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RECEIVED
SECRETARY (fAdi 1gg
- FEC STATEMENT OF mnf':awc :;Egoag_s"’“lf
FORM 1 ORGANIZATION TNOY21 AN g: 17

Office Usa Only
1. NAME OF (Check if name Example:If typing, type i1oppame
COMMITTEE (in full) is changed) over the lines. + 12FE4M5
Diegel Campaign
lIllillIllllllll!llllIll!lllliill!ll!llltllll
I_llilliIfIIILllllI[iIIIlllIIIIJIItl‘IllEIllIitI
PMB 479
ADDRESS (number and streat) l s S S S I S I B R N N R B N A B AR A O A A | W ,
(Check if address 11445 E Via Linda, Suite 2
is changed) LILIII[IIII[IIII!llllllllll!llliil
Scotlsdale AZ 85259
|l|l|lll!ll||lllll]|llLllll"l_lll'
CITY & STATE a ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
is changed) IIlIIIIIlIlIIlIIE_IEIIIIliLIIllllll,
Optional Second E-Mail Address
LIII!IIJI!l[lllrlll!llIlllIlllIlIll
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check il address
is changed) LLIIIIIIIJIIIIIIIIIIItllllllllllltl
llIIIII[Il[II[I!Ilillllllllllllllll
WM o p A | V'r\‘"_"
2. DATE 11 09 2017
— T ey
’8 i ¥ T Ll :
3. FEC IDENTIFICATION NUMBER p Nt N
4. IS THIS STATEMENT X, NEW (N) OR id AMENDED (A)

| cerlify that | have examined this élatemenl and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Diegel, Christian, , , :

B
. . f‘l]'r-‘ll‘1."u " L
Signature of Treasurer  Diegel Christian, ., s /V‘;/j-f"—// Date § 1 i j 09 | 207

NOTE: Submission of false, erroneous, or incomplete information mayksjuvbjecl the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Informatlon contact:
Use Faderal Election Commission . FEC FORM 1
Toll Froe 800-424-9530 (Revised 06/2012) I
Only 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. (Complate the candidate information below.)
(b) This commitiee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of Diegel, Christian
Candidate '_ngl,lllll’l”lIll!llilllllllil!llill!lll|
S T az il
Candidate T Office = , = State L
Party Affiliation HEF: Sought: | || House E Senate tu: President q";j‘i
District \ 0!|
{c) This commiltee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T T e T S O R A T S O B T I
Candidate Iil[ltll!lllll!I!IIIIIIEIIII!IEE!#I’{I'
Party Committee:
LT {National, State T {Cemocratic,
(d) This committee is a - {____mj or subordinate) committee of the TN, Republican, etc.} Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund, {ldentify connected organization on line 6.) Its connected organization is a:
= T
Corporation fL?; Corporation w/o Capital Stock b :1| Labor Organization
i o
Meambership Organization o] Trade Association ]| Cooperative
In addition, this committee is a Lobbyist/Registrant PAC,
[§)] This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected commites)
In addition, this committee is a Lobbyist/Registrant PAC.

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

:'n" Joint Fundraising Representative:

uh (9) This committee collects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
cp committees/organizations. at least one of which is an authorized committee of a federal candidate,

o ) .
h'h {h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
C:’ committees/organizations, none of which is an authorized committee of a federal candidate.

e

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

Write or Type Commiltee Name

Diegel Campaign

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

ks AERENNNANERRRRRRRNNEEREERRRNRENRN RN

LI L b e L P b L L
Mailing Address L L b L bbby

T 1 Y I P PN

CITY STATE ZIP CODE

Relationship: D Connected Organizalion DAlﬁtialed Committee DJoint Fundraising Representativa DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional} and position of the person in possession of committee
books and records.

