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FEDERAL ELECTION COMMISSION v 99 A & 31

WASHINGTON, D.C, 20463

April 21, 2006

Mary W. Hubert, Treasurer

Take Back Red Califorma

21 Convent Counrt

=an Rﬂfﬂﬁtl, CA 9490} R’ESPDI]SE Due Date:

. : May 22, 2006
Identification Number; C004213238

Reference: Statement of Drganizatiéh, dated 1/31/06
Dear Ms. Hubert:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the respnnse dﬂte noted abuve An 1temlzatmn of the mfunnatmn
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disclose the name and address of the treasurer of your committee. Please
_provide a cnmglete amended_Staternent of Organization to disclose this

information on Line 8§ of FEC Form 1.

Please note, you will not receive an additional notice from the Commission on
this matter, Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the commuittee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
commitiee, Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action,

Electronic filers must file amendments (to include statements, désignations and
reports) in an_electronic furmat and rmust ‘submit an amended renm't m its entirety, rather
than just those portions of the réport that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press S to raach the
Reports Analysm lesmn} Or.Iy local number (202) 694-1394 -
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1. NAME OF p (Chack if nams Example:If typing, type i Rt i T S
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CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS :
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E’ COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER P :IE:: PRI S F xr-e-k-mr:‘iimm:"hmﬂlwmﬁﬂwj:

4. IS THIS STATEMENT ﬁ NEW {N} OR g:ﬁ AMENDED (A)

| certify that [ have examined this-Statermant and fo the besl of my knowiedge and Delief it i frue, correc! and complets.

Type or Frint Name of Treasurer

Signature of Treasurer % 4:'/. W e Data

NOTE: Submisslon of false, erronaous, of incompleta [nfarmation may subjact the parson signing this Siatement to the pengltiss of 2 U.S.C. 54379,
ANY CHANGE IN INFORMATION SHOULD BE REPCATED WITHIN 10 DAYS.
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T LUsa Fadersl Eecion Commiggign FEC FORM 1
o Toll Free 600-424-9530 (Aevised DZ/2003)
Tiky Lacal 202-594-1100
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FEC Form 1 [Aavised 02/2003) _ _ . _ Pags 2
5. TYPE OF COMMITTEE {Chack One)
(a) | . .'5. This commities is m princlpal campalgn committes. (Complete the candidate Intormation below.)
{b} . This commities is an authorized commitiag, and ia NOT a principal campaign committee. [Complate the candidate
information balow.)

Mama of

Candidate 1|LIl1IIIIIIlII_I.III!IIIIPI!I!IIIII“IIIII

Candldate ) P Qffice fes R : Slaie e

District

ic) This commitiee supports/opposas only oné candidate, and i3 NOT an authorized commiites.

Namea of .

Candidate IllllI1JII1!III1I1IJJ_1IIIlIIIIIIIII1|li
- I ; (National, Stata T (Damocrallc,

{cd} This committea iz a o e e o¢ gubordinate) comimittas of the - e Republican, etc.) Party,

(e} ': | Thia committee is & geparalo segregated fund.

i }‘ This commitea supportsfopposes more than one Fadsral candidate, and is NOT a separate segregated fund or party
commities,
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Type of Connected Crganizatian:

Corporation ] Corporation wfo Capital Stock Labor Organization
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FEC Farm 1 [Revisad 02/2003) Page 3
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write or Type Committas Name
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7.

Cuglodlan of Recards: ldentify by name, address (phoneg number -- optional) and position of the person in possessian of committee
books and records.
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Treasurer: List the name and address (phone numbse - optlonaly of the treasurer of the committes; and the name and addrass of
ary daesignatsd agent [&.9., agsistant troasurer).
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FEC Form 1 {(Revised 02/2003)

% Banks ¢r Cther Deposltoriss: List all banks or pther depositeries in which the commitae deposits funds, holds accounts, rents
safety doposit boxes or maintaing funds,

Name of Bank, Depository, oic.
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Page 4
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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.

Date of Receipt

Hand Delivered

| Postmarked
USPS First Class Mail | / Z
[fTmée

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify):
g Shelrt
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(3/2005)



