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1. NAME OF {Check if name Example:if typing, type
COMMITTEE (in fuli} i5 changed) over the lines.
Californin Water Sermvice GrOUpP: 1 & 1 | ¢ | 4 [ b & b 1] L b 4G ]
N T A T I Y N N A N O L R O T 0 N OV TN [ O (NS N NN [ [N S PO O N SN IO A S £ N
AEDRESS (number and strect) | lr?aﬂuﬂp?ath First Street , | ¢ | o 1 b0 v 11y
(Check if address TS R U N N N T T YN T YO A T AN Y T M M WA AL A OO R O
s changed) |San Joge, | 10 g | | LGA | 95112, |-} | |
CITY & ' STATE A ZIF CODE A
COMMITTEE'S E*MA!L ﬁDDHEES
kienkins@ealwater.ecqm, 3 o 4 ¢ 4 4 4 1 0 v 018 bbbt bbb o4t

COMMITTEE'S FAX NUMBER

1310, |~[.325 |~[ 1519 ]

3.

4,

I cerlify that | have examined this Statement and o the best of my knowledge and belief if is true, comect and complefa.

Type cor Print Name of Treasurer erraro

NOTE: Submission of false, erroneous, or incomplete information may subject the pearson signing this Statament to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10.DAYS,

QOffice For further information contact: -
Use Faderal Election Commizsion FEC FDRM 1
I Onl Toll Free 800-424-9530 (Revised 02/2003} I
ny Local 202-6894-1100 .
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5. TYPE OF COMMITTEE {Chéck Ong)

{a) "This commiltee is a principal campaign committee. (Complete the candidata infermation below.)
(b) This committes i an authorized committee, and is NOT a principal camp#ign committae, (Complete the candidate
information below.)
Mame of :
Candidate IR I I N AR I N A N A AN AN A A T BN A B IR B AN AN I SN AN R B A AR B
Candidate Office State
Party Affiliation Sought: House Senate President
Cistrict
{c)
Name of
Candidate BN
{National, State (Democratic,
{d) This committee is a or subordinatg) committee of the Republican, etc.) Party,
(e) This commiltee is a separate segregated fund.
{f) This committea supports/opposes maore than one Federal candidate, and is NOT a separate segregated fund or party

committee.

Name of Any Connected Organization or Affillated Committee

Califprnia Wateny §ervice GYopp, | | | | | | i | L bbb L g

VN WS NN TN N AN (O Y [ A S v S UV S N O P (N T Y [ [ NS [ S Y WO

Mailing Address | 1720 Noyth First Street L

S A S R N I T IOV T R T P O I N T O N N N N N
Sap Jose S L2

CITY A ' STATE A - ZIP CODE A

Relationship | |Ciﬂﬂn?citead| N T TN N I I N AN Y N S

Type of Connected Organization:

Corporation Corpoaration wfo Capital Stock Labor Organization

Membershiﬁ Organization Trade Association Cooperative

LNME.PDF - - _I
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-

Write or Type Committee Name

California Water Service Grauﬁp_

7. {Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commitlee

books and records.

Full Name | ¢alwvin L. Breed i END% R T O Y T SN TN TR S I N B O I S A
Mailing Address 1720 Noxth First Street: | |1 1.1 1 4 | [ -| L_1..l 1
N N J—. R s I T I I I I S S A O I I N N T R T l
Sap Jose | 1 1 i v o0 0 leal l1esirz2, -1,
Title or Position ¥ - CITY A STATE A ZIP GODE 4
| Contixeller \ { ¢« ¢ | v o ¢y 4 g | Telephone number | 408 !*‘| 367 |-18200, |

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).

E:‘J [:_r:aa::m | francis r.sé' Fervafyo, | v 1 v v g v gy
Mailing Addrass 1720, North First Street, | | ;| | 1 | | | L4 b L |
NN I AN B A S SRR NI AR .| LI S NN O T T I Y B I
Sap Jgse , | ] [CA ] L85t |-l |
Title or Position ¥ CITY A STATE A ZIP CODE A

| VP-4 Regulatory §& Cqorp. Relatiens |

Telephone number ' 403 |—I 316? [‘I B!EQGL ]

Full Name of

E;iﬂnateu | $hanman Deap |

Mailing Address | 2632 West; 237th Street « | | | 1 L4 b bl b Lt
e WU VNN A VRN WEPUL VRN VORIV A N AN S NN I N S B A I [ [ DO B O |
| Torrance : 1 i g ] |_CM | 8allZ, |- | |

Title or Position'¥ | CITY A STATE A ZIP CODE A

|Diregtor, Cqrporate Gommunigations |

FE3ANC42 PDF
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FEC Form 1 (Revised D2/2003) Page 4

9. Banks or Other Depositories: List all banks or other depesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. '

Mame of Bank, Depositary, etc.

| Bapk, of America (| 4 L L N O O S e

101 Park Center Plaza
I W D I S T I

Mailing Address

11
S:an']ﬂ|5e||;afll|||||1__l |CA||'?5il3i]_“'llli

CITY A STATE A ZIP CODE A

Mailing Address R T T T S A U O D I I I I T R R A B T A Y S I R Y I B A R R
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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