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I_ FEC STATEMENT OF NPERPTIONS CENTER —l

FORM 1 ORGANIZATION N PR 19 A& 10 37

Qifice Lise Ciity

1. NAME OF {Check if name Exampla: If typing, type

COMMITTEE ({in full) Is changed) over the lines.
Demo¢rats Reghaping America, (PREAMPAC) | | | | | |\ y | ¢ |\ | | |00
I I Y N [ O (I [ T O TN U U O I O N I U T A T O O T O I
ADDRESS (rumber and strest) €01 S. Glenoaks Blvd., #21% . .,
v

E '{Cheukifaddrass T N N N N N TN N TN NN O AN N (N N (N AN S N SN U [ A NN OO N Y (N S N

is changad)
Burbank . | o,y ] L]Cﬁ] 191502 , |- ;. (
CIlY A STATE 4 ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER
818 |-{260 j-[0pS7 ]

2, DATE

4. 1S THIS STATEMENT [ E AMENDED (A)

| cerlify that | have examined this Stalemment and o the bast of my knowledge and befief it is true, correct and complate.

Type or Print Name of Treasurer _Kinde Durkea

Signature of Treasu

[F8

NOTE: Submisgion of false, armoneous, or incomplete information may subject the persan signing this Statement 1o the penalties of 2 U.S.C_ §437g.
ANY CHANGE IN INFCRMATICN SHOULD BE REFORTED WITHIN 10 QAYS.

For further Infarmatian contact:

Federal Elechon Commission F Ec FDRM 1
Tal! Free &0G-424-9530 (Revised Q2/2002)
Local 2012-f84-1 100

FEAANDA 2. PDF
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[ O

9. TYPE OQF COMMITTEE (Check Cne)

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

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

Mame of
Candidate |E|i||5|I1IIIIr|:IIIIIrIiIIiiEEFIIIIEJ
Candidata Office State
Party Affliation Saught: Houss
District
{c] D This commiftee supporis/opposes only one candidate, and is NOT an authorized committes.
Name of
Candidate I N A A U R N N Y N U S T SN N (N (N T - (NN SN SN N [N [ I N NN (N (N N
Qi
Ln - (National, State (Demogratic,
v+ (d) E ar subordinata) committes of the Republican, etc.) Party.
v
::"; 1)} E This commities is a saparate segragated fund.
AL (5} E This commitlee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund ot party
MY committee.
ta - S
:ia 8. Name of Any Connected Organization or Afflliated Committee
Nexe . | | e v s v b L s b A ]
I.II'::'IT%EITI1§EEI'|II!’IFIt'rllIII1|IIII|I'I=EFFI’II
{
Mailing Address None | | | v sve ey e g
Hlnrll.a N N N [N (N N S A OO OO O I S A s S Y (O
Neme, o v v v e ey b b -t e
CITY & STATE A Z1IP CODE A
Ralationghip I|||||J|1|1|j||j_iI!I|I|||‘ - N [N [N A A Y B B
Type of Connected Organization:
E Corporation Corporation wio Capital Stock E Labor Otganization
B Membership Crganization Trade Aszociation E Cooperative
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FEC Form 1 (Revised 02/2003) Pagz 3
Write or Type Committee Nama

Democrats Reshaping America (DREAMPAC)

7. Custodlan of Records: Identify by name, address (phone number — optionaly and position of the parson in possession of commitiee
hocks and records.

Full Name |Kinde Durkes | . | | . . | i bbbl
Mailing Address Eiﬂ][ T?' ‘| '?J'Teni':.’?kia |Bi|‘?ld'l Fl #|E:I[1I I I S O I O S I o I I
(! f 1 3 4 4 & 4 1 i+ 4+ ¢ v 3914119 ¢ ¢ 9Tk Ft
B]le'l::?nﬂc [ N T T T T I f |CA; E | Ellﬁl:l? ! |'f S
THe or Positionw CITY 4 STATE & ZIF CODE &
|Tan?ulrE|‘r| IR R S S A | Talaphone number |E;I'EI i_|2|EU| i'l I:'Iﬁqgll E
h
n il
t o 8. Treasurer: List the name and address {phone nurnber - optlonal} of the treasurer of the committee; and the name and address of
- any desigrated agent {e.q., assistant treasyrer).
wn Full N
. ull Name . :
g of Teasurer  LhnRadE Purkes o Lt b bt
h1 601 S. Glancaks Blvd., #211
] Mailing Address - POV AN N VU N N FOVUND I [ VU TN S N S [ I IO Y N O S o I |
up
i N N N N N N A (I (N S O A (N T Ny T [ T O O I Y O I
E|u1r-h?nfk| I T N T T T T O I 2 i |5.p"_i iI Bllﬁﬂg | I"l Lo
THle or Position¥ CITY A STATE & ZIP CODE &
ITF?Equ?r1 [N SR N A N O S SO l Telephone number | B;I'El I' [ zﬁﬂl I*‘| DLEE.EE I
Full Name of
Designatad
Agent | I T Y [ A N N VU N S S ANV H AN N [ T O Y
Mailing Address L 4 i a4 e o g 1 L
! ¢+ & ! e ¢y e yoos 1 1 g
[ Y T S (N O AN O (O N | : [ | I | S I ;'F | _i
Title or Positionw CITY 4 STATE A ZIP CODE &
| ooy e ettt Telephone number L1 1 d-1 1 -1 1

| - |
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9. Banks or Other Depesitories: List al! banks or other depositories in which the committee deposits funds, holds accounts, rents
safaty deposit hoxes or maintains funds. '

Nama of Barnk, Depository, etc.

{Mercantile National Bapk , ., | |\ | ¢\ | 0

Mailing Address 1540, Gegtpry Pprk, Eagt,

—

N A I I I A S Y NN S [N U A N N [N (N N S A A SN I

Log pngelas | . | | |, | | ;| |SA) 180087 | |- 4 ¢

CITY & STATE 4 ZIP CODE A
Name of Bank, Depository, efc.

R N T N S S T TN N A L A S N N T S M A S A S B B A O B P B B B O
(D
WD Mailing Addrass N T AN N T N N N SN I (N I NN AN N N NN N NN I
v
v A S N N U T T TN S (N T T T S N S T T T N S A
LM '
) ~ I I I T I I A { | | Lo o -0 s
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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.
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