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RECEIVED
FEC MATL C%HTER

207 S 27 M 735

July 16", 2007

67" Area Democratic Alliance
1dentification Number: C00431890
PO Box 3628

Huntington Beach, CA 92605

Federal Election Commission
Sui Lang Panoke

Campaign Finance Analyst
Reports Analysis Division
Washington, D.C. 20463

Ms. Panoke,

Thank you for your assistance over the phone earlier this month. We have enclosed an
updated FEC Form 1 to reflect our e-mail address change. In addition, you will find our
FEC Form 3X for the current reporting period.

As discussed, we were established in January 2007. We started with one bank account,
but established a second account to properly segregate our Federal and Non-Federal
activities. We completed the appropriate allocation forms to reflect this activity. Please
do not hesitate to contact with me with any questions.

Sincerely,

A" 74[

Scott M. Fudal

(562) 221-7122

Treasurer

67" Area Democratic Alliance
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Office Use Only
1. NAME OF i1 (Check if name Example:If typing, type kool 0 T T
COMMITTEE (in full) ..k Is changed) over the lines. 12FE4M5 -
Ibl—ll}l)\l LA'thl‘l IDIeLﬂLMIrlQI-}I‘.LCLJAIIIIJ'IAI"L(IQI N |

|IlllJLILIJLIJLIJIIL[IIIJLILIIIIllIlLILIILlJII

ADDRESS (number and street) U3y ) Deneivan IKIOL"IJ[ R R N A
v .

(Check if address I AR I A A A I N I B I A AN A I I R A A I A A A A A
is changed) K
Mo S moor 1 1 LC_j_A_I 196,2.201- 1 . |

CiTY a STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS
|1[1U|1}14|,LQ1V|@N|'1210|h|-|n|Ll+| Loty gl

LlllllllllllllII|IIILIlLILlJlIiIIIIlII_lLILlII‘

COMMITTEE'S WEB PAGE ADDRESS (URL)

IlllllllllILlILlJllLIIIIII]_lLl¢LIllIIIlJlilIL|

LLIIIIlIJLIiIIl[JllLIIlIIIIILJJLlLlJlIILI4LILI

COMMITTEE'S FAX NUMBER

||||°||L|'|111|'

T O o |( IFY TN .\ “u Y-_‘{
f
2. DATE 0 d 6 1 ? ?_ i
i.:.. _.::I'"'_.__:'.' '.':'- - I_.-—--;:-' '-“.'--.'.'_;.—."-.:‘ - "E'
3. FEC IDENTIFICATION NUMBER b iCi0.0.4.3.] .X4.0;
mo
4. IS THIS STATEMENT I—. NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer -r e '}‘} M ‘ F Y J a [

. W E T
Signature of Treasurer / ﬂ M. Za pate i0.-T: *1.6.;

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.

7OV
1.0.0.7

Office For further information contact:

Use Fe;eral ET:ctlon Com:\?sslon FEc FORM 1
o Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2003)

Page 2
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5. TYPE OF COMMITTEE (Check One)

(@) ; f_ 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 commitiee. (Complete the candidate
information below.)

Name of

Candidate IIJIIIIIllLlllIIIIlIlJ_lLILlJIIIIlIL;LI;LJ

Candidate S Office State e

Party Affiliation Sought: i + House Senate President reoE
District 1. ..

(© % This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

Candidate T R U N N S N A A B S S A B0 B N B A ST B A S S B AN O A BN A A

-« (National, State B . (Democratic,
(d) ..+ This committee is a —_ ________I} or subordinate) committee of the ' et Republican, etc.) Party.
(e) ) . This committee is a separate segregated fund.

committee.

