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FEC ORGANIZATION o lECEIVED
FORM 1 _ v AIL CENTER
1. NAME OF (Check if name Example:if typing, type - m: 57
COMMITTEE (in full) _is changed) over the lines.
|KIMBERLIN BROWN PELZERFORGONGRESS | | | | | | "y 1 vy v vy b g1l
U N S T O T T T O U T T U0 U M O TN A N O N O Lo
ADDRESS (number and streety L/ IBSNAVANOROAD, | | 4 4 ) 4 v 4 00
Check if add
( Cﬁgn;ef;‘) S ISYTER Loy v v v e v v v v v ey e |
ISANPIEGO | |\ v v 0oy ) SR ] [93me o [#[189%
CITY & STATE A ZIP GODE A
COMMITTEE'S E-MAIL ADDRESS ;
(Check if address . ae
is changed) [agril@apriogling.com | |\ \ o v e el e o
Optional Second E-Mail Address _
IR R SN A N N AN S A Ny S B A A A SN AN AN S AN NN S IR AR
[
' {
COMMITTEE'S WEB PAGE ADDRESS (URL) l
(Check if address : ; f
is changed) | www.kimberlinforcongress,com, |\ oy 4 o014y Ll E IR
{

3. FEC IDENTIFICATION NUMBER »

4 1S THIS STATEMENT 1Y)

NEW (N)

OR

AMENDED (A)

[

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

C. April Boling

Type or Print Name of Treasurer

-3 . § T\i“ﬁ"&x‘«“':; t (i"o"kr'u“} 1 v‘e‘“\i:’é"\?”ﬁrf"vfi
Signature of Treasurer M Date j10 & 4 06 ¢ 2017 i
e p——— A T Vormdi e A

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

[
Office ) For turther information contact: .
Use | Federal Election Commission | FEC FOFtiM 1
I onl Toll Free 800-424-9530 (Revised 06:2012) I
nly Local 202-694-1100 I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

]

(a) *24; 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 of _
Candidate {[KIMBERLIN BROWNPELZER | | | | | I AR A A NN I N R AR AR A S A
Candidate [ Office State
Party Affiliation -LREP S Sought: House Senate President :
11 OO, QRPN | S i
District - :_3‘6,“”
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
i T T T O T O O T I
Candidate (T T T T T T T O A O O A A !
Party Committee: 5
~ ‘1 e 1 (National’ State E[..r..-'--"x;."""'“x,n.u-.... (Democratic:
This committee is a . or subordinate) committee of the N Republican, etc.) Party.

This committee is a separate segregated fund. (Identify connected 6rganization on line 6.) Its connected organization is a:

1 M M ot
iR Corporation i Corporation w/o Capital Stock it Labor Organization
- -

élﬁ Membership Organization ;Li. Trade Association k_L_ézi Cooperative

1

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

U]

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

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

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

Joint Fundraising Representative:

{(9) This committee collects contributions, pays fundfaising 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) This committee collects 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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FEC Form 1 (Revised 02/2009) : Pag= 3

Write or Type Commitiee Name

KIMBERLIN BROWN PELZER FOR CONGRESS

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

Mailing Address lltl‘lllill‘llllll“illilltl'l illl
Lttty
(1 e I e AR S SRR

CITY STATE ZIP COCE

i =R o LT ,
Relationship: [‘iﬁ Connected Organization i! ﬁAfﬁliated Committee { ¢ Joint Fundraising Representative BLeadershlp PAC Sponsor

2K, P 5533 23

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

books and records.

Full Name ICAPiR"FBIOITlNIGII!llIIII!IIiII!IILIilIIl?li:il!I

]lIIlI!i!Jllllliluiilll

lS\I”TFPIllllIIIIi!I'lIIIlll('Iillll‘Ili‘

ISPI‘NID@GPI § SV [N SN U [N O U O O B I lCll\l !92119

Mailing Address

7185 NAVAIQROAD | | | | |

L |-{1695 | |

Title or Position ciTy STATE ZIP COCE

ITRE./IXSHJR?RI S T I O T A T N O | | Telephone number |6119| I‘l71}3| l_568588] l'l

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
of Treasurer

|C/\PERIE‘B|OLIIN1GIIIJIlIIIII!llll)lllilltlll'i‘llll

Mailing Address

|7185NAVAJQROAD | | | | |

|SlT”TEFI’IIIIIIlIiII!Illlll|l|illll{liél

ISANPIEGD | | \ | v ] eA ] ety | |-|1895 | |
cITY STATE 2IP CODE

Title or Position ‘
[TREASURER, | | | | \ 1 ¢ 1 4 1 11| ~ Telephone numper 619, |-[713, |-[6888 , |

L | B
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent llIIiIJJIIIll!Illlllllll4llillll!llilil

Mailing Address -'llllllili_lllllllllllllllllllillélll

Iillllllll_lillilllllllllllll-lillj

CITY STATE ZIP CODE

Title or Position

|Illé|l!llllilllllll Telephdnenumber L_L_j.____""lll‘léll.

