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1. NAME OF s (Check if name Example:If typing, type 1 ZFE 4ﬁ"§ SR
COMMITTEE (in full) it is changed) over the lines. e e B
Asian American for Good Government PAC - Federal
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COMMITTEE'S E-MAIL ADDRESS
lsusand@eichmancpa .com
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NOTE: Submission of false, emmoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Office For further information contact;
Use . Federal Election Commission FEC FORM 1
onl Toll Free B00-424-9530 (Revised 12/2007)
n Local 202-694-1100

FE3AN042.PDF



28038911071

[ | 1

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) : This committee is a principal campaign committee. (Complete the candidate information below.)

.

(b) !.“E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate ||:!||;IIEEiEiE|i|]|'§§|§§}s!!l§§5lll:l

Candidate
Party Affiliation

State

President

e T

District

[ |
(c) il_h This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate | [

Party Committee:
(National, State
or subordinate) committee of the

(Democratic,
Republican, elc.) Party.

(d) B This committee is a

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

..-.-,.li e 1 . :
L‘ij Corporation K Corporation w/o Capital Stock Ll Labor Organization
Bedi Membership Organization T Trade Association e Cooperative

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

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

Joint Fundraising Representative:

{@) k‘ g 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) ™8 This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
B .
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Asian American for Good Government PAC - Federal

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

EEREEEEEE pbre et ettt
LLdi L LD Lt byttt | it
Mailing Address BRI N N

SN T T O T T L O I T I IS O

CITY STATE ZIP CODE

Relationship:

T s . -
i 4 Connected Organization “ 3 Affiliated Committee = teadership PAC Sponsor  §  Joint Fundraising Representative

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 [0y Richaxd Bichman, , , \ , . ) v oy i iw it ey
Mailing Address [127713¢h Spreet, fujte 300, , 4 bliddid C
I A I A I B N AR AN I A A SN A A AN I I A A
ls‘fch“‘F“"'P HN N A N N U R U T I I CIA ] I 9558]('4 l"t L I ]
CITY STATE ZiP CODE
Title or Position
cuast?di-‘an' °F l}eclor?s= I N Y NN SO S T OO M | Telephone number I91‘6| l'l“i2 l’l 2528? l
8. Treasurer: List the name and address {phonc number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name . :

of Treasurer |01 Richaxd Eichman . e )

Mailing Address | 1}27-11ch Strpey, Sujtg 300 ! i L1 | ! ' |
Lo o L ey e v e
| Sgozamento, | | | EERER NI R 3 B i L N o A

CITY STATE Z2IP CODE
Title or Position
| Tpeasurer . |\ g ] Telephone number [ 2% |- [ %42, |-1 %80 | |

_
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Full Name of

Designated
Agent ILaEur? ﬁteap h?n FA O T T T TOUL AL VN U O U O I O T T N T T
Mailing Address 11}27-1”}‘ Street, Sujte 300, | il ! i ! {
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|Sgomamente, o 1 i1 ST B A N i I-1
CITY STATE ZIP CODE
Title or Position
i 16 4 ]
A?s:'iatlamf 'ltreias\frelr I W NS N N N N JOL S N l Telephone number 19! I"I 412 ] |"| 2?8

28039811073

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.

|[Fellp Pargo Bank, , , | i b i L

- Cali
Mailing Address Lal 1;01;“1? i

I_L!!iillllilllail!lli.éEE'-]!;;i|||

|www.yellsfargq.com, ,  , , . ., | L Lo )+l

ciry STATE ZIP CODE

Name of Bank, Depository, ctc.

Mailing Address

l_l [ HE i ! [ ; I [
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CITY STATE ZIP CODE
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