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1. NAME OF

COMMITTEE (in full) is changed) over

Committee to Elect Danny Drew
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{Check if name Example:if typing, type

the lines.
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749 South Harrison Ave
ADDRESS (number and street) I ISR N N N TS N Y S N O OO . 0 S S U T O YOO S S VY 1O Y N N AN O N | I
(Check if address lApartment c2 ' . ]
is changed) | 30000 N N T N N N N AN S WO S T S J T N S OO T N O U SO Y N A S N O
Roosevelt uT 84066
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CITY a STATE a ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
ﬂ 4 (Check if address liberaldrew@gmail.com .
is changed) | NN U S VN [Ny SN [ IOV VRSN SN SN NN SN [N SN NN JNN SO JSUUY USSP AV S N T U SN NN N Y S B A | I
Opfional Second E-Malil Address
| NN N T JNSON TN TN T T S O Y S N SO TV OO OV S NN TSN SN NN NN JOUU NN N JONNON UK OO 2N N |
COMMITTEE'S WEB PAGE ADDRESS (URL)
m {Check i address votedrew.org
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I certify that | have examined this Statement and to the best of my knowledge and belief il is true,
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Type or Print Name of Treasurer Montano, Maria, , ,

correct and complete,

20

STonature of Treasurer Montano, Mari.., , .

Date
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Y13 2017
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Federal Election Commission
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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) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name ot Drew, Daniel, Alexander, Dr.,
Candidate IliIIilllll]!Iilllilfil!lrllliillllllll
uT
Candidaie T Ottice 2. State -
Party Affiliation PEQ‘." Sought: House g Senate EF President v
District &
(c) This commitiee supporis/opposes only one candidate, and is NOT an authorized commillee.
Name of
" [ T U TR O S (R Y N T R R T N N N Y O (R T S N [ S N I |
Candidate IilllllIlLllllll‘llll'lIL'!E!ii"l[llI]
Party Committee:
e {Mational, State . {Democralic,
{c) u This committee is a P or subordinate) committee ol the " Republican, etc.) Pariy.

Political Action Committee (PAC):

¥

This committee is a separate segregated fund. (ldentify connected organization on line 6.) l1s connecied organization is a:
Corporation Corporation wio Capital Stock | Labor QOrganization
,. Membership Organization H Trade Associalion Cooperative

m In addition, this commitige is a Lobbyist/Registrant PAC.

) E This committee supportsfopposes more than one Federal candidale, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

E] In addition, this commitiee is a Leadership PAC. {Identily sponsor on line 6.)

Joint Fundraising Representative:

( This committee collects contributions. pays fundraising expenses and disburses nel proceads for two or more political
committees/organizations, at least one of which is an authorized committee of a fedara! candidaie.
{n D This committee collects conlributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a federal candidate.
Committees Participating in Joint Fundraiser
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Write or Type Commitltee Name

Committee to Elect Danny Drew

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

husENENEERERN NN E RN NN RN RN
RERERERREEEENEREREERENEERERERNEnE ENEREE
Mailing Address EEEEEN AN EEE
NERSENR RN NEEREENEN N NERENNEE
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CITY STATE ZIP CODE
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Relationship: Connected Organization DAfﬁliated Commitlee EJoim Fundraising Representativa L.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- oplional) and posiiien of the person in possession of committee
books and records.

Montanc, Maria, , ,

Full Name N N NN N W T WOV NN 700 VAN WAL N (NN (NN NN SN TOUY FRUUUE UAUON SN JNUNS S ENNE NN AVUNUS S GOV NOVON JUUNL NUUE WA T NN N l
1865 S Columbia Lane
Mailing Address { | S N AOUS NO AONS WO S NN (NS NS N N NN (U OO M Y YO I Y NN UM NN SO UG VU SNUN U NN NS N N l
Apartment #131
i | I SO SO O N S N (N (N TN AN YOURR DU (N PO N A U S AN ANV U SUU: AN VU A Y N S N O P | J

QOrem ur . 84097
li!llllllll!iillilil!j i_:'illl"liliJ

Title or Position City STATE Z1P CODE
Treasurer ;559 385 | 3682 I
B NN A VN N S TN Y YOO N N AN TN VRN TN S N O | Telephone number R }" l [ i- 1t

