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1. NAME OF 
COMMITTEE (in full) 

(Check if name Exampie:lf typing, lype opp^Mc 
ischanged) over the lines. • • 

PEC MAIL CENTER 

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 I 

ADDRESS (number and sireet) iPiOi iR.Qi)(i i(p4i67i/^ I I I I I I I l l 

(Check if address 
is changed) 

I I I I I I l l l i l i i l l l l l l l l i l l 

ry)c.tC\ir\iAeiYi I I I l l l l l 1 1 I 

CITY STATE ZIP CODE 

COMMITTEES E-MAIL ADDRESS (Please provhte only one e-mail SKMress) 

lj.oiSiWi(g.jiOishiG<\ie^sa.ri, iCom 
(Check if address 
is changed) 

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 

COMMrTTEES WEB F^GE ADDRESS (URL) 

lM(jaLO>iJiOiSihiCaiei$iairi«iCiOino i i i i i i i i i 
(Check if address 
is changed) 

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 

. M M / D D . / • Y •. Y ;• Y Y 

2. DATE li 1 i I Z O I I 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) O R AMENDED (A) 

/ certify that I have examined tfiis Statement and to ttte besf of my knowledge and tyellef it is true, correct and complete. 
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J o s h C o i f s a r 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

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

(b) This committBe is an authorized oommittee, and is NOT a principal campaign committee. (Complete the candidate 
infbrmation bekiw.) 

Sd?te kipshi ,Cau€.sa.r I I I I I I I I ' I l l I l l 

Candidate V) Cl O Offfce .-j 
PartyAffiliation | \ C l , v ' ^ Sought: Ps^ House Senate President . : 

District O 3) 

(c) This oommittee supports/opposes only one candidate, and is NOT an authorized committea 

Narne of 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 
Candidate 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 

Party Committee: 
(National, state (Democratic, 

(d) This committee is a or subordinate) oommittee of the Reputrftean, etc.) Party. 

Poiiticai Action Committee (PAC): 

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

Corporation Corporatton w/o Capital Stock Labor Organization 

Membership Organizatton Trade Assodatton Cooperative 

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

(f) This committee supports/bpposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee) 

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

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) This commitlee oollecte contributtons, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizattons, at teast one of which is an authorized committee of a federal carvJidate. 

(h) This committee collecte contributtons, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizattons, none of which is an authorized oommittee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I 1 I I I I I I I I I I I I I I M M M ^ number Q : . 

2. I I I I I I I I I I I I I I I I I I I I I I IFECIDnumberC'. 

3. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number; C : ; 

4. I I I I I I I I I I I I I I I I I I I I I I |FECIDnumber-.C ; _ 

L J 
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Write or Type Committee Name 

Josh Caesar "for U.S. Coo^rTiss 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

î ioinia IIIIII 

Mailing Address 

CITY 

L J 
STATE 

I I I L 

ZIP CODE 

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representetive Leadership PAC Sponsor 

7. Custodian of Records: Identify tiy name, address (phone number - optional) and position of the person in possesston of committee 
books and records. 

' ' Full Name nTn îQ&iarieirf 
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 

Trtle or f^tion 

l l l l l l l l l l l l l l l l i i 

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

CITY 

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

J - J I I I I I l - l I I I I 

STATE ZIP CODE 

I 1 ' I 1 I I I I I I I I I I Telephone numt)er I i i I -1 i i I -1_ I ' I 

8. TIneasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of 
any designated agent (ag., assistent treasurer). 

FuH Name 
of Treasurer 

Mailing Address 

|J|OiS,h. ,rAieiS.ci.n I I I I I I I 

I I I I I I I l l l l l 

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

l̂ lQc•̂ Ĉ .lf̂ l̂ •e,y J toy Q£IOJ1U4 

Trtle or Position 

nTri'e..(̂ 5,iAir;eir 

l l l l l l l l i l l LLX^J I ff^ IVl f l i l - l I I I 

CITY STATE ZIP CODE 

I I I I I I I Tetephone number I i i i -1 L 
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Full Name of 
Designated , • 
Agent I i 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 

l l l l l 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 | j I i i i i I"! i i i I 

CITY STATE ZIP CODE 

Trtle or Position 

oni I I' I I I I I I I I I I I I I I I I I I I Tetephone number I i i 1" 1 i i I" I i i i I 
CO 

^ 9. Banks or Other Depositories: List all banks or other depositories in whtoh the committee deposite funds, hokls accounte, rente 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

R a m i K L lO.-f. Xe ,XuC\ i $ , - , f t . . A i i \ / , nS i i i Q n i lOr?-. i 6 0 i K | F ^ . M f l - i i I 

Mailing Address IP,. ,n., ,/V>x, a.san^ 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 

iKa.l il.aiSi I . l , I rrXl n5'A2,?i-iO,7,7,̂  
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 

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 l l l l l 

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 
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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. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmarked 

I [ Postmark Illegible 

• No Postmark 
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