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SECRETAR
- - STATEMENT OF OB HE sehaTk:
FORM - ORGANIZATION WIBMAY 27 py o, 57

Office Use Only

1. NAME OF s (Check if name Example:|f typing, type 7 S )

COMMITTEE (in full) ’@Sj is changed) over the lines. 12FE4M5
IBloqu¢l"qukly|; IDlelL? legqt!e! 1Fprl | N S S N T W Y O T O I O R '
[Rlopll(yl 10? l'qu IF!lgrliq%zol'llalsleln!atel'ﬁclcplrlnt N N
ADDRESS (umber and sty [0 29 (!N9€Rendence Parkway #195 |

(Check if address
ﬂ is changed) lllllﬁllllllll!!lll![ll[lllll(lllll
U A R 33634 |- |
ClITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

ﬁ « (Check if address LEJMI FIL I@l Rt olc ’( ¥ 9}. C?n?

is changed)

Optional Second E-Mail Address
Illllllllllllfllillllllillllfllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
D < [Rocky101.com

is changed)

[lllll!llllllill!lllll!llllllllI!II

r” r o \'I’E“ ;1. "!’ f
2. DATE gdm / éﬁ? L 1Y8&

Bl Lamg®e =

3. FEC IDENTIFICATION NUMBER b lC 00577682

e 2

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

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

Type or Print Name of Treasurer Elia Mora

[ R VR A R WLy
S & TUD A s AT e 105° {020 5787
g ~— \ X Wl

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.

Office For further information contact:
Federal Election Commission FEC FORM 1

I (L)Jsle Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of " "

Candidate lRlolq!uP ! Roquayx 1Dxe|L:a|Ftuienn¥e| AN T T T OO N T I W O |

Candidate RE P Office oo State E

Party Affiliation Sought: D House i Senate D President "
District A

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

. i ] L T T S e R T T T T S i i i
Candidate [ { I { i § A O N T O O O R I | ; | f : 1I = ! } 1 || {
Party Committee:

— (National, State ) — {Democratic,
(d) D This committee is a T or subordinate) committee of the e Repubtican, 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 Stock D Labor Organization
D Membership Organization ﬂ Trade Association B Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

D 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.

(h) 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
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Committee Name

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

LI PP b b b b e b

LI b b b e e e b L b L b bbb b L

Mailing Address L L P b L bbbt

LLL L L P b L b bbbty

0 ey T (VIR ™ T

CITY

STATE ZIP CODE

Relationship: DConnected Organization DAﬂiliated Committee Ddoint Fundraising Representative ULeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

IElia Mora

|

N N N S U Y A S Y TN T O A Y

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 Elr Ilalnl Al‘ m al tlol N O I O Y e I O Y O B O T B S A O I A l
Mailing Address 1514I49 !Molrlehcu)"‘!'slel Prl' Isluxltle14lojolol NS I N O N l
Ll S T TS T T T ! A I O N O N N N N A O IO Y O N I I
lslalnl Qllegp R T O O T O I Y | ICIA] Iggﬂ 21 |"L1 | I
Title or Position cITY STATE ZIP CODE
LCLUISIQdilgrﬂ Iolf IRle;CP(qsf Pl i I Telephone number l815§ |‘|3_|6? I_El7p§ |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address

5440 Marehoyse Pr, Sujte 4000 . .., .,

I_l N S T T T T O I O O O O O B I A A A I A I T S W T I
San Diege, | CA P2121 -\ ]
cITY STATE ZIP CODE

Title or Position

[rlr$quulr?';lilllllllill!

L

Telephone number l8_L5§ |‘|3 !6? |‘|§L711 ;] l

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Desi d [0 "
Ag::'lgtnate !Rlolqlulel lRlopll(yl IE)lelLfalELlelnlt?l | W N TN U N T T N N I O P | ;

Mailing Address [514149 !Molrleh?lllﬁel P["l $Lfilte| 14|09(1)| I I T N T | I

Illlll!lllllililllllllllll

!llllll

|
lSIalnIDilegPt I T T T I O T I lCtAI 1912[121 l"Ll L l
CITY STATE ZIP CODE

Title or Position

kA\IS§ilSlt§qt‘ IT(qalslurqr! | | I Telephone number ‘8|518 I—ng’? l'lglop?l

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.

lulslﬁ?qlﬁIlllllllIl!llllillllillllillll!l
Mailing Address 111696:?lslalnl[?ilengiItPlROEaI IE1 | TN I U N O T O | 1'

Elllllllllllll!!ﬁlllf|ll

Rancho Santg Fe, ICA

I!lllillil’
PRO8T |-y 1]

CITY STATE ZIP CODE

Illll !

Name of Bank, Depository, etc.

Mailing Address 'l!llllllll!illitlllllIllllilliilll
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Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

FEC Form 1S (Revised 02/2017)

Page ___ of

-

5(g)or(h). Joint Fundraising Participant:

1.LI![III1!III!

Ly [ FEC ID number ip.'.

2.I[lllllllll(l

1 I FEC ID number

3.l|!llllllllll

Ly ' FEC ID number

4-lllllllllllll

L | FEC ID number

|
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Relationship:

CITY A

Donnected Organization

STATE A

hffiliated Committee Doint Fundraising Representative

ZIP CODE A

|_eadership PAC Sponsor

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc.! T N T T N T A

8. Designated Agent: Identify by name, address (phone number — optional)
FullName | | \ ¢ | | | I Y N T N O A O A WO A O B R Y Lot
Mailing Address Lo v v g I T T O T T OO U N I Y I I
[ N T T N S N S T T T A A O I O N R I O N O I l
l I N N U N TSN Y N N O O T O O | l | l [ Lt i I‘I | l
CITY A TATE A P
TITLE OR POSITION ¥ STATE ZIP CODE A
I I N U N N N OO T N T T I O I Telephone Number [ || ]'[ b4 I”L L1 '
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Mailing Address l I S |

'!!lll

Llllll

I o I

STATE A

ZIP CODE A

_
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JULIE E, ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
United States Senate senon oo e
OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE.OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED :
Date of Receipt
USPS FIRST CLASS. MAIL
Date of Receipt : Postmark
USPS REGISTERED/CERTIFIED
) Postmark
USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D
USPS EXPRESS MAIL
' Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - []
UPS x : D
) DHL _ - ]
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i3 I:,
]
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17
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ek
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flod Date of Receipt or Postmark
¥ A .
lg; PREPARER ﬂ DATE PREPARED 5 Z 2‘2:

174 4/04/16
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