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1. NAME OF «;  {Check if name Example:(f typing, type 1o C ’
COMMITTEE (in full) X s changed) over the lines. :._12_FE_4M5

Del Beccaro for Senate

I S0 N U VU VU URE N WU YOO NPV VO JO AN O O N I T T T O O I T T O N T ]
| [ S I S Y N S S NSNS SO (N 'S HNS OO (U SO N OO (N SO SN N S S U NN S NN NN SN N NN [N SR OO N SO S M 1
PO Box 984
ADDRESS (number and street) I N Y TN N TS SN N N S O O U UL SO VAN VOV MOV PUVL v WO A N T O O O I
(Check if address I ‘ |
is changed) I T Y T A A [ — [ bt b b1t
Willows CA 95988-0984
E I N W TN S S S N L L T f l | I I LI S I'l I |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

\ (Check if address kellylawler@comcast.net
: is changed) 1 R A N S A NS A SR A S A U AN AN A A AR ET A R
Optional Second E-Mail Address
A S A A N AR A A A A RN RN A A AN A S AN A A A A T AN A
COMMITTEE'S WEB PAGE ADDRESS (URL)
: (Check if address
is changed) | VWLV JARY SO R NNV JUNI0Y UUROY EC VU FUUOR AR MU DU N NS SN N SN NS SUN SN NN SN N NN SO NN U SO N SO l
l I O U Y U S W i N I A A
B YRRV .'“i'a 8 TR S S B |
2. DATE o1 = 25 2016
3. FEC IDENTIFICATION NUMBER » ‘C: coosrazs
4. IS THIS STATEMENT | 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  Kelly Lawler ——

Signature of Treasurer ~ Kelly Lawler M
J A
NOTE: Submission of false, erroneous, or incomplete informahk&j‘nay subject the person signing this Statement to the penalties of 2 U.5.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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ate - 01 ;25 2016

Qffice For further information contact: FEC FORM 1

Federal Election Commission

| gsf' Toll Frea 800-424-9530 {Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X’ This committee is a principal campaign committee, {Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}
Name of Thomas Del Beccaro
Candidate If%lill!lillilifi!!III!li%lllllll\illli
n a
Candidate e Office . - ey State Lt
Party Affiliation 4 WQRETZW Sought: i ¢ House 2( Senate } u;ﬁ President 00 e
District .
{c) ':_ This committee supporis/opposes conly one candidate, and is NOT an authorized commitiee.
Name of
- [T O T T T N T T S A O R A T T
Candidate |!I:!§!Ia!i‘*liIlliil'!tlliilllallli{il
Party Committee:
oy i {Naticnal, State I {Demaocratic,
{d) j This committee is a B or subordinate) committee of the f&mﬁm;mé Republican, etc.) Party.
Political Action Committee (PAC):
T3
(e) mh This committee is a separate segregated fund. (ldentify connacted organization on line 6.} Its connected organization is a:
0T ¥ i
od Corporation i_m!j Corporation w/o Capital Stock !;”* Labor Organization
B ) " - 3
&, Membership Organization Loceh Trade Association i g Coopearative
gmx
ﬁwé In addition, this commiltee is a Lobbyist/Registrant PAC.
{f) L? This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregaled fund or party
=i ggmmittee. (.., nonconnected committea)
1 _j In addition, this committee is a Lobbyist/Registrant PAC.
éﬂf’ In addition, this committee is a Leadership PAC. {identify sponsor on line 6.}
Joint Fundraising Representative:
{Q) T?’, This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

e commillees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} ’?“"“3 This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L.  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Del Beccaro for Senate

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

NN e Ly

Mailing Address |l]E!'l§§lEJE! i|||'|*l||g|il!|llfl
Lt bbb bbb bbb bbb bbb bbb
- , CA 00000
00 O O T I A e A NI O IR
CITY STATE ZIP CODE

ke -
1:1 nJoint Fundraising Representative  ;Leadership PAC Sponsor

PR

Relationship: ; Connected Organization i“ Affiliated Committee

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

books and records.

Kelly Lawler

Full Name [ S S N N NN TN N A N AN (N N N N N N A N N S O SO N U0 O N T I I O O | ]
PO Box 984

Mailing Address t NN R SOV U VRN VY ORISRV POV AN RS ROV U N N S NN NN NN S YN NN Y VU VOO OO VO A0 SUURD VUM A B | I
E S S I N TN NN SN S N JUU JNUN NV JUUNS M A [N N S S N SN SN N T SN N N O l
Willows CA 95988-0084
’ IR I N S SN NN R R NN OR N WL W T I l 1 ' ! | S . !'l [ ‘

Title or Position CITY STATE ZIP CODE

Treasurer 530 934 5823
I N I N N T N N[N O NN TN SO N O N I e ] Telephone number E Lt I"' 1 Lo.i l'l 1.b. ! l

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 Kelly Lawler
of Treasurer i!\llflll!‘lEi?IIifII!IIE‘!Iillillltll

!PQ B(!)x EI)EMi
L

Mailing Address

liil!!ii?llillE131l!ill‘ii\lllllill

licd oA [0t ||

!ilii!iillllf

CITY STATE ZIP CODE
Title or Position
Treasurer 530 934 5823
] { LIS UV U Y VORI A S S TN T O S O | Telephone number i e i”’[ 1| F“ I l

L I
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent i ISR S S N N OO O A A T S | | [ I S O WO B N
Mailing Address E I Y T T IO S O A [ S T T [ S N VP P H B I
I ST S TN T TSN S S SN S A U WO S A
| I T I PO R T N R l l ! l | il l‘! Ll
CITY STATE ZIP CODE
Title or Position
; A N S N SN O Y O O OO A N N S S N ] Telephone number | ! |‘| [ i"[ L)

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposil boxes or maintains funds.
Name of Bank, Depository, etc.

,T{i (,30}",‘“‘?3, B?qk |

rents

[N | I S N T S PV S N N SO S|
210 N Tehama Street
Mailing Address l O NN N S N W A0 A A Loi Lt S I N N N O S
Ly ] U O N I S T N O
Willows CA 95988-2834
00 ey IR N v N M SOV Y
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
1First Virginia Community Bank
OSTE  c OO  OOO OO  a HE A N S L SN N PO O T N
11325 Random Hills Road
Mailing Address NS TR TS S S O W B S I T S T N N A T T T N O
Lovb i1 N I I T O I AT S S T % WO
Fairfax VA 22030-6051
AT bd 11 L L] o -l
CITY STATE ZIP CODE
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postrmark

USPS REGISTERED/CERTIFIED -

Postrmark

USPS PRIORITY MAIL

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DEUIVERY

FEDERAL EXPRESS ]
urs D
DHL ]
AIREORNE EXPRESS ]

RECENVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ | POSTMARK ||

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER s ’g DATE PREPARED Q. a. ‘L

2{28/20i5
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