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STATEMENT OF - [~ %7 L

FEC
ORGANIZATION
FORM 1
O — Offca Uze ﬂl‘lL — .
" COMMITTEE (in full 5 ;ﬁi&;ﬂf“ ver e lnee 7Y 12FEAMS .
Fungl for the Majority . . , . : I S SR R SO A S B T W
| L1 iy L0y I | i P [ I i
AD'DRESS (number and giraet) 1F1? J_E b ‘{ict“l’ .Blf’d*. |1 L 1 L]
(Check if address = — e ——
® changed Burbgnk . . . § |em] {saspz__ |-
CITY & STATE & 7IP CODE 4
COMMITTEE'S E-MAIL ADDRESS
t{.n?duqkﬂeqndaas?cﬁ.altas ~Cam .. N R R I S W o L - __Jl
. | ! o [ I ! | N ! _ i i L
COMMITTEE'S WEB PAGE ADDRESS {URL)
r I i [ L1 i i L ' L |
| P T S| A PR SR T S T A L ! l ] 1 1 1 ] ] ] i

COMMITTEE'S FAX NUMBER
(818 [-|260 [-]0FS7 |

2 DATE B3 ? IZl.:! | ﬁﬂi’.i? o
3. FEC IDENTIFICATION NUMBER W C
4. |5 THIS STATEMENT X MEW (N) OR AMENDED (A)

f cariify that | hawa examined thiz Statement and o tha best of my knowidegge ang belief it is Irue, corect and complete,

Type or Print Name of Treasurer K}nda_ﬂuriaa

Signature of Treasurar

NOTE: Subrnigsion of falze, emoneous, or incomplete information may subpect the person glgning this Statermen o the penaltles of 2 LL.S.C, §437g.
ANY CHANGE N INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

OHice Far further information contact:
Lise Faderal Election Commizsion F E":_ FORM 1
l Tall Fres A00-474-8534 {Revised 02/2003)
Only Local 202-594-1100
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FEC Form 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Chack One)
{a) This committee is a principal campaign committas, (Complete the candidate infermation below.)
by This committee is an authorized committee, and 15 NOT a principal campeign committes. (Complste the candidate
information below.}
Nama of
Candidate I oo, ' T B | N A B I | J
Candidate Office : State
Party Affiliation Sought: . . House Senate . Prasident
District
(] Thls committee supporis/cppases only one candidate, and is NOT an autharzed committes.
Name of
Cand idate S I R R T T SUR I A A AU M R S AT S S SR B S {
{Mational, State § {Dermocratic,
(d} This committee is a or sUbordinate) committae of the I Rapublican, etc.) Party.
(&) This committee is a eeparate segregated fund,
() » This committee suppoHsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee.
6. Nama of Any Connected Organization or Affillated Committee
HDHF N 1 | | . ! | ! \ : | 1 s . i | ,
MONE
: S - L ! ' ! | ! ] | ! | | | 1
Mailing Addvess | NPNE . L . e
[HDH‘E
;. I I S ! | | L1 _I
] HP HLE A | L f | = _}
CITY & STATE & ZIP CODE &
Relaticnship T | | Lo | C L i | i
Type of Connrecled Organization:
Corporation - Corporation w/o Canital Stock ' Labkor Crganization
Membership Organization Trade Association Cocperative

!'m-IEHE.PDF
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FEC Form 9 {Ravised 02/2003) Page 3

Write or Typa Committee Name

Fund for tha Majority

7. Custodian of Records: Identify by name, address (phone number — gptional) and position of the person in possession of committes
books and reconds.
Full Namg | K,i.n.;dq Durkaa: - L ! | ; L L | ; . ___]
Maifing Address 1212 5. "-fi;tcarjl,r Blvd. . L i E
: 1 : ' . I . . ) 1 ﬂ a
Burbank . ) ISR ssez |,
Title or Paosition ¥ CITY & STATE & ZIP CODE &
Traasurer L o ‘ | Telephone number 1818, [.]z24a0 |1 06689 ]
8. Traasurar. List tha nama and address {phone number -- pptional) of the reasurer of the commities; and the name and address of

any designated agent (e.g.. assistant treasurer).

Full Name
af Tregsurer j Kindg Durkaal A P e o . ) _ﬂl
Maiing Address 1212 8. Victory Blvd. _ 1 _ _ jl
| _
Burbank | S L I
Title or Position™ ClTY & STATE & ZIP CODE &
1 Tr‘?aﬂurﬂi Telephone number ! 818 i‘ ! 260 _i‘t 0663 Jl
Full Name of
Cesignated
Agert 1 ; ] : . S — .
Mailing Address - ' : ]
| -—
f I ! | | I"i —
Title or Position ¥ ClITY & STATE & AP CODE &
I | : P I T Talaphone Aumber I I_ I ! | - I_.___.._J

-
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FEC Farm 1 (Ravised 022003} Page 4

-

% Banke or Qther Depositories: List all banks or other deposltories in which the committee daposits funds, holds acoounts, rems
safety deposit boxes or mainiains funds.

Name of Bank, Daposliory, etc.

| Mercantile Natiopal Bank = = el L

Mailing Address 1880 Century Park East

Lon Angeles . . | leaf  [spos? . f-|
CITY & STATE & ZIP CODE &
Mame of Bank, Depository, etc.
I | | ! | | ! o H ! i | | 1 1
Mailing Address L) | F L e L S R LA L

_

CITY & STATE & ZIP CODE &

L
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Federal Election Commission
ENVELOPE REFLACEMENT 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 Postmarl

Next Business Day Delivery [t~

_ Shipping Date
Ezﬁernight Delivery Service (Specify): W *( | g/;‘?

Cate of Receipt
Received from House Records & Registration Office o |

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office .

Date of Receipt or Postmarked

Other (Specify):
&}// 3 /2-4 é-‘?
PREPARER DATE PREPARED

{3/2005}




