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2. DATE

3. FEC IDENTIFICATION NUMBER

assigned|

4. IS THIS STATEMENT NEW (N) OR

D AMENDED (A)

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

Allen Mayorga

Type or Print Name of Treasurer

Signature of Treasurer % %\ Q_ba;;%% Date

1) o2

2010,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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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 lll!lllIIIIllllllllll|llllll|l|llllllll

Candidale Office n
Party Affiliation l:::] Sought: House Senate U

State :
President
pisvict ||

(c - I t! This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. | T T T A U I T S SR N H | |
Candidate RN NN NN

[
NS T I T N Y Ty o

Party Committee:

(National, State (Democratic,
D This committee is a l:::__—::] or subordinate) committee of the [::] Republican, etc.) Party.

(d)

Political Action Committee (PAC):

()

0

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

@ Corporation X|  corporation wio Capital Stock
D Membership Organizatiob [D] Trarde Association
@ In addition, this committee is a Lobbyist/Registrant PAG.

@ This committee supports/opposes more than one Federal candidate, and is NOT a
committee. (i.e., monconnected committee) :

El In addition, thie cammittee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor an line 6.)

ID] Labor Organization

D Cooporative

separate segregated fund or party

Joint Fundraising Representative:

(@

()

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 commitiee 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 Jaint Fundraiser
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Write or Type Committee Name

Gradient Resources Inc. Political Action Committee

6. Name of Any Connected Organizdtion, Affiliated Comiinittee, Joint Fundraising Represéhtative, or-tedaership PAC Sponsor

Gradient Reseunces INci | |1 | |11t LLLL Ll

RN NN RN AN
Maiing Address 19670 Gateway Drive,|Suitel200 | | | | [ | [ [ L1111 ]1]
LLLL bbbt bbbttty
IReng | | [ [ [ [ (LU LIL 111 [NV (89921 (-1, )|

CcITY STATE ZIP CODE

Relationship: Connected Organization DAffiIiated Committee D.Ioini Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the persor in possession of committee

books and records.

Full Name lQeEﬁa.Hﬁs.L. T T T A A A A A B |
Mailing Address L1Z7l5]P|0§p9UIITi Qriyq. NN N SO Y TN N N T YOO NN N T N O T O Y |
ILILLII4IJ_LiIl.Illlllllllllllll_]lLll
Falop , v v v v v NV 188406 g,
Title or Position CITY STATE ZIP CODE
|Secretary/Assistant Treasurer | | | | Telephone number 1742, |- 423, |-12759 | |

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 |A|I||en, M?y,ofgla

IlIIIlIIlILIILIllIIlIIlIIIIIIl

of Treasurer
Mailing Address |6134olﬁa$t phirﬂolo‘l( Qqurtl | S S T [N N S (N (R N U O (N A TN A T I | I
I_Lllllll(IlltlllllllllllJIIlI!III[I
SunValley 01 N 189433 -1, |
CITY STATE ZIP CODE

Title or Position

ICPqirmqnllTr.ealsulrerl | T A I O O | l Telephone number 17?51 l—lg:;l |'|3§6§| |

L _l
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Full Name of
Designated
Agent

lA"enMaMorgallllllIIIlIIIIIIIIIlIIIlI|I

Mailing Address

I63401E6$tphimq0|l(cqurtl [ N T A T N N O S T [N N N |

llllllllllJlllllJlIlIIIlllllllll

SunValley , ]

INV]

189433, |-,

Title or Position

CITY

STATE

ZIP CODE

IChaifman/Tre?SUﬁeﬁ | I N T T O O T I | l ‘Telephone number |77151 I‘ |67|3| l'|336$ ] l
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.
IWe"S Flargp Ba"k N N T T T T T I L4 RN B A A B
Maiing Adcress 19340 Kietzke Lane, Suite 102 , , , \ v v 0 0y
IS AN A AN SN SN AN N BN BN AN A AR | 1| NN
RepQ , v v v v i) lel 189917, |-, ]
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
N S S T F F J J JF T T  O O | Pl Lol
Mailing Address IR A Y AN AN AN AN NS S A A A L1 1 NI A
IS S STV W N N N N N U A S A A L1 NI B AN A R A
Lo v v v v v vy v vy L] NN B
STATE ZIP CODE




)

1030492978

3
o=ty

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 reeeived.

Date of Receipt
Hand Delivered

<«

p
/ Postmarke
USPS First Class Mail 7

Il ho)o

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lilegible

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):

&/ HA‘)/;

PREPARER DATE PREPARED

(3/2005)




