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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b} D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate

information below.)
Name of

Candidate Ly I S T S SO S S S 0v O T Y S O T TN O NN N NN N OO AN N S Y OO0 [
Candlidate i Office State EAMZ E
Party Affiliation ‘LI‘B . Sought: D House Senate |:| President i »”"E

L. ISC’K T_A-K/A’Aj P/}.Krr District

(€) |:| This committee supports/fopposes onky one candidate, and is NOT an authorized committee.

Name of .

' N T R S R T N T e S L R T T e T T R A ST
Candidate Lottt N N O O O O I O B A O (O S O O A N T
Party Committee:

(i {National, State = {Demaocratic,
(d) D This committee is a T or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stack |:| Labor Organization
D Membership Organization I:l Trade Association I:I Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

t)] D This committee supparts/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) D 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.

() D 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

oL Ly
2 UL ULl tilyjrcommelc) -
3 L L LI I Ll bl rommmede]
o LU LI b freemameede]




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MARC VICTOR FOR SENATE COMMITTEE

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

Ll L bbbttt ey
LLLL bbb v Pt b bbbttty
Mailing Address NN RN
IR
0 1 Y e Y I R B OO

CITY STATE ZIP CODE

Relationship; DConnected Organization DAﬁiliated Committee Dloint Fundralsing Representative |:|Leadership PAC Sponsor

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

Full Name [ A N N TN OV (T OO S N O HOUUR S AN S N WO U I N O I
Maliling Address 1301 QSI SlolUTIl-I ALFMA| SCinpll' IRQADP #291-19 N T OO0 P A S I l
! AN U OO N S O N O OO (N N N T O S T W N N N WO O S O O P E
|GHANDLER , v | A2y 18P48 1. |
Title or Position CITY STATE ZIP CODE
IQHA‘RIMAINi IS SO N OO ORI SO SO NS SOt B | Telephone number 14§0f I‘!3q4l I‘E129§ ! E
8. Treasurer: List the name and address (phone number - optianal) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name
of Treasurer [JEC)IE} ?Q@Bﬁ I U UL VU S N S WOV VOO VO N N N0 SHG VNN SN O ROV JUUNE SN N G OO O T O l
w0 Mailing Address IPIOI $C|)Xi 118155 IOV VR AN S Y SO U T N N S OO O S N S IO TS O T T i
;'g I OO U OSSO UURP SO I VU OO OO NS S Y RO U SO NN WO Y OO0 O N N OO IO P O I
o GLENDALE ) 1AG 8B
0] CITY STATE ZIP CODE
) Title or Position
™ iTBEAJS'TREB AN N T N Y 2 T A A I | Telephone number i623| i" 1363; I“§6§6|9 i ,

~ L |

tod



2820640867

-
1
o

=

FEC Form 1 (Revised 02/2008) Page 4
Full Name of
Designated
Agent E 000 U UK N NS S NN W OO OO A AN S Y I T I L1 S O Y A I T |
Mailing Address l (VO U U [ S S SO O OO N A N Ldod 1 I - AN TN OO A N O
[ I I U U NN SO AN (N N O A S . - RN PO R SN N N S P |
| A TS IO SN OUE SOU AN NN S OO J [ I ] | | | [ | f“’i L
CITY STATE ZIP CODE
Title or Position
[T N NN SN OPOOR WU OUU SOV AN SN SN IS SO UL S MO N NN Telephone number I 1 i'[ | |"1 L

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

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

[BANK OF AMERICA,

I N S| W N SN NS T S S
Mailing Address PO BOX20M18, | e
! AN SN TN WO S RN S NN SO O PO DO I T I | S EE S N T N
|TAMRAl 1N O DO S SN S S L4l ! lFLr I I3§6? [ l - ] [
' cITY STATE ZIP CODE
Name of Barik, Depository, etc.
|P1AYPA|FI N N SN N O O AN A S Y kot t J H 1 N T Y A
Mailing Address [221INORTHISISTREET | , b vy e
I | S N O SN U N N Y N | N Lodod 1t ¢ ¢ 1 i1
SANJOSE, | |\ v i b ICAY (9131 L -
cITY STATE ZIP CODE
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DANA K MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HaRT SENATE OFFICE BUILDING
Sure 232

Mnited Dtates Denate Wi D
~ OFFICE OF THE SECRETARY

OFFICE OF PURBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL w‘ , o "" 2

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

. Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
‘ Postmarlk
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS []
DHL []
AIRBORNE EXPRESS Ll

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

P'REPAI-{ER b ,4' ' DATE PREPARE;) ?_ u - | 2
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