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is changed
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Is changed) | ‘

IIIIIIIIIIlIlIlIIlIllllllIllllllI

COMMITTEE'S WEB PAGE ADDRESS (URL)
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IIJIJIILILIILIJILIJI[IIL|II|IIIIIII

(Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT |>:<] NEW (N) OR D AMENDED (A)

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

\J M. T
Type or Print Name of Treasurer E A M. 1 B ee Pl

Signature of Treasurq

, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) 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 |Jif[Ith£s£r'Lu U TN T N U0 N T N O S T N O B A N O A O B A AN A

Candidate Office stae  AZ
Party Affiliation Rep Sought: E House D Senate D President j
District 09
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidste | | | |} } it bbb i bbbty bbby it
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Metmbership Organization Trade Assaviation ‘Cooperative '
In addition, this committee is a Lobbyist/Registrant PAC.
(Y] 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 comrriittee is u Lobbyisi/Regiatrant PAC.
In addition, this coramitt=a is a Leadership PAC. (Identify sponsar on fina 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgarizations, at least one of which is an authorized committee of a federal candidato.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

cammittees/organizations, none of which is an authorized committee of a federal candidate.

Caminittees Participating in Joint Fundraiser
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Write or Type Committee Name

Jeff Thompson for Congress

6. Nanwé of Any Connected Olganization, Affillated Commnttee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN NN
NN NN N
Malling Address e PPty
P, LU g
- . Y I e NV I ANPRENEN B IO

TN
l ciry STATE ZIP CODE

| Relationship: Connected Organization DAfﬁliated Committee Dloint Fundraising Representative Leadership PAC Sponsor
[ Y
V)
o

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 ‘JJeaLnln?TnomPlsolnllll S R B AR S B A N B N A A AN RN A AR A R |
Malling Address ' |ﬂq2 IAquIO()?‘al Dr [ A R BN A R BR RE AN N AR AN B A A R A
IIIIlIIJllIl'lILLIJLIJLLIiLlJLIJLIIJ
IPthepinLlJ ceg el LAEJ |85; 944( o
.'ll'itle or Position ciITtY STATE ZIP CODE
reasuren ] Tolophone numoer (480, |- (239, |-|4§34 , |

8. Treasurer: List the name and address (phone number -- ophonal) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name. - ”39
of Treasurer ‘Qé/ﬂ?&"f/. IMITL I’}Fﬁ‘blk{ L v e ]
Mailing Address LJ_I_JM lﬁ‘f lJWI4LI Loy v |

IJLIJLLI;LIIJ_IIIJ_JJIIIlIllLlIIlllll

Ill'llLlliLllLlJllll |4J |LLILJ"|||||
CITY STATE ZIP CODE
Title or Position '
b@éﬂ‘l”{g I | L[4¢J Telephone number | L1 |-| L1 |'| 111 J
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Full Name of \
Designated

Agent | SO S AU U NN N N T O T T T T N O O N A N T I T I O O Y I O R N R l
Mailing Address Ll T N S T W O T U S N T T N T T T T O T T O I N |
I N N U N NN (Y NN N S N N Y T A YO T T N (OO O (N T T T Y A T O I
l I TN A N OO TN NN OO N O O O I O Y | ' |_|__, | Lt 11 l‘l [ J
CITY STATE ZIP CODE
Title or Position
l AN (SO N TN N SO T T S T Y (O I A O | Telephone number L ] l-l [ I-I [ J

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, Depository, efc.

lClhasngankll|llllIIlJIIlLIILIIlIIJllIlJIlI

Mailing Address 15'174'QE1 Eulqt RJ RN A AT A A A A A A BN A AN I A A S S AN B A A
I | N I (NS N O O O Y N o I [ S T [ I I T | |
|P|hpqnixl RIS A A AR A A M\ZI |850L44 o
ciry STATE ZIP CODE
Name of Bank, Depository, etc.
Y S T S T T T ST Y A N S S A S MU T A B B B A A O AN SN AN A N AN AN A :
Mailing Address R TR N R A NS S B S A B N A N N A AN SN S A AN SN AN AN A l
ST T T T T O N A WA I YO0 A A O A AU Y B O O
Lo v v v v v v gyl Lo Lo -l
cIry STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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