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is changed)
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(Check if address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

WWW.SANBENITODEMOCRATS.ORG, | | , | |
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(Check if address
is changed)

2 owe 036720147
3. FEC IDENTIFICATION NUMBER 000496521 T

4. IS THIS STATEMENT D NEW (N) OR Ig AMENDED (A)

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

CHARLES WALTERS

Type or Print Name of Treasurer

Date 031 106-, I 20’14Y

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signingithis Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate lllrltilllJflIIlllll]lllllllllllll[lJl]
Candidate I Office State
Party Affiliation . oo Sought: D House D Senate D President
District

(©) E] This committee supports/oppases only one candidate, and is NOT an authorized committee.
Name of
Candidate O O O S O T O A A I O A O O
Party Committee:

‘AT A . (National, State e mla (Democratic,
(d) E This committee Is a STA .. or subordinate) committee of the DEM g Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line é.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D 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)

D In addition, this commlttee Is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor aon lme 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, 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 Jaint Fundraiset
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Write or Type Committee Name

SAN BENITO COUNTY DEMOCRATIC CENTRAL COMMITTEE

6.

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

EEEEEE NN N

vt ee et PPl
Mailing Address ettt ettt et rrtd
Lt e et b bl
1 I N B AV O BRI

city STATE ZIP CODE

Relationship: DConnected Organization DAfﬁlialed Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

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

Full Name ICl.lIAIRLI.EISI AILI-I-EBS O A RO T N NN T T A S O N TN R NN U VO A N O N T O | I
Mailing Address A I4 §5lqlﬁNEGA RD | ISSN OU ORI S T Ut N A N OO TN T [ N N OO N N | |
lJ_ | S I N VR N T U VOO (U VS SOV U [ IO S Ny (NS (S NS (N NSNS U A U TN DU U S N A I
HOLLISTER v v v ) CA 99023 g, )
Title or Position CcITY STATE ZIP CODE
TREASURER | v v 0] Totephone numper [408,_|- 1397, -19775 , |

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).

zful:'::srzfer ICIHAIRLE$1WIALTEIR$I N NN R VO S Y TN T T OO I N O N O O | IL‘

Mailing Address 14105|5101IENE1GAIR|DI N U OO Y YN T [ S U VOO WO AN O O S O O O N I
Il|llll|l]|l|l||IIJIIllIIIIlIILIliI
HOLLISTER | . 1 A 98023 -1, .|
CITY STATE ZIP CODE
Title or Position
[TREASURER | | ] Tetephone number  [398,_ |- 307, |-19775 , |

- -
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Full Name of
Designated
Agent llllllJIIIlILJlL]IllJIJ_IILIIIIlllllll

Mailing Address ||I|JILIIllIIlI|lIIIIJlLlJlIlIlII

lllL4ll|Illl|lIlllJI1]LJII!I'III

CITY STATE ZIP CODE
Title or Position

IIIIIIIIIJIIILJIJIIII Telephonenumberllll'llll'lil

)

140311684088

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.

IRAlBgﬁALNKPIN'IA‘IlllIlllllll]_lllllllllllLIl

Mailing Adcress 491 TRESPINOSROAD , \ \ v v v vy v v vy

IlllllilllllllllJlJl

HOLLISTER , , , , , . | CA] 99028 |-, .,

citYy STATE ZIP CODE
Name of Bank, Depository, etc.
L [N WS N VOO N N VU U SN N (NN N SN AN O O N OO TR (OO0 AN O A TG OO A N O O OO N
Mailing Address | | N OO I T N Y O A IO N [ ' [ (s T T N O O N TN T O I |
N S B N S AT N I N N A Y B A B B A A A A AN AN A A A

|llLILJIIIII|IIIIIIllJILIIII'LIIJ‘

CITY STATE ZIP CODE
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