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I SECRETAR OF TH7 3UNA

STATEMENT OF ]
F(:IEI\C; 1 ORGANIZATION I5JRN 12 A I0: 21

Office Uss Only
1.  NAME OF (Check if name Example:if typing, type M5
COMMITTEE (in full) is changed) over the lings. 12FE4
Carly for California, Inc.
lJ|'l}llllllii|ill’lFlIllLI!!Il!!ill|!iI!!!!l
Illllllitllll![l!IIIJ=l!lIlP=LIlIlL"llillllll
¢/o Cove Strategies
ADDRESS (number and street) IlellIIli!'lllJlliIi!l%liLiElillil
(Check i address 1020 Bermard Streat
‘ischanged) Illl“lilil]lllill‘l‘l!’i'll;;l:!]]
Alaxandria VA 22314
llLllilllfltitliljlilIlliil"lllll
CiTY a STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
< (Check if address franksadler@hotmail.com
Ischanggd) lil!l]_":liilllllllliliiill'lllllill
Optional Second E-Mall Address
(franksadler@hotmailcom |, ., L v g g ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check il address N/A
is changed) llliilL!lllFllltlllilllillffllllill
I§'|“l"l’l,ill|!l!l]lili]_l_[|I_[!'l

L . | v 2 L] ¥
2. DATE 01 12 2015
3. FEC IDENTIFICATION NUMBER b C  coosesezse
4. ISTHIS STATEMENT 1__  NEW (N) OR X AMENDED (&)

I certify thet | have examined this Statement and to the bes! of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Frank Sadier

s t ' M ou D o L B AR 2
ignature of Treasurer &"%7- (i Date () [ (& ©@&° 15

NOTE: Submission of false, sroneous, or incomplete information may subject the parson signing this Statement to tha penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informatho 3
Use Focomm Ectr o, contact: FEC FORM 1
I_ Only Toft Free BOO-424-8530 {Revised 08/2012)
Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of Carly Fiorina
Candidate I:lrsgs; |1|¢|1|11!1r|¢:;L;x|1ggr;111|
Candidate Office State
Party Affillation GoP Sought: House X senaw President o0

’ District
(c) This committes supportsfopposes only one candidate, and is NOT an autharized commities.
Nama of .
Candidate BTN N R RN N
Party Committee:

{National, State (Democratic,

{d) This committee is a or subordinate) commilttee aof the Rapublican, etc.) Party.

Political Actlon Committee (PAC):

{e) This committee is a separate segregatad fund. (Identify connected organization on fine 8.) Its connected arganization is a;
Corparation Corporation wio Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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

L] This commiltes supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

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

In addition, this committes is a Leadership PAC. {ldentity sponsor on ling 6.}

Joint Fundralsing Representative:

(o) This committes collects contributions, pays fundraising expenses and disburses nst proceeds for two or more political
committees/organizations, at lsast one of which is an authorized committse of a federal candidats.

(h) This committee collects contributions, pays fundraising expanses and disburses net proceeads for two or more political
commiltees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL P L ULl [ d | ] FecD aumber C
2 L LIV bbbl p [ § ) |FECDrumber G
Ll b P L L g i1 |Fec number C
& LLE VP L L L] |1 ) FECID number C
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name
Carly for California, Inc.

6. Nama of Any Connected Organization, Affiliated Committee, Joim Fundraising Reprasentative, or Leadership PAC Spansor

N i

HENSENEEREE AR

nREEEEREEEEENEEEEEEENE

HEERNEEENEEE RN

Malling Address Lt vttt

NERNEENERERARERN

AEEEENEEREREE

EENEEENENNEEENEEN NN

EREEEENENERN

I 0 L T VY R PSP O

CiTy

Relationship: Connected Organization  Afiiliated Commiittee

STATE ZIP CODE

Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number --
books and records.

optional} and position of the person in possession of comminee

Frank Sadler
Fudl Name | S N N I [ N T | LS S N S T U O I T N N A W N A B R | I
c/o Cave Strateg
Maj]ing Address l [ N T T O R O S T S S O A I O L I A N T I
PO BOX 1678
l_l I UL N Y U N O B N I N Y B Lot 4§ by !
Alaxandria VA 22314 .
L-’ S O L S N SN S S NS N N S N A N | I ] I I L S ! - L i1 I
Tite or Position CIty STATE ZiP CODE

Treasurer
lllli:irlillitlljzall

703 966 80238
Telephone number A o B -l ]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of

any designated agent {e.g., assistant traasures).

Fult Name Frank Sadler
of Treasurer 5*‘]!:J!ll'l!llllruln|]1,|||a|:n||||]
[~ tegl
Mailing Address ULC?Wtsqaeagefl N S T 2 T S 0 Y A S A U S B B N O S
EO BOX 1678
f P 1 1 i } 1 1 i1 [ ] | S | i { | 2 N T I | | | S | l
Alexandria
I_[ LI S NN N SO S U S T N O B I llel I22=31? i1 }"L_l Pt I
CITY STATE ZIP CODE
Tie or Position
Treasurer

l_z}|a||=;-i.r:r||||[

L

703 966 6036
Tetephone number I 1 I-l i ]* Fn
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FEC Form 1 {Revised 02/2009) Page 4
Full Name of
Designated
Agent ! AN SRS S TN VU OO N SO N N S 0 O N Y OO OO SN N VOO NN NN N OO SO NN T YOO VOO0 W M TR
Mailing Address Ll'!'l‘!i!iiiilfl'_illl'!i'llll'
l LB b ! i R S N S N S N U N NN SN SO ON B N NN |
! N S Y S T SN N T Y O O I O O | [ ! l I L i | [“I [
CiTY STATE ZIP CODE
Title or Position
l I S RN S B AT A S A I IR R I Telephone number L1 $ |'| P l"’ (..

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

Name of Bank, Depository, etc.

IGpIgirqap, !Sgcpsl &j Ciou

1555 California Street

Mailing Address AN N N S SO OO ORON O N JUS00 S Y O Y OO S O NN S N N OO A N O O R R |

!ll:$l|F|j.‘$I|ii!!iti{[lei!g!l!l

San Frangisco
i!lil}iil!|i|ll!|ll

clry STATE ZIP CODE

Name of Bank, Depository, etc,

lisu;ny;||;xs|:|||i|li;|l21'it!llil|’

Mailing Address LlI;|['Jf}j:!jllIlilli!ll|ll|ll:|

LI!!I|!|1|I||lifittlli1!?||:|llil

l‘J'Iliilllitllrlllillll'l’i"’lii

{0 aIry STATE 2IP CODE
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158620083

DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HarT SENATE OFPCE Bune
Sure 232

Wnited Dtates Henate e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS;

HAND DELIVERED
D#e of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
o Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION'LABEL {]

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPP]INQ DATE NEXT B_:USH‘JESS DAY DELIVERY
FEDERAL EXPRESS . o . .
UPS == O
DHL o -0 T e e
AIRBORNE EXPRESS  —— O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARKILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER MMDATE PREPARED ’
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