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CITY STATE ZIP CODE
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4. IS THIS STATEMENT NEW (N} OR D 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 _Adriane Rummel
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5. TYPE OF COEVIMITTEE
Candldate Committee:

(a) G ThIS committee is a principal campaign committee. (Complete the candidate information below.)

y oL

(6) D This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate

. information below.)
Name of
Candidate Lov v v

I S Y I S I Y (N () A B |

Illlllllllll

Candidate o Offica
Party Affiliation Haught:

IDI House D Senate D President

State l:::l

District | :

{c) D This committee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate B

Party Committee:

-
(d) This committee is a

(National, State {Democratic,
or subordinate) committee of the I:::j Republican, etc.) Party.

Political Action Committee (PAC);

(e) [D] This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corperation
Membership Organization

D Corporation w/o Capital Stock

D Trade Association

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

D Labor Organization

D Cooperative

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

[.] In additfon, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{q) U 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) ID] This committee coliects 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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Wirite or Type Committee Name

_Nevada Sepate 2012

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

None

LI b L L e b b b b

Mailing Address L L e PP e L e bbbl

0 e O e P B BN

cIry STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the persen in possession of committee
books and records.

Full Name Mr_imimmeh||1|||1|[||||||||1||||;|Hf|1|

[129, Mpryhand Ayepug KE | |
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Washington Y 20002
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Title or Position cITY STATE ZIP CODE

[freagurer | o 1 | 1 L 101110l Telephone number (2021 - 12241 1-baaz | |

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).

Full Name Adriane Rummel '
of Treasurer |1||1|||f||||1|||||||1||||11|r||||||;|

120 Maryland Avenue NE

o Mafiing Address N N T T S T A B A T S A B B B A B B AN A A AN A |
iy
o NI A N R B B AN BN AN SN AN RN AR B A R A A

Py [Washingtom, | |, 00 0 | 1DE] (29002 ) |-l |

) CITY STATE ZIP CODE

s 'I%lle or Position 202 294 2447

n reasurer
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Full Name of Lauren Decot

Designated
Agent T N T Y Y A N O B R B A A B BN BN RN A
Mailing Address [ 120, Manyland Avepue NE | | | | | | Lt 1t e g i1
Lo v R A A S A A A
Washington DC 20002
I ENEEENE o BN
cITY STATE ZIP CODE

Title or Position

IAS$i$t§mF freasyrer, | | | | | | | | Telephone number I_Z.&Z__I'I_z&_l—%ﬂu_l

Banks or Other Depositories: List all banks or other depositories in which the committee deposils funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

w||11|1|||1||lll||:||ll|f1:|1|l

Mailing Address (730 L5th S&. NW |\ i cr oo
I A S A A I A A L L)
Washington DC 20005
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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cITy STATE ZIP CODE
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Full Name of
Designated
Agent | S I I N A O Y S I S O B N N N N R R R N | |

Jessica Mackler

Mailing Address [3060 Conquista Court; | | | | [ N A I I A B B B B B R R A

'III!I]IIIIIII!IIIIIIIiIIIilIlII

|
Las Vegas NVY 89121
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cITy STATE ZIP CODE

Title or Position

Lﬁsqi$t§mp freasurer, |, | , | , | | | Telephone number |1 1 J-1 1 L |- | ]

8. 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, elc.
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NANCY ERICKSON ’ DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

"+ HART SENATE Orrice BuLOING
T . " Burre 232

Wnited States Senate L emeron ccaog
OFFICE OF THE SECRETARY

OFFICE OF PUSLIC RECORDS
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Postmark
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Postmark
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Postmark
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