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1. NAME OF
COMMITTEE (in full) is changed) over the fines

| Augre ing- Emplovee Pojitical Action Committeq | | | | | | |

{Check if name Example: If typying. type

[ I I O O I I |
L o vt b e bttt v vl
| 303 Ravendale Drive l
ADDRESS {number and street) i e e s e el e el T Y RS A Y N T I N A T 1O O A A A A A B I
w
: (Chm,,,,,d,e,s' Ly g s s v n gt rar g e e v g aaald
X:  Ischanged) I
Ipﬂu'\wp‘{w‘"lllllllllll] LGAl L - ]
CiITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS {Please provide anly one e-mail address)
; . (Checkifaddress . . | -f“.‘:@“ﬁ"P'?”}".-. Lot g vt a gt a g v g e aaald
Is changed)
||llll|l|l|||ll_||LllLlIIllll!lllllJ_
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address Lot o v a st v v gt v a s v s g g egsaaald
is changed)
Loy vy s v v s r e s vr v vy v aagaal
. T e AT
DATE "6 . 'i’12;': 2009
3. FEC IDENTIFICATION NUMBER 'C: C00445304 o
4. ISTHISSTATEMENT | = NEW(N) OR X AMENDED (A)

1 cerlify that | have examined this Statement and (o the best of my knowledpe and betief It is true, correct and complete

Type or Print Name of Treasurer Katherine Potter

Signature of Treasurer - 7@9 /%_

Date 0.6

lé''2b0%

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Siatement o the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
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For further Information contact:
Federal Election Commission

Toll Free 800-424-8530
Local 202-694-1100

FEC FORM 1

(Revised 02/2009)
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5. TYPE OF COMMITTEE (Check One)

candldata Committee:
(2) i  This commitiee is a principal campaign commitiee. (Complete the candidate mformatnon below.)
(b) ] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate IJlllllJll:lJ_llllllll!llllIiillllllllll
Candidate ) Office A State
Party Affiliation P Sought: i House - : Senate ! i President
et e e District

(©) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate lllllllJlLllLl|lllll|llllllIIlilllllIlI
PartyCommittee:

I : (National, State et {Democratic,
(dy ... This commiteelsa Pooe e {or subordinate) committee of the | . Republican,etc.) Parly.

Political Action Committee (PAC):
(@ X Thls commitiee is a separate segmgaled fund (Idanllfy cannected organization on line 6. ) Its connected organization is a:

x Corporation . i Corporation wio Capital Stack . Labor Organization

_ Mambershlp Organization Trade Association : | Cooperative

ln addition, this committee is a Lobbyist/Registrant PAC.

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

M

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

" . In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(8 ¢ : This commitiee collects coniributions, pays fundraising expenses and disburses net proceeds for two or more politlcal
- commitlees/organizations, at least ane of which is an authorized committee of a federal candidate.

) "_' This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or more political
«..-  commitiees/organizations, none of which is an authorized committee of a federal candidale.

Committees Parlicipating in Joint Fundraiser

I T O T S W S Y Y Y IO J FEC ID number e :
2. ||:|!=||s||||x|z|sd FEC ID number
3.l|=lL!|Ll|'|l|.lll='|l||FECanumber

4.L1|||:|4|1||||||||:||FECD"”"‘be’
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Write or Type Commitiee Name
Ausra Inc. Employee Political Action Committee

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

l ! A‘Jls’?' I|n°|

| S I T Y I O VY TR NN Y SO VU S JNS (NN Y O U NN RN TUURDY NN AN N NN (NN NN U NN TR I RO T N MY SN |
IIIIIIiIlLIILIIII:IJ_IIIIIIII|I£!:J;IIIIlllllll
Malling Address l LI | |3I03|Raive|nd|alel D:ﬂvle'. | N IS [N O S TN T N S Y | | 1| '4I
IJ_5|III||=||IIlJlillI!i||J Illilil
L., (MountpinVjew , , , , , , , | | GA] [ ™08 |, |
CITYA STATE A ZIP CODE A
_Relationship: L
x: 'Connected Organization E___'__?'Afﬁl'iétad Commitiee Joint Fundraiélhé Iieprésentétivé _ 'l'.e'ad'ershlp'a PAC Sponsor
7. Custodian of Records: 1dentify by name, address, (phoné number - optional), and position of the person in
possession of Committee books and records.
| Katherine Potter ) |
Full Name N O D S T T JOUO JUNOY J U [N U N N OO0 (N T [N (NN NN (NN NN N N O N N N T O I
Mailing Address 303 Ravendale Drive
Mountain View CA 84043 _
Title or Position ¥ CITY A STATEA ZIP CODE 3
Treasurer Te'ephone number 650 - 424 - 9300
8. Treasurer: Ljst 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 Katherine Potter
Mailing Address 303 Ravendale Drive
Mountain View CA 84043 -
Title or Position ¥ CiTY A STATEA ZiP CODE A
Treasurer 650 424 _ 9300

Telephone number




29030181448

FEC Form 1 (Revised 02/2008) Page 4
Full Name of
Designated
Agent Debra A. Olson
Malling Address 303 Ravendale Drive
Mountain View CA 94043 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer Telephone number 650 _ 424 _ 9300

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

safety deposit boxes or maintains funds.
Name of Bank, Depository, eic.

l lwle“?Flargol PSR N N TN U TNV T T T U WO O O S SR U0 O NN S WO M A Y A A A
Mailing Address l TO(J' Hlarl}Iltfn]A\lrenlue] U S SO RN O N0 DAV U N Y NN N H R A S A A A N
I N I N N TR N PO S AN NN I SN S U NN | SN I | 1 ! | U I VOO D U I
| PaloMMo ... LA [, o030, |

CITY a STATEa ZIPCODE a

Name of Bank, Depository, eic.

(T Y00 VO N U Y O 0 O W O Y T U U S O S N N A S AL IO OO0 T A WO A O
Mailing Address TR N N N S WA M Y N M A NN WA N SN BN S S A O O A B A N I
TS S U T N O TN MO OO TG G TN T O N O S WY TN O A A MO N O R RO
S BT T 0 N ST B A L Ly (TR e A

CiITY a STATE A ZIPCODE a
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