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2. DATE 1 O 7 201 5 ‘
3. FEC IDENTIFICATION NUMBER C

4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

ter "Skip" Maul

\\MQ e 107 O7 ' 3015

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

Type or Print Name of Treasurer

Signature of Treasurer

Office For further information contact:
Use Federal Election Comrnission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

(&) This committee is a principal campaign committee. (Complete the candidate information below.)

[{+}] D This commitiee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)
Name of

Candidate ‘LeqtqunszlqprMaLlﬂil111|11111J11|111|r1;1|:|||

Candidate : Office State AZ
Party Affiliation IND Sought: D House Senate D President
District 00

(c) I:l This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. 0 T T T T T [ U Y N YN (N Y[ Y SN JNE NN Y A N NN (N A NN SN Y SO SO B T I
Candidate AR NN
Party Committee:

{National, State {Democratic,

(d) D This committee is a ) or subordinale) committee of the Republican, etc.) Party.

Political Action Commitiee (PAC):

(e) D This committee is a separate segregated fund. (dentify connected organization on line 6.) lis connected organization is a:
D Corporation I:l Corporation w/o Capital Stock I:I Labor Organization
|:I Membership Organization D Trade Association D Cooperative

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

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

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

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

Joint Fundraising Representative:

{9) This commitiee 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) This cormmittee collects contributions, pays fundraising expenses and disburses nel 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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Write or Type Committee Name

Skip Maul for US Senator Arizona 2016

6. Name of Any Connected Organization, Affillated Commlitee, Joint Fundraising Representative, or Leadership PAC Sponsor

EEEEE NN RN NN
RN NN NN NN
Maiing Address RN
NN RN NN RN AN AR
N 1 Y B APV B ONER A

cITY STATE ZIP CODE

Relationship: I:]Gonnecled Crganization DAffiliated Committee Dloim Fundraising Representafive 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.

(Lester, "Skip” Maul
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Full Name

Mailing Address IPEOI BIOIX 15?%0i | VO APURE YO I VU N O VA WU TN NN TN ZN N O N OO O O O PO | '
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Page , s ) A2 (B8040 115020

Title or Position CITY STATE ZIP CODE

|Clapqid|at,e”'r§qsyr?ri | TR N AN I | | Telephone number |9%81 l‘|6141 |'|5q3§ | |

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).

o essrer LLESEF "SKIR" Maul |

IiEII!I[I![I!I!IIII|I||t!i

of Treasurer
Mai[ing Address |PpIBIOIx15:lgOI | I N N N S I N [N TN NN (VUOPRN SO TV VU (U VU U N N N OO P W A I
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Page . ot A2 188040, 115120,
CITY STATE ZiP CODE

Title or Position

|C§qdipa|tell'[rqa§uqer! [ N T R S T O I Telephone number iggsi |'|614i I"|5§3§| I

L |




201603230200087638

=

FEC Form t (Revised 02/2009)

Page 4

Full Name of

Designated
Agent I (S T T N 9 N (N S T U AN N ey N (S U [ N [ I TN Y 5 U N S S
Mailing Address I T AN AN PO Y S N NN TN SN NN N (N (5O N S N N Y O N SN N SN NN VOO OO e Sy
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CITY STATE
Title or Position

ZIP CODE

l|||1i||1!|11I|1!1|] TelephonenumberIli]"illf"lil

Banks or Other Depositories: List all banks or other deposilories in which the committee deposils funds,
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|State Farm Bank |

holds accounts, rents

Mailing Address IR RN NN N NS U T S S S S O B Y A S OO0 S R A

Illl"lll

ZIP CODE

Name of Bank, Depository, elc.

‘IIEIEIIllII]lIII1lI!I]1iIi!II

Mailing Address |1!l|i]l|llliltl!l!lElllli
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recefot
USPS FiRST CLASS MAIL l[;ﬂ/é

Cate of Receipt Pofimark
USPS P\EGISTERED/CERTIFIED -
Postmark
USPS PRIORITY MAIL
Postmark

'DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |

USPS EXPRESS MALL

Postmark

OVERNMNIGHT DELIVERY SERVICE:

SHIPFING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL £EXPRESS

UPS

DHL

oo

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMPMISSION

Date of Receipt

POSTMARK ILLEGIBLE || MDSTMARK M
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Date of Receipt
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