Banks or Other Depositories: List all banks or other deposutorles in which the committee deposits funds, holds accounts, rants
safety deposit boxes or maintains funds. -

Name of Bank, Depository, etc.

[BANKOQFSANFRANCISCO | | |\ | | | | v v v i v ey 1|
Mailing Address [STSMARKETSTREET, | | | | | | | | | it e
ISYTEQO0, o0 or v i ity

ISANFRANCISCO \ ) 'y v vy vy oo ] ICA L (9419 ) o -1 1 1 ]

CITY STATE . ZIP CODE
Name of Bank, Depository, etc.
lllllllllllllll]llli}]llIJlillll‘ilIElil
Mailing Address | SR SV AU T O A NN S RO U NN T VU [N Y O N SN NSO JUN SN U Yy AN N ) NN O M | IJ

|Il.lllIIIIllilllIILIIL?ILIIllléilll
l!llllllll[lllll!{JllIlillll"lillJ

CITY STATE Z2IP CODE
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FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _ | of

Optional Supplemental Information —_I

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

N A AR AR S L 11111y gy ) FECID number

Lo l FEC ID number

FEC ID number

i
i

[

FEC ID number

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

II!IIIILJIlI[ll]lllllil[lllllll'!Illlll

1

I
lll\illll’:\llllll&lli'-‘ill'=}\||5|lIllllulllll

\

i

Mailing Address IlIlIIIIIIIIIIIlJJI!IIlllllllllLll]

NN NN o e

. . -}
Relationship: CITY A STATE A ZIP C(;)DE A
P
onnected Organization ffiliated Committee oint Fundraising Representative eadershilb PAC Sponsor
i
Designated Agent: Identify by name, address (phone number — optional) !
'
[
FU"NamellplliLl¢llJlIlllillllllll41|liillil i
. : 1
Mailing Address IR I A A i A AN R R S S A B A A S SN A SN A NN AN MR A
Il[lllIlllllllllLIILIIJIIllllfliJIIl

l
lllllll[ll]llllllll!llllll%h_ll!!l

|
CITY a TATE A ‘E A
TITLE OR POSITION ¥ STATE 2P COE{E
(T S P T S T N N I IO S A OO B N B Telephone Number |1 1 |- 1 H—I Lo
|
. ]
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accoénts, rents
safety deposit boxes or maintains funds. |
|
Name of Bank, |
Depository,etc.lllllll Y S S Y O IS A S S O U N Y U St N O I 4 l lllJ
' ]
|

"~ Mailing Address IlllllllllllliIlJiIJIIlIILlilillllJ

CITY A STATE A ZIP CODE A I




WU 3= T 1 D 1 OO 0 e | ST

) zn_nqm [0 AMI0:57

RECEIVED
FEC HAIL CENTER

E
=
£
E ORIGIN ID:MYFA (619) 713-6888 SHIP DATE: 060CT17
= CHARLES HERZFELD = ACTWGT: 0.50 LB
£ C. APRIL BOLING, CPA CAD: 4790401ANET3920
% 7185 NAVAJO ROAD SUITE P
5 SAN DIEGO, CA 92119 BILL SENDER
E UNITED STATES US
< 70 FEDERAL ELECTION COMMISSION
£ FEDERAL ELECTION COMMlSSION g
& 999 E ST NW g
£ S
S WASHINGTON DC 20463 ?
8 %9/-2) 694-1100 REF: KIMBERLIN BROWN PELZER 1 +2 : A
d;-’_ PO ' : DEPT:
z 01 AR
'g;
R '( f N
TUE - 10 OCT 4:30P
.k ZD AY ke

7704 3787 1855

SK RDVA | ,Dcﬁszﬁ‘}fg' %:
|||||l||||||||i|||||||||||l|||l|lllllilllllllllll

05y

. 269,

PRI )
SRS

R e

i

A R e T Y e i A T s S

T

R R ey

=t

.
e e S ;
o A G R R A Tt e




PIOGIFT~I=DD 1 1N | D 1 T 1 T D

The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

Date of Receipt
Hand Delivered |

: Postmarked Date of Receipt |
USPS First Class Mail |

Postmarked (R/C}
USPS Registered/Certified |

Postmarked |
USPS Priority Mail |
‘k.
|
Postmarked |
USPS Priority Mail Express |
|

Postmark lllegible
]
No Postmark E
b
Shipping Date !
b{_ Overnight Delivery Service (Specify): FED EX /0 ¢ 201

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked!
Other (Specify): : ‘

7% ' /0 /’0/20/5T

PREPARER ' DATE PREPARED

(3/2015)




