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- STATEMENT OF T
0RGAN|ZAT|0N SEPPITARY OF THE SENLF

FORM 1
17 M 33 ol 9: 1
1. NAME OF {Check if name Example:if typing, type > PR AM EW
COMMITTEE (in full) m is changed) over the lines. 12.F]§' .5 A
Sarcastic Committee for Doug Marks
!I!IIilllllll!lllIIllllllil1ll!lll|ll!l|lf[|l
Illllll!lllllilI!!ltillllIillll-ll!lllllill!il_l
1717 E Hawken PI
ADDRESS (number and street) l P T O Y S TN U0 Y IO N (VN T TN TN T N S N NV N N I SO I S N | l
Check if address
U i(schanged) | U TN U T A TS O TN N U UUO N N O O O N O S A W S S 1J_|
Chandler AZ 85286
llillttt!iiltlitllJliJ'tiitl“lilj
CITY & STATE A Z|\P CODE &
COMMITTEE'S E-MAIL ADDRESS
D < *(Check if address doug@doug2018.com
is changed) l P T S YN N TN T TN SN OO AN OV N O N N Y SN D N O S P 1J
Optional Second E-Mail Address
l 'EET TR T NN AR K N N A NN Y N O T U N VO N O S e | | S N T T N Y N P | J
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address https:/Aww.doug2018.com/
is changed) I [ T N T OO N A Y T N O T O e | R S NN S Y N N N N IJ_I

ll{lllilil!lllIIIIlIiIIIIlIlIliII]J

LA i UL 4 rTaygyY Ry
2. DATE 05 16 L2017
3. FEC IDENTIFICATION NUMBER » C . E R R
4. IS THIS STATEMENT E NEW (N) OR AMENDED (A)
| certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Marks, Dodg. .. / I}
i i YD f YRY XY BY
Signature of Treasurer Murks, Doug, .. \¢ Date 05 16 2017
NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Staterent 1o the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
| Toll Free 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) ﬂ This committea is a principal campaign committes. (Complete tha candidate information balow.)

{b) This committee is an autharized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Marks, Doug, , ,
Candidate llllllllll_lillll!lllillilIliltlllllllll
Candidate e Office State liZ
Party Afiliation LB Sought: House @ Senale D President v
o 00
District N
{c) This committee supportsiopposes only one candidate, and is NOT an authorized commitiee.
Name of
; I T T T Y T T Y N T TN Y TN Y T Y N N T T Y Y T N O T O N S S S
Candidate |lil]!lllilllllllIlllllllllllllllilll_!_J
Party Committee:
: L {National, State D (Democratic,
{d) This committee is a P or subordinate) committee of the o Republican, etc.) Party,

"Political Action Committee (PAC):

(e} This commiltee is a separate segregated fund. (Idenlily connected organization on line 6.) lis connected organization is a:
Corperation Corpaoration w/o Capial Stock n Labor Grganization
Membership Organization Trade Association ,l Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
1] This commitiee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

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

D In addition, this commitiee is a Leadership PAC. (ldentify sponsor on ling 6.)

Joint Fundraising Representative:

(g} 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 comimittee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or maore political

committeesiorganizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

v LU b LI b L] yreommmeenyG)
o Ll Ll bbbyt ] |recmnmeicy
& Ll LI b L bty yrecmmmeedC)
o LLLLL L Ll il jrecommedCy
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Sarcastic Committee for Doug Marks

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

AdsARENRNERE RN NN RRE N RN ERNE
NNNEERNEREN RN NN RN G R RN RN R RE D
Maling Address IENENNENE RN RNEER NN R RNR NN RENERRE T

NN NN RSN SER NN RN NN

0 T O SNPPUFTIN B AU

crty STATE ZiP CODE

Relationship: UCunnected Organization UAfﬁlialed Committee l Fundraising Representative D Leadership PAC Sponsor

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

books and records.

Marks, Doug, , ,

Full Name I VO U N T N [ S N N N Sy N N T N T T N T T FOOOR S T O M A OO |
1717 E Hawken Pi
Mailing Address I I N T Y N Y (VOO N N S SN OO NN Y AN N T S T I S O N I Y A O I

I | AU S Y NN O [N N N Y A N Y N T N O N O A O | I
Chandler AZ 85286
l W R A J-| |

S SN OO U N T S N N S Y S N I O S I 1
Tie or Position crry - STATE ZIP CODE
l N T T T N SO S O T T S I Telephone number | L "‘ Ly I‘l I

8. Treasurer: List the name and address (phone number -- oplional} of the treasurer of the commitlee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Marks, Doug, , .
of Treasurer I!llllIlllilliil!lllilillllltl!liltjal

" 1171? E Hawken PI
Mailing Address S T N I T |

|Ii|llllil[illl!Illillllflllllliill

lcrllan!d!efllllllllll#llll IAFI Iaslzsslill"lllll

cITy STATE ZIP CODE

Title or Position

IIJIIIIEIEIIIII[!IIII Telephone number llll‘lll'“llill

L I
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Page 4

Fult Name of
Designated
Agent | I N O O O

Maifing Address l (O I |

L1

Loy oo J-1y

Title or Position

LJ.IIII]IIIIII[EII!III

Telephone number I

STATE

ZIP CODE

T Lol IR o

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

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

|1stBank
I T A I I |

rents

]PO Box 150097

Mailing Address 2 I

lil!ll

ILakewood
| I I

Name of Bank, Depaository, etc.

I[llil!l!l

Mailing Address ] [ T W I |

'Iilil

P J i | S I I A I I |

| | | N I A T | |
1 11 | I T I Y P I I I
il R i T S I

STATE ZIP CODE

I J 1 | I N N O I O O | |
| | I A I I I I I | l
1 1 i 1 1 4+ 1 1+ B 1 | I
Lo Lo )b oo

STATE ZIP CODE
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DANA K. MACCALLUM

JULIE E. ADAMS
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUTTE 132
Wnited States Senate R
OFFICE OF THE SECRETARY " PHOWE(202} 2240322
OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS!

Date of Recetpt

USPS FIRST CLASS MAIL :l_l}_l__l_]
’ D3 of Receipt ’ ! Postmark

USPS REGISTERED/CERTIFIED

'HAND DELIVERED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL (]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
. SHIPPING DATE  MEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - L]
UPS . D
DHL ‘ : D
AIRBORNE EXPRESS -

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE |:| Nb éOSTMARK. D
FAX .
Date of Receipt
OTHER

Date of Receipt or Postmark
PREPARERm - DATE PREPARED

4/04/16
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