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I STATEMENT OF SEIEEIER TRT %‘,ENA?—{E.I

FORM 1 I7480G-9 PH |:50
Office Use Only
1. NAME OF . (Check if name Example:lf typing, type ame - T
COMMITTEE (in full) is changed) over the lines. _E"_%_FE4ME - e
[Topher BrennariforSepate , |, |\ 4, Lt g v v g vt
II!IIIIlIllIIIIIIIIJIll!i!i|ll||l!ii!llllllll|
ADDRESS (rumber and streety 1208 ManzanoWay, | | | | |, , | Lty gl
(Check if address
+ 4 s changed) N N I AR A N I A A A A I
[Sunnyvale ) , \ v CloeA (94083, | |-, (4 |
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
- (Check if address .
4 is changed) lozybrenan@gmalboos |\ \ gy |
' Optional Second E-Mail Address
NN N Lyt g st sl
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
X 4 changed) [topherbrenpancom, | | |, | L Ly v vt gl
Lo v I A IR I
Fm "1 ID- o [T S S
2. DATE 08 05 | 20
3. FEC IDENTIFICATION NUMBER P .C 0040831
4. IS THIS STATEMENT | NEW (N) OR E AMENDED (A)

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

Type or Print Name of Treasurer OZy Brennan

Signature of Treasurer (_9)\7/\—9\/\/\‘_’ / Date 0 3 - '55_I i b I}]

NCTE: Submission of false, erroneous, or incomplets information may subject the person signing this Statemant to the penatties of 52 L.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC_ FORM 1

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

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)
Name of !
Candidate {ChristopherBreaman |, | , \ 4 4 |\ v v v v 0y s i i ]
Candidate Cfiice State CA
Party Affiliation DEM Sought: House X  Senate President
District
(c} This commiftee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: I S O e S T T e e T O T Y Y N R T N TN T Y N SO S (R S
Candidate IllilllIl|!ll!iil|!|!lllllil|ll!lIIllll
Party Committee:
(National, State {Dermocratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
{e) This commitiee is a separate segregated fund. (ldentify connected organization on fine 6.) Its connected organization is a:
Corporation Corporation wio Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC,
1] This committee supports/fopposes more than one Federat 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. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
[{+]] This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

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

Committees Participating in Joint Fundraiser

LU UL L] L] ] Fec o mumber C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Topher Brennan for Senate

6. Name of Any Connected Organization, Afflliated Committee, JoInt Fundralsing Representative, or Leadership PAC Sponsor

LI bbb e e bbb b bbb bbbt
DL e e b et e p e b bbbyl

Mailing Address LIt PP bbb bbbttt
LLb L bt by Pttt
N T T 1 e I R IRV B NI

oIy STATE ZIP CODE

Relationship: D Connected Organization EAfﬁliated Committee UJoim Fundraising Representative EI Leadership PAC Sponsor

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 [!IE!lillllIIlllilJllIlilIlllIf!lllllll

Mailing Address Lliillll]llllllIllilllllllLillIlIil

IllIFIiIIIJI!!IIJIllI!I!I!Il}lllllI
LL[I!IiIIIIIi!IIII'IlIIillll'lllll

Title or Position ciTy STATE ZIP CODE

Llllilllllllllllillll Te!ephananumber|;|—||!|-|||g|

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., assistan! treasurer).

Full Name
of Treasurer

Mailing Address

NN N
[Sunmyvale | | 4 v v v v g g g | CA] steee -1 iy |
CITY STATE ZIP CODE

Title or Position
Ll I N N O O N A T T I O O O T A O l Telephone number |920; ] I"|37|9| |‘l64154l l |

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

Fuli Name of

Designated .
Agent [Brennan, ChristopherThomas, | \ |\ | | v b L L L
Maifing Address [1208ManzanoWay | \  \ |y oy 00 g g

Lll!lI|llllllll[illllllllilllltll

[Supnyvale , |, |\ b v v v g | A [ed08s -l

CITY STATE ZIP CODE
Title or Positicn

[!Illlllillllll!li1l] Telephonenumber||||”111|'|ii

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

[ChaseBank |\ |\ | |y 4 o Ll L

Mailing Address [420SMathildaAvenue | | | )y gy g0 g g s s

|1IlII|I!IIIIIllilIllIliI!iIiIlll

Bupnyvate |\ | | v v vy g g ) CA semee |-y

cry STATE ZIP CODE

Name of Bank, Depository, etc.

Iil[lliLI[iIlIIllll![llillllllllll|ll

Mailing Address IIlltlllI!|I1llllllllllllliliilll

N
7] R S AN W N A R A S A S A A A RN A A NN O A A AN A A S

)
v Lo e v v v v v b Lo b b e -l

i
N CiTY STATE ZIP CODE
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JULE E ADAMS DANA K. MACCALLLIM

SECRETARY SUPERINTENDENT
HAKRT SENATE OFFICE BUILDING
SUTTE 232
@n Iteh %tateg %Bnate . WASHINGTION, DC 20510-7216
" OFFICE OF THE SECRETARY " PHDNE[202) 2240322
OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date -of. Recelpt
usps FRsT cLass mar. __ Q) g IQ I I |1 A&.I_Oil '1
; Date of Receipt ’ - Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DEUIVERY

FEDERAL EXPRESS : - ]
Ups . [:]
DHL .
r~ AIRBORNE EXPRESS L
o ' ]
o .
N .
gu RECEIVED FROM FEDERAL ELECTION COMMISSION
C\J Date of Receipt
(1] .o )
@ POSTMARK ILLEGIBLE [ NO POSTMARK [
N ,
o FAX .
4N Date of Receipt
3]
@ OTHER
- Date of Receipt or Postmark
081 |17
il PREPARER : DATE PREPARED \
Q ' - ,

N 4/04/16
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