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RECEIVED
FEC MAIL CENTER

For help completing Form 1, please double-click the icon next to each line number.

r STATEMENT OF

00030 11T AM B Ll

FEC
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF Check if Example:If typing, ty
COMMITTEE (in fulf) D i(s cﬁang;eg)ame ovea:r;g: |ines.|ng Pe 12FE4M5

IDean Democratic Club of Silicon Valley Federal Committee | |

IllJllIIIlIllllll!L(Lll

i(ilLiLJilLiiIJllll#lIl

ADDRESS (number and street)

4810 Kingdale Drive

IIIIIIlIIlJ]JlIIIlIIl

ISR N U SN T O AN U T O VU O N0 O N | l

(Check if address l | NS T N N NN R DO Y DO A |

is changed) ' SI a rl 1J P§e|

| N TR O |

Lol e 95124 14909 |

cITY

STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|s§|?vle@\lxrnletlcqn’l\'qoml | SN N O VR A T T Y U S T T N O ! W A I

(Check if address
is changed)

|Ll||IllllllllLlLlJiJ]lllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(wwwdfasy.org, | |

I\LIJIIIII!IIIIL!IIiIlI

D (Check if address
is changed) l
lIlI!!lIII!|||lIlllIII|II||lLIliJI
! 7 Y Y
. oae 05 19 " 2011
3. FEC IDENTIFICATION NUMBER C
4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Donald Mayall

Type or Print Name of Treasurer

N ] D/ MY \%
Signature of Twasurerw M Date 07 06 201 1
\v

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.

Office

L Lo

For further information contact:
Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
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 T T U N U T U T N O U OO O T A0 N N S T A M ST SO 0 Y MR T O
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: T T T T T T O O O T O O O i
Candidate Lottt bbbttt
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

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

D Corporation [] Corporation w/o Capital Stock D Labor Organization
Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(] ‘ This committee supports/opposes more than one Federal 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. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) 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) 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

o LD LU L I LI L] | | |Fec number C
e LLLLL LD L LI Ll L L] ] freciomme C
& Ll UL LI L] JFecmnme C
& LI UL LI L L] ]| ] recmmer G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name
Dean Democratic Club of Silicon Valley Federal Committee

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

\Dean Democratic Club of Silicon Valley | | | | |1 (111111111

IR RN
N Mailing Address IPObox1083 | | | [ [ LI 1Ll Ittt
~ IR RN AN
~ MountaipView | | | | |11 11| [CAl (94024 |- (1083 |
IEZE!B ciTY STATE ZiP CODE
;i;; Relationship: DConnected Organization fﬁliated Committee Joint Fundraising Representative 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 lDlopan qugﬂ | R S NN O O SN N O AN NS O N A NNV U N AN O Y N T N S T N VO OO W I
Mailing Address IPlO 1bp)$ 1I0§3| | SO A N U DU IV T IS U A N U T A T T N A N O N T | I
| S W R S N S VU T U (U S T OO T U N N Iy N S O IO N O Y A | ‘
lMo‘ljnltaPnlvieYvL [ N IR SR O N N | l EPLJ @4924’ 1 |“I1Q8I3L l
Title or Position CITY STATE ZIP CODE
greasurer . 0] Telephone number (680, |- (856, |-{7§79 | |

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).

sfu !:'r:aa::;er IDIOP allq MEX%" N N NS TR N AN N NN [ N NS TV A TN N N TR IO NN A O O N T N I A | l
Mailing Address [PJOIpr| 110183| N AU TSV OO S RO T T S T [N S oy N O S O N TN S A Uy o ]
| N N AN NN TN TN SN NN N N U U TSN VR OO Y NN VU SO TN N IO VN IS NN TN S TN U o | J
MountainView | |(CA} (04024 1083 |

CITY STATE ZIP CODE

Title or Position

lelea.‘SlE‘?r. I N T N M N PO AN A NS O OO O | l Telephone number |65|0| |‘|8§6L I'l7i7$ IJ

L |
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
?\;:ir?tnated IJphn qurlnsxkﬁyl | R TS U N NN NS U SN NN N U NN TN TUUVON SN N N N T R N N N
Mailing Address |Pp|bpx 1!083 | NS N AN N SO VU SN TN SV DU N N U U SN T N U O T N N N |
IlllllllllllllllllIIJJIllIIlllllll
MountainView | |CA 94024 ;1083
CITY STATE ZIP CODE

Title or Position
ICP'p'PaFrn O N U OV N Y O N U U SN O O | l Telephone number |4Q8| |'|35.6| |‘Iﬂ9] 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.

Meriwest Credit Union, | |

NS NSNS OO NN SN A SN NN T (NN SO Y N TNUN VRN U SO T N

1580 Narth Rengstorff Avenue, Syite A |

Mailing Address | | I T A N U TR S T N |
158Q North Rengstorff Avenue, Suite A | | | |,
IMountainView ., , | |CA] 94043  |-2867,

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

l R TSR TN NN VUUNY TUNN NN CNUUNR NN NN NN TN TN (UN U TN N NSO U TN N OO TS TN NN VU (N O T Y NN N N

Mailing Address l AN N U NN N U NN I (OO U NN N N (N O N T T T I I OO
I OO N I OO VNN TN NN VOO AN U VU vt A TN O Uy NN VNN (NN NV NN NN TN U U NN MU N M N A
[ | N R N PO N TN RN VOIS T TN U N T O O | ‘ L_l | L | S O l"LL | -

ciTY STATE ZIP CODE

To print and file this form, select "Print" from the “File” menu above. In the “Print”
window, select "Document” from the drop down menu labeled "Comments and Forms”
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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