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

6. Name of Any Connected Organization or Affiliated Committee

[M_D_‘__M_QQJ_lLlLIILlLLJIILIII

N O O Y T T O
TR R B S A A W A N B O A S A N A I A A SN A I A
Mailing Address Lo v v v v NN
I I I A RN EEENEEEN NN
I A A e Lo -l o

CITY a STATE A 2P CODE A
Relationship I I A I A A B A A lllllJ_JLlLlJllilll:ll

Type of Connected Organization:

/i Corporation

~ Membership Organization

il
P A |

i
I

Corporation w/o Capital Stock

Trade Association

Labor Organization

. ' Cooperative

-



FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name '

éj”\ 14ch D.CMQ(r(./'rC /f//'.q"lﬂ

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

Full Name Ul(lol‘}l?‘l |M1 1F1U|/M| Jl AR R A RO A U RN B N AR A A SN RO AN B S AR A
Mailing Address lLL'lJILII,I |0|0|'l|0|V|4|"| |A|0|€|J| Lot vt g
1Lll_lLIllIlll|IlILJIIlllllllJlllllII
.|(|0|IJ'|M|0|D| ooy |C|A| |g017|AQ-LJ L
Title or Position¥ CITY a ‘STATE A 2P CODE a
|T|’1&_1415|V1'|¢|r| IR AR Telephone number 156 +1-12,201-13.,.2.2)
1+
N
o 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
(K] any designated agent (e.g., assistant treasurer).
(1]
=T Full Name :
ﬁ: of Treasurer LLflol‘PlﬂLJ |M1 |FJU|!/M| II R A AN SRR A A AN NN N S A AN IR AN B S AR AR A
:_--'-:' Mailing Address L[L’l b L’I [ |D|0|ﬂ|01V14[nL|klﬂlﬁlﬂ’J IS T S Y T O Y TN |
oy '
™ ILIII¢I_1[II|ILIIIlJIlIlllIIllIIIiIJI
Koo ssmooin o 00 111 €Al IQ|0|7|£|Q-| L
Title or PositionV CITY a ’ . STATE & ZIP CODE a
Direasivrier a0 Telephone number lslélll'plll“‘[]llll?lll
Full Name of
Designated
Agent IC_Lm'\I"lal/l JJ 1M10|f|€.|n|ﬂj AN SN RN N A B A A SR A B A A A N A A i
Mailing Address LLL‘;I'Q“ICIJ‘I |§|+1‘||I\|f'l DIYI/I ILMLMQL IR I S A
I_LIIIIJI'III[IIIIIIIlIIIIlLiIIIlII:II
Hiv & 'Fl'ﬂuil"lolhl IKIQIQ_ICIk L |(|A| |4|216|V|7|"L| Lo

Title or Positionw CITY a STATE a ZIP CODE A

|c| lel'.lrl | | l.l I T N T O IJ Telephone number |7'|’.L{I—I8|f|3|-|0|‘7'|il|5l

-

FE3ANO42.PDF
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9. 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.

|fl‘!lCl :I[l‘.lc.l |f|f|0.l’\1:|¢|n PB'IQIHI/(I

[ Lr i
Malllng.Address quliﬂ‘l |Zl‘l| +1'-|’| ’141 lﬂl\fl e L1 1 SO O U A S T A | |
UIU 1_'-L'l'|€—ll 1..5L I I S O I | | L1 |
Ligsy |A|’|‘(|M|:|7lippf| IR LQ_AJ |710i71 20-L 1 1]
CITY a STATE A 2IP CODE A |
Name of Bank, Depository, etc.
TR S N N OO T U S A A N A A T S Y B B Ll I
Mailing Address | I N N N Y N Y T N I T B Ll N Y A Y Y N I _
R |. I O T O OO O B Li Le vl
RN N A A S R N A B A A L] Lo v o -l g o
CiTY A STATE A ZIP CODE & .
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to thej end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered -
- Postmarked
'USPS First Class Mail
- . | . Postmarked (R/C)
v | USPS Registered/Certified . 7/23/07)
| _ Postmarked:
USPS Priority Mail’ L

Delivery Confirmation™ or Signature Confirmation™ Label

Pos_tma'rked

USPS Express Mail

Postmark lllegible -

_No Postmark

- Shipping Date
Overnight Delivery Service (Specify): :

Next Business Day Delivery

_ Dafe 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):

Irn L yoyse7

PREPARER - . DATE PREPARED
(3/2005) -




