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1. NAME OF ;==  (Check if name Example:If typing, type TT’Z?EZM? WA <
COMMITTEE (in full} a_-i is changed) over the lines. liw_w_:;:f_n T
Wil Cardon for US Senate Inc.
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1819 E Southern Ave Ste B-10
ADDRESS {number and street) I I N O N T NN P O N N Lt N O I N S T |
A Check if address
15 < SS chanéed) T T VT T S A S O A R A I B A W O el
Mesa AZ 85204
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CITY A STATE A ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS
'_“ (Check it address info@wilcardon.com
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Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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|— nly Local 202-694-1100

FEC FORM 1
{Revised 06/2012)

I



12021882744

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Commitiee:

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

(b} h_l‘ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Wilford R. Cardon
Candidate ltllllltllt!lllIIII!!I}lIIIII!!lIIIlI!]
| e i
Candidate l"»‘“’f:ﬂ Office = p— = State I,
Party Afiiiation | _REP | Sought: d House X Senate ||| President S
District L}_ e,

=y
fe) LJF This committes supporis/opposes only one candidats, and is NOT an authorized committes.

Name of
Candidate

Party Committee:
P FEEEETE 0 (National, State T {Democratic,

i
L. This committes is a [ or subordinate) committee of the || Republican, etc.) Party.

(d)

Political Action Committee (PAC):

(e) r : This commitiee is a separate segregated fund. (Identify connected crganization on line 6.) lts connected organization is a:
A 71 =3
Lia_ Corporation ]';j Corporation w/o Capital Stock L_L[ Labor Organization
[ = T
r - Membership Organization LJi Trade Association i Cooperative

/i Inaddition, this committee is a Lobbyist/Registrant PAC.
i ﬂ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committes, (i.e., nonconnected committee)
="
|

;_}_js In addition, this committee is a Lobbyist/Registrant PAC.,

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

V==

Joint Fundraising Representative:

(9

o
t

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 committee of a federal candidate.
(h) 7 This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
ft  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

Wil Cardon for US Senate Inc.

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

Ly b pierr e gt bRl
corep vttt Ll
Mailing Address Lo e d et e e
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0 T 1 S IO o SR

CIty STATE ZIP CODE
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= T . . . . = .
Retlationship: :_; Connected Organization !E_.,Aﬁillated Committee ¢ "Joint Fundraising Representative ' : Leadership PAC Sponsor

1282188374%

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

Kevin Wolfe
Full Name I S S W VOO N N S N S N TS OO TN N N SN NN S Y VO I (N U0 VU A A A | ]
1819 E Southern Ave Sute B-10
Mailing Address | I TN VOO U AN N N N T (S (N T (N [ Y OO N NN O OV T S B l
l 1 I A O Y NN TN S T (N N P P N N (I O NN NN S ) Y OO B !
Mesa AZ 85204

! VU I S N N N TN I U N O | l I ] i E | | l"l | 1 4 !

Title or Position CITY STATE ZIP CODE

Treasurer 480 505 9508

R I N T N SN O OV N S N O T | Telephone number I | I“ I il i'l [ I

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 Kevin Wolfe
of Treasurer IIIlIIIIIIII!I|l|ll||!||llll|||$lll|i|

. |1a1 9 E Southern Ave Suite B-10 i
Mailing Address DU T S ey Y T T T O OO N O Ny

II%IIEIIIIIIIE[I!IIIIIII[I5EIIIII[]

|Miesal | R WO I S T T N N O O W | I ‘ Aiz I iBSIZOdlr [ !"'1 bl I
CITY STATE ' ZIP CODE
Title or Position
Treasurer 480 505 9508
l I I T I PO PR O O N N S NN N Y Y I Telephone number f [ "l [ |'| L1 1 |

L I
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Full Name of

Designated
Agent 1 {2 N VU WU T SN AN N SN (NN ROV PO N [ TN TS T N Ot Sy s I | I
Mailing Address | NS VRO O AN N N NN N OO S N o A T o I I

ll|l|!||l|§]¥i||l|‘||lI|||||—I|||1
cIy STATE ZIP CODE

Title or Position

II?I!IIII&IIIIIIllII Telephonenumber||l|'|1||"|||l

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

Name of Bank, Depasitory, etc.

Comerica Bank
| I T T O P |

Comerica Bank Tower
Mailing Address I N N N NN WU VU NN AN N N AN (N N N U 000 vy O S N S U Ty | l
1717 Main Street
! 1 NN OO VU N N N [ I (N Y (O U S I [ Y (G N v I [ B | }
Dallas TX 75201
I 1 | S0 VU N VU N A A A N | I I I I I I N | i“; | J
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| I S I TN TN N UU PV v A A [ N (U U O JO O N N (NN S ORI S I I |
Mailing Address I S T I N N T O S Y O J [N A TN N (Y YO I N N A N 2 B I

cIry STATE ZIP CODE




30 1504
00 10%

ALVNES L)

8/6£-€T00T DQ 'UCIBUIUSEM
84944 %08 °0'd

spJoday Ngnd 40 33130
31eUdS 3Y3 JO Arelaudag

|’

v0Z258 3002 diZ WCHS A3V i TF 7
Zi02 80 AON 88.LvP8L00D

o0L'L00% ¢ gm.

$0ZSR Zv 'esd
019 2uns

sAMmOog >uz.u.EDt arzm L A m
v iliier 3 » R
a!r!rt\.ﬁ.lﬂlu.‘vvwﬁft 48 mwu s .0><QEU£HBDM ‘36161
: P nOJS UOpPED) By
b..wm.om m\\.wﬂw». b U i

L LEBBTZHZT



NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BuiLDING
Surre 232

- nited States Denate o e pcamoT
OFFICE OF THE SECRETARY

OFFICE GF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt ‘
-
USPS FIRST CLASS MAIL [ J \_L
Postmark

USPS REGISTERED/CERTIFIED

Postmark

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 ]

DHL L]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark
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