QEMa200d4 16 - 02

FEC STATEMENT OF
FORM 1 ORGANIZATION

| S (Mt nacElors)

oy R T
1. H&AME QF Jheck if rane Exampke: If {wmving, 1wms
CONMMITTEE (in full) is chengad) ower he Ines 1ZFE4 MG
L1 5 Ipﬁq R N A N A N S N A A B A B A A A B B A B B B A B O B B A A B A
| Lttt rtrtrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr |
| 8885 Wilshire Blvd. Suite 220 |
ADDRESS -.mbwa-1ctx| T A ol e e o N N N N N T T NN NN AN AN N A A I
-
‘Ehack i adck nas T T T T N 0 B A B B O A B AR
18 changed) | Bevarly Hills || A | W21 | _| |
T Tl e I T O T O i N
CITY . ETATE & ZIP COOE &
COMMITTEES E-MAlL ADDRESS
pl=[wlul] el et
| |p| |g?a| | | | | | | | | | L1 1 | | | | | | | | | | | L1 | | | | | | | | 1 | | |
| A T T T T T T T T T N O A R R 1 A T T N T T N T N T A A !
GOMMITTEES WEE FAGE ADDRESS (URLY
RN N e
N T T T T T T T T T T T A T T T A A T T A A M MO A A A A R A
COMMITTEES FAZ NUMEER
| | 1 | | | 1 | | | 11
¥ W oM 1 - n - - T T
DATE % 18 2004
4. FEC IDENTIFICATION HUMBER C copiES548
4. IS THIS STATEMENT X MEL M) OR AMENDED (A
| cariify that | hEve BREMINGd A Shebemant and b Hhe hast of Ty know adee Bnd belst k18 e, correet s complats
Tyee= ar Frint Mame of Treasurer Warren Kashiwagi
Signature of Tremouer  ElECtTOnical Filad by Warren Kash iwag| Cale 0% 718 ' Zpda’

MNOTE: Subrmbdon af fdga Gronaaus, of Feampldabs Fformaton ry gubjest b pargos Hoeing bie Sabamaet by tha panaiies of 2 UL.EC. 54378,

AT GHAMGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYE

Cffice Forfuriher Irfarmabion condaeet
llga Frdarl Elestion Cemmission FEC FORM 1
Tell Free A00-424-BES0 [Revised 02R2 00,
by B
Lacal 202 &34-1100




2. TYPE 9F COMMITTEE (Check Qnel

[a] This commilbes is a prinzipal sampaign cammites. (Camplebs the candidae imfammation beloas:)

()] This commilbes is an authorized commities, and is MOT & principal cameaion cemmiltee. (Comelele the cendidate
imorrratian Beler]

Marmne of
Candidate | | I Y N O R I | I I O A N N I I 11 1 11

FEGFarm 1 (Aevised O220021 Page 2

Carcidete Ciffice Lipte
Paty AMfllalion Sought: Houss Senate President
Diskicl

(1] This committes supportsioppeses onby one canddate, erd is MOT an ethonzed committes.

Marma of
Carcidete [ Y Y (N Y N I T e | I |

[Nﬂuﬂﬂﬂl. State I:'Dm.lumﬁcl
[d) This covamites: 19 a [ar subordingte) =ammibes of [he Republzan ebe.] Party.

3] This committes is A separate segregated fund

rif) X This committes suppotstopposes mone kan one Faderal canddate, erd is WOT a saparate sapregetad fund or party
cammittes.

5. Hame of Ay Connected Organizathon or ATMEalad Commnlitas
5TH COKMMITTEE; TH
| PETHEGMMITIESTRE

Mallirg Ackdrass | L1 1

|, BEMERLYHULS , | | [ %A [ sgmj_ |, |
= STATEA AF COOE &
; . Jt. Fundraising Rep.
Ralatiarrship | T [FIng REp. Lo Lo N | | Lo Lo |
Type af Cornectad Orgenization:
Coporetion Carperekion wwio Capital Stach Labar Crgenization

Wembership GOrmenizabion Trade Assaiation OCpErBkiwe




FEZ Pomm 4 [Reuised 0220035 Pepe3
Wrile or Twps Commilbes Name

SAC FAD

7. Cuslodion of Records;  [dentify by name, address, [phone number -- optional], and position of the person in
passassion of Cammittas bocks and recomds.

I'ﬂalr'_.r IElllen F":?dilla

Ful Mame
Mailing Ackiress 8865 Wilshire Blvd., #220
Bewverly Hills (H ' o021 _
Titke or Parsilicn W CITY A STATEA AP CODE &
Asat, Treasurer 10 632 TEM

Tekphane nurmber - -

&. Treagurerr Listthe name and address [phone number -- optional] of the treasurar of the committee; and the
narma and address of any designeted sgent (e.q.. assistmnt trea=zursr].

Ful Mame _ _
af Treasurer Warren Kashiwagi

Malllrgg Addrass 8867 Wilghire Blvd., #220

Bawvarly HIlls LA o211 -

Titke or Porsilicn w CITY A ATATEA ZIF CODE &

Treasurer Takpions numBer =10 I - _ e

Ful Mame of
Deesi onated

Agert

Mailirg Address

Titke or Perslon W CITY & ITATEA AF CODE &

Tekphane nurmber - -




FEZ Form1 [Rewvised L2003 Pege 4

5. Banks ar Other Depostories: Ligt al barkis oF alber depositanes in which the sornmtfes depesis Tunds, holds ascouts, rers
Safaty dapoalt boswas ar malrielns furds:.

Mams of Bark. Ceposiony. abs.

A Bank & Trust
|IIIIIII | I N IS N NN EE N S | I I N NN N A N |

| 550 5. Hopa 5t 100
I I L1 1

nnallirg] Aodrass

| II_::|5 ﬂlngelﬁ | | Ch Iﬂtllﬂﬁ _|

CITY = BTATE = AFCSDE o




