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1." NAME DF oo (Check if name Example: i lyping, type P Y
COMMITTEE . {in full) : .. is.changed) over the lines 12FE4M5
' - T : g . - ' IR ALt AN PTG T iy - 0 AL o R R
Conservative Order for Good Government ' ' o o e
[ N SN SR M SR NN SN S N GRS NN TS SO NN S TN N A S N NN S (RN SN SN SN SEN RN SRS SED I N U P A T S T
IrIE]Ili1‘|11fi111'.L|1511I=I1|'1}L_1|I11I'ii|s!|1|=1lElt
330 Encinitas Blwvd., Sulte 101
ADDRESS (number and streef) R NS [N S AN (YU VR TR NNV AR PRV SN NN NS NN AN SN NN NN SN SN SRS M SN NS NN SN NN AN i1
A
,v-f (Check if address NS NS N NN S S U SN TR SO O S N NN TR N Y KNS T PO N PO NN NN NN N NN SN N PR A I
s o s changed) Encinitas . CA G302 4 ;
S S T T T T (N T T N A S A O I I ‘. I | oL |-| Lol l
ciTy « STATE 4 Z\iP CODE 4
COMMITTEE'S E-MAIL ADDRESS
l;acuba@thlnkcpa com T T | B | I
L I U N I TS N R U1 B S S O NN N A N N S S e S S S T M (N N S A A (NN Y U JU SN N VN
N L S A AU P N S A NS A S | I.‘t R TR VNS SN TR AN S NN N AN NN VNS JUU SO N P S S I I SR B | ]
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COMMITTEE'S WEB PAGE ADDRESS {URL} . e e e T e L
:: ‘:“_":‘::'1 JRTCR I X AR T
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COMMITTEE'S FAX; NUMBER
760 |.] 632 |-] 3801 |

2. DATE m “

3. FEC IDENTIFICATIONNUMBER & NPT
i
4, 15 THIS STATEMENT 4. NEW (N) OR E AMENDED (A)

! certify that | have examined this Stafemant and to the best of my knowledge and belief it is frue, correct and compigte.

Type or Print Name of TreasU
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: i 4 L i

N

Lori Jacobs

NMOTE: Submission of false, aerroneocus, or incomplete information may subjact the parson signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact; '
Use Fegeral Election Commission FEC FORM 1
Toll Frae 800-424-9530 {RE‘H’iSEd UZIEDGE]
Only Local 202-594-1100
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5. TYPE OF CGMMITTEE (Check One)

FEC Form 1 (Revised 02/2003) Page 2

(a) i ¢ This committee is a principal campaign committee. (Complete the candidate information below.)
(b} 1-';__ : This committee is an autheorized committee, and is NOT a principal campaign committee. (Complete tha candidate
information below.)
Name of o
Candidate R N AN FRN NN NN NN NN SN NN NN NN NNNS SN (NN SN NN NN TSN (NN NN AND (NN SR SN SN NN NN (NN VRN NG S NN A
/A

Candidate TR e Office . =3 State S

Party Affiliation e Sought: ¢ §  House ﬂ Senate I & Presidenl Ry
District ~ }

(C) | ": This commitiee supports/oppeses only one candidate, and is NOT an authcrized committee.

Mame of

Candidate ||l=5|Ii|!lIIEIIIJIIIIII!EI!IlJII[.I_iII

oy (National, State {Democratic,

(d) 5ﬁ§ This commitiee is a or subcrdinate) commitiee of the Republican, etc.) Party.

(e) E This committee is a separaie segregated fund.

(f} m This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee,

8. Mame of Any Connected Organization or Affiliated Commitice

HFHE" l N N TR N N S N N i I B N A N T (N N (N N I NN S NN SN N N [
11 I B I S I N O N O G B i N N S T S S B
Mailing Address N S VN S N T I OO SO PO S Y VN U SO N SN S L A N SN NN NN VN N N B
(I Y N SN (NS N A S R oD A (NN A AN N (N TN O TN (N SN N SN S N C N N S B S
R I N m NI | l" | |
CITy 4 STATE « ZIP CODE 4
Relaticnship l SR RS AU WRURE TR OO0 Y OOV NV PO N S, S O VR S SN T ENN SN T VO S U S YA N N NN N TN SN SO S M l

Type of Connected Organization:

ST
e

ha "2

Corporation E Corporation w/o Capital Stock 1A Labor Organization
Membership Organization kA Trade Association i Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Conservative Qrder for Good Governmenk

[#

www. netfile.com

e

Custodian of Racords: Identify by name, address {phone number -- optional) and position of the person in possession of committee
boocks and records.

anri Jacobs
Full Name VR I T O SN S O N O OO PO SN SN NNV NN I (N [N N N SN NN U N NN [ VN NS N AU B
] [éBG Fncinitas Blvd., Suite 101
Mailing Address AN Y [N [N RO I S M N S O O U Y TN PN O T VO O ) I S O
YRR WORUR NP N R W VU SV N Y N NN NN N SN OO O WO U N NN N GO A S WO NS A SR UN
Encinitas | ar s 92024
I S SRS SN N N Y N A IR N OV N N I [ | | ' I . |‘I | |
Title or Position p cITy 4 STATE € zir cope 4
Custodian of Records | 1?Eﬂ I |632 l lEEEU i
I T S S Y T U O S A T O A Telephone number I T R SN T |

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

Lori Jacobs
of Treasurer I L |

i i s e a4 v 1 ¢ 1 |t 1 ¥ [ 4 ] f 1 1 1 | | I

IE%D Encinitas Blwvd., %uite 101
[ .

Mailing Address O T A S T A N S U SVUN TN SN N O A N SO VO S J N N N I
l | O N U VU AU ANV (N N S S A N O A O N O N A O N N PO O O
Encinitas Ch, 92024
I N N N O N SN W MO S0 O A I l | | I I i'l [
Tite or Position city 4 sTATE 4 zIP cobe 4
760 632 3600
Trlea?ur?ru N I T S N S S N (O S | Telephone number ] L I"’ 1 I‘I i I

Full Name of

Designated
R. Hal :
Agent IHalnc}_’ A i T SN S S T S S NN TN T NN NN N ST SN AV ST OO T M A A T 20 N0 AN |
N 330 Encinitas Blvd., Suite 101

Mailing Address RO KN VOUURN PO VUL S N VRN N S SN SN NN P VU SRS SO SN NN SN NN S SN NN SN SN S AR NN SN

l U S Y NN HENE T U M N I S AN NN AN S N NN N A A N U N A N R N N I

Encinitas CR g2024

l LIV R0 NN SN N S PV A M S N S N SN S I l '| | I [ N |'I I |
Title or Position - cITY ¢ STATE 4 ZIP CODE 4
Azgistant Treasurer
[ T T T S S N S N N S NN TN JNN N N S l Telephone number _PEP + |"|'53.2 \ |"'| 3800 | J
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FEC Form 1 (Revised 02/2003} Page 4
9. Banks or Cther 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, Depaository, etc.
lSan Diegg National Bank . . _ : .
I T W Y | i [ | I | I i | i L I [ ] | & | I { i | I | Ll i |
. 4270 Executive Sguare _
Mailing Address S T Y T U VU O O A VU NV SO A NS JUNRD VU FVURES SUURD HVONE SN AN Y NS A S N |
A T N N R TN P U YOO ANV VN U NN N N N NN SN SOV HUR N AN N AN N FOVD O OO A I B B
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