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COMMITTEE'S FAX NUMBER

828 |-|260 |-|0657, |

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 Kinde Durkee

- g
Signature of Treasurer

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.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE (Check One)

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

Name of

Candidate |l||lll]|l|llIIIilllllll%lllllllllllll]

Candidate E i Office Gy oy State

Party Affiliation B oo Sought; .4 Senate ..  President : %
District .

(c) ﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate I I AN I I I AN A AN S AN AN AN AN BN N AN AU AN RN B AN AN SN S AN A AN N IR IR A A

e (National, State . (Democratic,

(d) This committee is a - wfous. .4 or subordinate) committee of the i e Republican, etc.) Party.

(e) This committee is a separate segregated fund.

(4] ?:1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

|NION!E|| L1} | T N O DO VO (N U U I O N OO T Y | L1 I llllLllll

NE

i o S B S N N NS B N U B AN B A B B A S B O A A N AU A A AN A RN O AN A AR A O

Mailing Address ol S TN U T T U M X N N O WAV O A MO A A OO O
| NONE _ _ _ _ o
i A S N SN A N N HE 0 MY O MY A A B AV A Y VA A S A B O A A
R B R BT WV B M M AV (O A R IR NN b RO

CITY A STATE A ZIP CODE A

Relationship I U N NN T T T U T T W T S T U N S A N SO A M0 0 A R MR O

Type of Connected Organization:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative
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Write or Type Committee Name

Newport Beach Women's Democratic Club

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

books and records.

Full Name |Rinde Qurkee, , | , | |\ | vyl do 41

IIIIIJ

[1212 s, Vietpry Blvd., | | | | | | | (| i 4

Mailing Address

Lo s s e

|Bpxbank | | I_E_.A;_I 92502 |, |-, 4 |
Title or Position¥ CITY a STATE A ZIP CODE A
|Trgasurer, | | o i Telephone number | 818, [-[269, [-[0F67 , |

8. 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).

Full Name .

ofreasurer | NiTMd¢ Durkee, | | | oy v g v v vy v v v !

Mailing Address {1212 S, Vietery Blyd. | | | | ;¢ v 0 v
AR SRR AN RN A AN SN AN AN AR SR N BN AN AR SN N AR SN SN AR AN B AN A AR A
[Burbank | \ | ;o g b SR 9152 -y

Title or Position v CITY a STATE A ZIP CODE a

|Treasuzer | | |\ oy ) Telephone number |1 1 |- Lo d-1 L

Full Name of

Designated

Agent I I I I I I A A A I I A AN I A I AN IR A A A A A A A

Mailing Address N YORT T T TOU N H H H H H  UNN O O N WO Y O O A A
LLlIIIIl!IlilllIllilllllilll.lllllll
Loovvvv v v v vy v e v b b Lo b

Title or Positionw CITY A STATE A ZIP CODE A

N T T T T T O T L O Telephone number | 818, |-]260; |-|966P , |
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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.

Mailing Address

| First Qalifornia Bank K6 , , | | | |

Name of Bank, Depository, etc.

Mailing Address

NI B AN BN B B O AN A A

[1B80 Century, Park Egst I I AR AR S SN A SN AN A SN A A

A I A A A A A A AR R B A R A O A AN A AR A A

| Log Angeles | | |, , , | b lolea ] [eeogn ;o f-f ]
CITY A STATE A ZIP CODE A

! L1 L 411 IR IR S

Ly i [ R AR A A AR AN AT AN IS I AR AR A

A A AT A N A A N I I A I A

| I | N O I Y S I | L1 l L| I l | I ‘_b 1 1 |
CITY A STATE A ZIP CODE A
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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

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Z

Shippi te
/Overnight Delivery Service (Specify): &‘9 & 59'72967:5’

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):
o | Y, /? o/t

PREPARER . DATE PREPARED
(3/2005) ' . .