Diegel, Christian, , ,

Full Name IllIII1|IIIIIlIlillii!ll!ll]!llllll!ll
10668 E Topaz Dr
Mailing Address 0% T T O Y A T T TN O N T A I OO O O O A I
LL NS R S S v N N N N O N T T T N T N Y O 2 Y A N l
Scoltsdale AZ 85258
S N Y T Tt Y I T | | | | LJ [ I‘l || |
Titte or Positien CITY STATE ZIP CODE
Ll N S I N S 1 T O A O O R | Telephone number I L1 I‘[ [ 1 I‘l Lt ’
[cs]
b
un 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiltes: and the name and address of
cn any designated agent (e.g., assistant treasurer),
G
hiy Full Name Diegel, Christian, , .
D ol Treasurer NV G S S T T U A T T Y T O 2 T 0 A U IO T I A O O |
¢
i 10668 E T D
cd Maifing Address Bls 6! |°?azi r1 VO S Y N N S O T N T O T (Y 2 oy O O IO O I
K
e I IS Y S U A O N O T Y TN N T T N OO0 O A A N '
]
Scotisdal 85258
v |>5eee e gt ooy | A2 ] 12558 O I
v cITY STATE ZIP CODE
P Title or Position
o}
eg, ! N N TN S N Y U N O S Y 2 O | I Telephone number |_L_L_I‘i Ll I‘l L. 1 |

o] ]
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

iIIl!lIIIlIIIIl!!lll

Tixier, Tanner, , ,
| T I |

|

|

I401&; Big Sky NE

]

[

[IIIIII

| Albugquerque

L]

1

1

S N T S Y | I N T T I T |
N T I I N N L.t 4 1 | 1 ¢
NM 87111
1 1 | I ] | I I ,"
STATE ZIP CODE
Telephone number | [ |" 1 || f‘l

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

safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

Mailing Address

IEdward Jones
| N |

[801 0 E McDowell Rd

1

|

[

Suite 122

L

| Scottsd
[

ale
!

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

lll!!t|

ZiP CODE
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017)

for Lines 5{g) or (h}, 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

1.|IIIIIIIlLllllIII!'lIII

2.|IIIIIIIII|IIIIIIII|II

3.|IIIIII|JIlIllll|I!III

4-Illllllllllll!ElI1!III

FEC ID number

FEC 1D number g%u_f o

e

FEC ID number '@j‘f

FEC ID umber - C|

SN SRR S

|llJl|'I!III

Relationship: CiITY &

]

STATE a

j il ]
- Connected Organization ‘LLJJ Affiliated Commiltee DJoinl Fundraising Representative

ZIP CODE a

[Q; Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

Sepersky, Eaile, ,
FullName | 4 4 4 0 0 01

Mailing Address

TITLE OR POSITION ¥

| 0000 N A N S O T T T N T I I
I 7002 N Via del Paraiso
N N S I N N N Y (N N N N O T N O T N Y I O ]
| NN N WO JO V00 N Y T S N N (N N T Y I |
Scotisdale AZ 85258
I N Y N I Y OV Y O N S A I A I I ] I I S I I'l | S |
CITY & STATE A ZIP CODE A
[l I T N N T S O Y O I Telephone Number I L] |'| L1 |"[ L1 1 |

safety deposit boxes or maintains funds.

Name of Bank,

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

Depository, etc. | I N N I N N S s S N N S O ot o oy I
Mailing Address | | N N T N TN NN NN S (S (S VU (N O U vt N (N N A vy N T Oy o |
| [N T N N [ N N (S ([ (s S I S (N N OO OO S5 o o A | |
Le v v v v v iv ey v vy | L] L1 |‘| L1
STATE A ZIP CODE A

|
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DANA K MACCALLUM

JUUE E. ADAMS
SECRETARY SUPERINTENDENT
HART SENATE OFFACE BUILDING
) i SUITE?JZ.
Wnited States Senate S
OFFICE OF THE SECRETARY " PHoNE202) Z200822
OFFICE-OF PUBU‘C RECORDS |

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED P
- Date of Receipt

USPS FIRST CLASS MAIL { 4 ::eépt I"" 1 I !:;( 3"/7

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELWERY SERVICE:
- SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : O
UPS ‘s D
DHL O
e '
AIRBORNE EXPRESS
@ | | L
uh
22 RECEIVED FROM FEDERAL ELECTION COMMISSION
v Date of Receipt
' Eg POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
rd .
G, FAX _
wrf Date of Receipt
d
ot OTHER
e Date ofReceipt or Pastmark
- | 1-al-/7
- PREPARER - DATE PREPARED __. :
CD . 4/04f16

¢d



i)
Cp
W
4
1)
K0y
5y
&
™
¢y
i
d
e
r
F
L |
(i)
d

SEN PATCH

SEN PATCH