8.  Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of
(2} any designated agent {e.g.. assistanl treasurer).
oL .
=~ Full Name Montane, Maria, , ,
™ of Treasurer | WO YO N N SN NN VR ISUE SOV NOPRN (NN SN S SN NN (VOO SO SV VO S N VY DU N O S YO NV JUUOR OOy ORI S WU T | I
O . I1865 § Columbia Lane ) I
o Mailing Address MY N TN SR Y O N N (T U IS A SO N RN O vt S OSSOV O AU N SV OGNy S B |
t#131
g IApiartT"se? 13_! [ TS NN N NN VUOOE ANV NN S NN JUUNNY TN NN TR NN SNUO SO S-SR NN FUN DUNE SOV S N N | l
m T 84097 {
E %M ey v v el LY AR T ) EE
;‘ CITY STATE ZIP CODE
i Title or Position
™ Treasurer 558 385 { 3682 ’
) l [ S VR S N N N VU O NOUR AN N NN N S N N ; Telephone number t 1 d J l (VUL Sl S T
Lan
Q
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Full Name of

Designated Mentano, Matt, , |
Agent [ S VOO SN NN TN TN N NN VOO NN SN SN SN S RN SN0 UG NN S OO W JUCUE U VUG JUOT DU VO MG SV JHUO SUNS S S N M B J
» 1865 S Columbia Lane
Mailing Address | S TN SO A TN SN S S T SO Y N T T O I U O A U AU O OISV U VN Y S N | ;JJ
lApanrnent #131
[TUN 2 S N T T N WU I RN S N Y (Ut VU AN S U O S N . T P O OO S [N SUUUN OO OO ]
QOrem uT i84097
I [N N VU U T N N NV VU T AN A Y l 1 i I | l't | | I
CITYy STATE ZIP CODE
Tile or Position
I Campaign Manager l 559 1 7 283 1274
| I T A N VR T NN N SN IO N S N (N H TR WO | I Telephane number [T 2t TN O 1 1"' [ 1J

Banks or Other Depositories: List all banks or other depositories in which the committiee deposits funds, hokds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Zions Bank , }
/Sl i S Y TR SN D S (SO U OO MO N SN UURE SE SOUOY 000 TN SO JUNE SN SN UL UONRS SUURF IO SO N Y SO S0 S NV |
1220800 E
Maiing Address [ I TN NS N S NS TN (NN PR TR SN (N SRS JUUEN UE I [N S SN NEUEN JOVRE VO MDA SNVNP S S SUON BN N S | i
SR RO T S U TN N T N N S ST UE T Y T S N AT S M MO TN SOF T N S B N
Orem UT 484007
S T I NS AT RN S A SR L) ]l
CITy STATE ZIP CODE
Name of Bank, Depository, etc.
ST SN OO O N N T O VAN T S WG VU PO S YO S0 O S T S U0 O O PO SN WO T O MO OO }
Mailing Address ST T00E VAR N Y T N S TS U O W NS TN WO T U DO TN TON0 YO WOt A by ]
U SO TN Y WA W N 00 NN N WA T ST SNNE TN SO0 00T T O SN S T SO N U S WO S ]
| 3
Ly oo v v v e e ve ) bt b v ad-ta ol
CiTy STATE ZIP CODE
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JULIE E. ADAMS DANA K. MACCALLUM

SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUNTE 232
. .
{GHH ltgh %tateg % Bn&te WASHINGTION, DC 2051D-7116
OFFICE OF THE SECRETARY ‘ PHONE[202) 22¢-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL L ‘ .1 , l l z:.‘ I S‘ ‘ 1
) .Date & Receipt Postmark :

USPS REGISTERED/CERTIFIED
Postrmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  []

| USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - (]
uPs e ]
DHL _ -
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE | ] NO POSTMARK [_]
FAX
Date of Receipt
OTHER ___ : :
_ Date of Receipt or Postmark .
PREPARERm . : DATE PR;PAREDZ ‘ ‘ ! ‘ ‘ 2

4/04/16
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