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1. MNAME OF (Check if nams Example: If typing, type i
COMMITTEE {in full) Q ls changed} over the lines.
STRMPS . {0M, INC. PAC ;
T R O T I R T O T YV S N N NN N U OO S (NN NN FOUPR OUUOo U AN S ST N VPV Y IV U S M OO MO B N N
I Y O I R ) I S O U T SN NN NN S . | [V I N B i il |
520 §. GHAND AVE., #700
. ADDRESS {number and strest) TR O T N VOV W I ! P Loond i | 1]
A
ﬁ (Check if address S T WO N S N SN VW VRS N SN NS SN SN N PO VNN N SN SN (UG SUPPOY [N NN SN S S
is cnanged) LOS ANGE x
semes ] S e el
CiTy 4 | STATE 4 ZIP CODE : 4
COMMITTEE'S E-MAIL ADDRESS o
| 1 I L.l |4 | R A P I [ L il I
L1 IOV TRV N N T N N N | I i N T R S O O L L] I T N N T
COMMITTEE'S WEB FAGE ADDRESS (URL)
!
! I L1 ! L g1 L ! O O Y T
i | A L L P ! L& ] L TN AN N TR S SO A L ! i
COMMITTEE'S FAX NUMBER
T Y I £ A

mecv?xq%?ﬂww%wxﬁﬂ .

, oare [EY

3 FECIDENTIFICATIONNUMBER &

4. |8 THIS STATEMENT ;Lﬁ MEWY (M} OR m AMENDED [A)

I cortify that | have examined this Statement and to the best of my knowledge and befief it is true, correcl and compiete. !

Type or Prini Name of Treasuwer o ARY DHAGN l

Signature of Treasurer A O £ A _ Date

NOTE: Submission of false, eronesy®, or incomplete informatlon may subject the person signing this Slatement to the penallies of 2 u.'E.E:. E437g.
ANY CHANGE IN INFORMATION SHQLULD BE REPORTED WITHIN 10 DAYS. :

Office For further information contact: ; :
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FEC Form 1 (Revised 02/2002) ' Page 2

5. TYPE OF COMMITTEE (Check Ong]

() ﬂ This committes is a pringipa! campaign commities. (Complete the candidate Information bekow.)

{b) i This. commitiee is an authorized committea, and is NOT a principal campaign cammitiee. (Complets the candidate
information below.}

Mamea of
Candidate ii-.|i[||||!:|-;;'-i|i|;:i|i:i!]_'ili!.ii

Candidate gjﬁ““*““ Office ﬁ E _ State
Party Affilialion » E Sought: ﬂ House Senate President

District
{c) D This commitice supports/opposes only one candidate, and Is NOT an authorized commitlee.
=)
Mamea of !
Candidate |L;|s!:i||:|i||:!1'--lli!i-.llIill!ll-lli
{National, State (Democratic,
{c) or subordinate) committes of the Rapublican, eic.} Parly.
(e) This commiltee is a saparate segregated fund.
(f) This committee supporlsfopposes more than one Federal candidate, and is NOT a separate segregated funq ar party
commitiee.

6. Name of Any Connectad Qrganization or Affiliated Committee

STAMPS. COM, INC.
|

Malling Address

LoS ANGELES . . o oy d bS o Pee  -1

Relationship | :.mmECTEF

IiI-=iiF=-IEIII!!'I'=I|i||!IiIi_'IJJl

Typa of Connected Organization:

@ Corparation ﬁ Corporation wio Gapital Stock E Labor Qrganization
E Membership Organlzaticn E Trade Association E Cooperative

L |

www. natfile.com
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FEC Form 1 (Revised 02/2003) Page 3
Wiite or Type Commitliee Name

STAMPES . COM,  INC. PAC

7. Custodlan of Ragords: ldentify by name, address {phone number -- optional} and paosition of the person in possession of committes
bocks and records,

I CRRY DAVIDSON
L |

Full Namg | T T TV T R T N S S ST T TR SN NN AN NN A AN S NN S SN N O I B
520 3. GRANC AVE., #70D
Malling Address I N T N U000V (VP N N S NN AN N S SN NN SN YOPUY Y SV AV SV N SN (NN NN SO |
[ T T I A S [P [V R N (S S I Iy [N S ol I I S O N B
105 ANGELES A 30071
T R T T T M TN NN (N N N I N | | : [ ! Li i | l'i ]
Title or Position ciTy 4 STATE 4 ZIP CODE %
o s I ER a 213 624 6200
u;Et? 1.!anic- i ?GGF ? T r | Telephone numbaer I i |'l L |'| |1 1 I

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designatad agent (e.g., assistant treasurer).

Full Name CARY DAVIDSCN
of Treasurer T R T T TOVO0% PPPN-JPOY N AN N IR N NOUP- WU SO AV N M SO NN AN NN (NN AR O WO S B (U N
S22t 8. GRAND RVE., #700 _ o
Mailing Address T N i S I A S S VO U A AN S [N N (N N NN N S OO OO PO AN SO S B
| | | | ] ! ! ! | — | | ] ] ] | | | | | | | £
LOS ANGELES Ch 90071
A N R T T (N T S T TR NN (UPON U A T ; ‘ | L E P |“‘| 11 1
Title or Posiion CITY 4 STATE 4 ZIF CODE 4
213 624 6204
Tr|HTurFr| Lo ) 1 Talephiona number | L1 I"'| | i |“| 4] ] |
Full Name of
Designated JMMES A. SIVESIND . o _ _
Agent S R S A Tt T O S RO PPN ANV VU [N N [N N OO U RN SNV VSN S SN S SN AN VIS NP O SO U B
520 S. GRAND AVE., #7D0
Mailing Address A T O S A A A || - : NN SN OO U R E N B
I O A SN N NN NS Y NN SOVORS VRV S EV U NN N SN SN VOO PO SR A
LOS ANGELES CA Ga671
I S O A T N N S S (O A B | L_J__j | P L |—i L 1 |
Title or Position . oy 4 STATE 4 zir cope 4
lﬂaflﬁ:ta?t lTrleaﬁurFrl ] T N NN TN PP W R B S I Telephone number 121.3 ; l_|52'4 ! I"l sabe | 1

www natfile.cam




n T

FEC Form 1 (Revised 02/2003) Page 4
9. Banks or Other Dapositodes: List all banks or other dapositories in which the commitiee deposits funds, holds gccounts, rents
safaty deposit boxes or maintains funds.
Name of Bank, Depository, atc.
|BAHK OF RMERICA _ L , _ . .
I T et I NS A S A SN SN N N N N B RN NN R T N N N SVUNE OPUUN R N U B
600 WILSHIRE BLVI.
Malling Addrass N T N T T R T T T TR OV O N H S S B VRO RN N I A N SO N
O B I S U Y N Y NV N NN A N A I PO TV S N | |
LOS ANGELES Ch BQO71 '
T T T O N N N N S | E | f ! I |-| el
CITY STATE ZIP CODE-

www. nalfile, com
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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
v/ | USPS First Class Mail | i
| /1] 405
_ | Posimarked (R/C)
USPS Registered/Certified
| Postmarked

LSPS Priority Mai!’

Delivery Confirmation™ or Signature Confirmation™ Label

Postrmarked

USPS Express Mail

Postmark lliegible

No Pastmark

Shipping Date

| Overnight Delivery Service (Specify):

Next Businass Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date nf'Receipt

Received from Electronic Filing Office

Date of Receipt or Pestmarked

Other (Specify).

égr - /! E/f_ﬂ/ﬂf
PREPARER __ DATE PREPARED

(3/2005)




