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FRIENDS OF KRBT3N BECK FOR 

CONGRESS 
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2 3DENTnF3CAT]DN NUM BER:C00572750 
0 
1 REFERENCE rSTATEM ENT OF ORGAN EATBN 

0 D earTzBasLUEK 
7 
2 Thislstterispianptalby lheCcmm .^BbnfepiBlin jiaiy IEV3SV of-thefPingiEfeaEnced 
4 above. This notioe lequeste infeim atdbn esasntial to fiiH public diacDoauiB of yom 
1 federal election campaign finanoes. An adequate lE^nae must be received at the 
J Ccmmissbn by the isaganse date noted above. Addittoiialinfeimartion feneeded fei 

the following 1 item (s): 

0 •• 
0 - Y our Statemoit of Organization (FEC Form 1) reports inform ation about a 

Principal Campaign Conmittee; however, your fPing tails to disclose 
informatbn about the candidate in Sectbn 5of the form. Ccmmissfon 

7 regulatbns require that the Statem entof O rganizatbn disclose the nam e of the 
2 candidate, the office sought (iicludirig State and C ongressionaldistrict^ when 

applicable), and party affiliation of the candidate. (IICFR § 1022(a)(v)) 
Please am end yourStatem entof 0 rganizatbn to include the state and district 

P leagj note you w illnot receive an additfonailnotlre fixm the C cm m issbn car thi 
m atter. Adequate re^nsesm ustbe received by the Ccmm bsbn on or before the due 
date noted above to be taken into consideration in determ ining whether audit actbn 
wiUbe initiatBd.Requests for extsisbns of t±i e in which to re^ond willnotbe 
oonsideaed. Failure to provide an adequate response by this date m ay result in an audit 
of the com m ittee. Failure to ocm pfy w ith the provisbnsof the A ctm ay also result in an 
enforrcan entactbn against the ocm m ittee. A ny reqponse sufcm itted by your ocm m ittee 
w ilLbe placed on the publb record and w iUbe consiieaed by the C cm m issbn prior to, 
taking 6nforD6m entactbn. 

E iBCtronic fTjersm ustfile am endm ents (to include statem ents, desrcmations and rBtxrrtsl 
in an electronic form at and must submit an amended reportin its entnety, rather-ftian 
irstthose portions of the reportthabare beiiQ am ended. If you drould have any 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

n 
RECFIVLD 

FEC MAIL cl-KTER 
iciuuiMJ Only 

PTTF 1. NAME OF 
COMMITTEE (In full) 0 £ (Check if name 

is changed) 
Example; If typing, type 
over the lines. 

I I I I I I I I I I I 

1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) \/AZPO ,Q£0^ ,077 
jQ ^ (Check if address 

changed) I I I I I I I I I I I I I I I I 1 I I I I I I I I I I 1 I ) I I 

I I I I I I I j_i. 
ClTYi STATE / ZIP CODE A. 

COMMITTEE'S E-MAIL ADDRESS 

0 
7 

(Check if address 
Lla is changed) \iie./£.T7/.Aj ,US J I I I I I \ I I L 

Optional Second E-Mail Address ^ 

I I I I I I I I 

f COMMITTEE'S WEB PAGE ADDRESS (URL) 

g 0 ̂  ifchfnidr^^ 
0 
0 
7 
8 
7 

I I I 1 I I I I I I I I 1 I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2. DATE 

3. FEC IDENTIFICATION NUMBER V 

4. IS THIS STATEMENT NEW (N) OR AMENDED (A) 

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

Type or Print Name of Treasurer P/VfUP'==' 

Signature of Treasurer Date 

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. 

L 
Office 
Use 
Only 

For furtlier information contact: 
Federal Election Commission 
Toil Free 80(M24-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) J 
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1 
4 

0 
0 
0 
0 
7 

1 
4 

5. TYPE OF COMMITTEE 

Candidate Committee: 

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

(b) LJ committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 

Name of .yn ^ /St, -i— <—> >— ^ i • . 
I I I I Candidate I iri/2u ITM 11? 

wm 
I I I I I I I I I I I I 

Candidate 
Party Affiliation 

Office 
Sought; House Senate President 

(c) 

Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I 1 I I 1 I I I I I I I I I 1 I I 1 

Party Committee: 

(d) This committee is a 

Poiiticai Action Committee (PAC): 

(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

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

Corporation 0 Corporation w/o Capital Stock Q Labor Organization 

Membership Organization Q Trade Association 0 Cooperative 

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

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: 

(f) 

(9) 

(h) 

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. 

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 

1. I FEC ID number 

2. 11 I I FEC ID number IQ 

3- I FEC ID number 

4- II J FEC ID numberlQ 

L J 
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Write or Type Committee Name 

6. Nami 

1 1 

e of A ny Cc )nnected Orgai lIZ! itlon, Aff 

1 

mated Ci 

1 

om mit tee 1, Joint Fi jndral sing Repres ;entatl 

i 

ve, or Leadership PAC! 3pons or 

1 1 1 1 1 1 1 1 1 1 
Mailing Address 

_L I I I 1—1"! 1 I I 

CITY STATE ZIP CODE 

Relationship: I I Connected Organization I lAffiliated Committee || Joint Fundraising Representative j| Leadership PAC Sponsor 

0 
3 

0 

1 

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 \H / Qi(M L ̂ UsS I I I I I 1 I I I I I I I I I 1 1 i I 

Mailing Address IAIJQQ ,mue.i, I I I I I I I I 1 I I 

I I 1 I I I I I I I I i I I I I I i I I I I I i I I I I I 

Title or Position 

J I ' ' I I I I ' I l2^&SXX-

CITY STATE ZIP CODE 

I I I 

I I I I I I I I I I I Telephone number 

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 \hi\CJiAt":\L. \Lr(^PxHiLI I I I I I I I I I 

Mailing Address I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

\^ocni//Lur, I \m Lss&sa-i I I I I I I I I I 
CITY 

I I I 
STATE ZIP CODE 

Title or Position 

\Tilieh^uil6SL I I I I I I I I 1 

L 
Telephone number 

J 
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Full Name of 
Designated . 
Agent I i i i i i i I I I I | I I I i i 

Mailing Address 

Title or Position 

I 

1 I I I I I I I I I I I I I I • I I I I I I I I I I I I I I I I I I i I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I 1 I I i I I I I I I I I I I I 
CITY 

J_ 
STATE 

I I 
ZIP CODE 

Telephone number I I I I I 

1 
4 

0 
0 

1 

9. 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, etc. 

I I I I I I I I I I I I I I 1 I I I I I 

Mailing Address 1^1?^/ ,,,,,, 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I 1 I I I I I I \M J_L J 
CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I—I I I I I I I I I I I I I I I I 1 I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I l"l I I I I 

CITY STATE ZIP CODE 

L J 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Date of Receipt 
Hand Delivered 

^ Postmarked Date of Receipt 
USPS First Class Mail 7//^//^ 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

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): 

nf ^/l1lls 
PREPARER DATE PREPARED 
(3/2015) 


