1qrqn¢e| AN T I T T I l LAZ] 18151911‘ ] |-| L1 1 I
Title or Position ciTy STATE 2IP CODE
(Grassroqts Goordingtor, |\, \ | Telophone numeer (602, |- (586, |- (6450 | |
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).
:fu I:'r::smﬁ?er IJprl‘nlnllelRlolblln $O|n| N N S A N N N N N A B N B A A A AN AN AN AR AN
Mailing Address IPFQ' B9x| 311 27TEMC| NN N Y O Y Y T A U N T T T O | |
| N I I Y T T T T T Y T T T Y T I I l
|C|a$al Qrgn,dg I T Y N T O O O | | IP\Z| |8519|4 i I'I L1 1 I

cIry STATE Z1P CODE
Title or Position

ITfe?s\"?rl I T T N T TN [ O | I Telephone number |692| |_[5§61 |‘|6459| |

L -
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FuII_Nameof . .

AD;:lr;gtnate d IJQ'\"P@ ROQ'QSP'IH NS U I NN U SO I T T T S TS N T T T A I I

Mailing Address |P|'Q' 30?‘ ?127I-EMCI I [N N Y I ey T T Y O IO A | |
I | I S N TR N (N AN T O Iy N [ [V (N A I A A O O Y O O O e LI
ICPS@ ﬁﬁaﬂd? I I TR T N N T O O J |AZ l |8519ﬁ ] ]‘l L 1 |

cImy STATE ZIP CODE
Title or Position
E[e?sprgrl I I TS N S N Y T N OO I | l Telephone number |6q21 |'|536| |'|64'501 |

Banks or Other DeposHories: List all banks or other depositories in which the committee depasits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IqhqsppanlkllllIllllllllllllllllllllllIIIJI
Mailing Address I13q5IErFllqrqngelqvp‘lllI[lllJlIlIIIIIIIIIll

IlllllllllllllllllllllIlIIIIllIIIIl

ICasaGrande , , | , , | AL 189122, |-, ]

" 10% STATE ZIP CODE

Name of Bank, Depository, efc.

I]IIIIIIIII!JIIIIIIIIllIIIIIIIIIIIIIIIl

Mailing Address T N N N S N N A A S A A S N S A A A A A AN SN S A A A A

IILJ;IIIIllIIIIIIIIII¢IIIIIIIIIIIIII

IIIIIIIII!IIIII!IIl[LIIIIII"I|III

cry STATE ZIP CODE
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