B FEC STATEMENT OF  ¢cf

FORM 1 ORGANIZATION -6 M 207

1. NAME OF C . (Cheek if name Example:|f typing, type

COMMITTEE (in full X is changed) over the lines. 12FE2M3

Bumble Bee Fooda PAC

(See instructions) | Office Use On

e

330 Encinitas Blvwd., Suite 101
ADDRESS (nurmber and streot) :

F
{Check if address

is changed) Bncinitas l E CR 1 igzn:}:.:q |_|
CITy 4 STATE 1 ZIP coDE
COMMITTEE'S E-MAIL ADDRESS
ljacobewthinkcpsa. ¢om
COMMITTEE'S WEB PAGE ADDRESS (URL)
COMMITTEE'S FAX NUMBER
1 TEQ |_| B3z I"I JEDQ1 |
he " az” 007 !
2. DATE
3. FEC IDENTIFICATION NUMBER & C coossssio
4. 15 THIS STATEMENT MEW (N} OR A AMENDED (A)

! certify that | have examined this Statement and o the best of my knowledige and betief it is true, correcl and compiete.

Type or Print Name of Treasurer =~ Lori Jacobs

Signature of Treasurer

- tf__(ﬁ%/@q) Date “ox
g!

NOTE: Submission of false, aroneaus, or incomplete information may subject the person signing this Statement to the penaities of 2 U.5.C. §4373.

ANY CHANGE [N INFORMATICH SHOULD BE REPORTEDR WITHIN 10 DAYS,

For further information contact:
Fadaral Election Commisskon

Toll Free BOD-424-895.30

Lol 22026941100

www_natfile.com

FEC FORM 1

(Revised Q2/2003)
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FEC Faorm 1 (Revised (2/2003) Page 2
5 TYFPE OF COMMITTEE (Check One)
{a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
fh) This committee is an authorized committes, and ts NOT a principal campaign commitige. (Complete the candidate
information below.)
Mame of
Candigate
Candidate Office _ State
Party Affiliation Sought: ' House . Benate Presidant
District
{c) This committee supportsfopposes only one candidate, and is NOT an authorized commiltee.
Mame of
Candidale I : i : : : l
(National, State (Democratic,
fed) Thiz committea is 2 or subordinate) committes of the Rapublican, et¢.) Party.
(e This commitlee s a separate segregated fund,
(A X This cammittes supportsfopposes more than one Federal candidate, and is NOT a2 separate segregated fund or party
committes.
. Nama of Any Connected Organization or Affiliatad Committae
Hone

wiww.netfile com

Mailing Address

I N -]

CITY 4 STATE 4 ZIP CODE 4
Relatignship .
Type of Connected Crganizatior:
Corporation Carporation wio Capital Stock Labor Organization
Membershlp Organization Trade Association Cooperative
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FEC Form 1 [Revised 02/2003) Page 3
Write or Type Committee Name

Bumhle BHee Foodg DAC

—

7. Custodian of Records: Identify by name, address {phone number -- optlonal) and pasition of the person in possassion of committee

books and records,

Laori Jacoba
FuHl Mame |

339 Engcinitas Blvd., Suite 101
ME““"IQ Addrass : : T

Encinitras . | | i Ch | is:c}z-i |_1

Title or Position . city 4 sTaTe 4 2P coDE 4

fusrnodian of Fepsrds | Tehphune numbar
u

I B I S I A

8. Traasurer: L|st the name and address (phong number — opticnal) of the treasurer of the committes; and the name and address of

any designated agent {e.g., assistant treasurar).

Full Name
Lori Jacob

of Treasurer D.rl anens

330 Encinitas Blvd., Suits 101
Mailing Address - cinitas av !u E: |

Encinitas_ . . | I CA | 192024 |_|
Title or Posiion . ciTy 4 STATE & ZIP cope 4
r 760 632 3600
Treasurex I Talephone number 1 | |‘| L3 | I L' ] |
Full Name of
Designated
Agent Mancy R, Haley

) 330 Encinicas Blwd., Suikbte 141
Mailing Address

Encini;as. | o _J i Ch | Fﬂzﬂzd "J

Title or Position CITy 4 sTATE 4 zIP cope 4

Aoglpkaprt Treasurer I
. Telephone number

ITEP ] I_ | 53-2 ] I..-t E'E-ﬂl:ll | |

wwy _metfile com

|
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FEC Form 1 (Revised 02/2003)

9.  Banks or Other Depozitories:

Mama of Bank, Depositary, aic.

Mailing Address

-

Page 4

List all banks or cther depositaries in which the commitlee deposits funds, holds accounts, rents
safety deposit boxes or malntains funds.

San bDieqo Mational Bank

4270 E;E:utive Sguare

F=; Jﬂl{a

[ L'Ef_j |EEDH? [_l

STATE ZIF CODE

www. natfile.com




=)
wF
W

n
M1

"4

- - - 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 recelved.

Date of Receipt
Hand Delivered
- - | Pushnérked
I USPS First Class Mail
_ Postmarked {R/C)
| USPS Registerad/Caertified -
- Posimarked
USPS Priority Mall

Delivery Confirmation™ or Signature Confirmation™ Label ____l

(3/2005)

. . Postmarked
USPS Express Mail o
Postmark lilegible
| No Postmark
| ~ Shipping Date
Ovemnight Delivery Service (Specify): tf S/e7
p ﬂ!&'f o Next Business Day Deliﬁery
— | Date of Receipt
! | Rmivad from House Records & Registration Office - o
D . Date of Receipt
Recsived from Senate Public Records Office
- Date of Receipt
i Received from Electronic Filing Office -
. Date of Receipt or Postmarked
Other (Specify): '
!9, . fchir
REPARER - o DATE PREPARED




