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5. TYPE OF COMMITTEE (Check One)

Candidate Committee:
(a) - This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ~ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IJ N AN OO N N Y O N O SN N (U NN N Y N AN Y Y Y A OO Y N OO NN N N A B l._l_l__.l__l
Candidate ST Office 3] Lo - ' State
Party Affiliation Lo Sought: +  House ‘.. Senate , President
C District
(c) - This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate 1|||||J|J|1||Illll||l|||||||||||||1_L||
Party Committee: _ ) R
C : 2 (National, State . 77 (Democratic,
(d . . This committee is a ‘_.».r .n  (orsubordinate) committee ofthe . . Republican,etc.) Party.
Political Action Committee (PAC):
(e) ; This committee is a separate segregated fund. (identify connected organization on line 6.) lts connected organization is a:
- Corporation : _+ Corporation w/o Capital Stock .. Labor Organization
i Membership Organization * . Trade Association " ! Cooperative

* In addition, this committee is a Lobbyist/Registrant PAC.

This oommlttee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

_ In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

()] :_' " This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

o) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

ol o ea ]l FECID number c.
2, L1||e|:||i||||||||||| FEC ID number c N -
3. I RN T T N T O O A IO A O B O || FEC ID number c I _I

s Lo i FECIDnumber G . j
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Wiite or Type Committee Name

BLUE AMERICA PAC INDEPENDENT EXPENDITURE COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IINQNFIILIIIllIlI||L|IlIIlllIIIIJ_IIIIIIIIIIIIII
II|||III||IJI!IILII[IIIIIIIlIILIIIIIIIILJIIIII
Mailing Address l AN A T T [ S [ T N T T N N O O N T O O |
l N I I U NN I O M S N U S N N A Y O Y T T ‘
' N N N (OO AN A N (Y A N Y A Y , ' | ' Ll || JJ—, | ,

CITYA STATEA ZIP CODE A
quationship:
Connected Organization _ Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

| Howard Kiein
Full Name S B A T T T T DO IO AN A B A B I A R B B B O
Mailing Address 3653 Shannon Rd
Los Angeles CA 90027 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telephone number _323 -— _666 - 2649

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commiittee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Howard Klein
Mailing Address 3653 Shannon Rd
Los Angeles CA 90027 -
Title or Position ¥ CitY A STATEA ZIP CODE A
Treasurer ' 323 666 2649

Telephone number - -
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Full Name of

Designated
Agent

Mailing Address

Title or Position ¥ CITY A

STATE A ZIP CODE A

Telephone number - -

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.

Union Bank
|lIlJllJlL|ILIII

lllIllIlIIIIIlllJllllI

1 1 | l__l I-_qej

| %9292, , |

STATE & ZP CODE a

Mailing Address | 3490 Wilshire Blva |
| ?nq FI“',olrl {1 1 1 1 1
! PeYe'ily r“lllsl L 01 1
CiTY a

Name of Bank, Depository, etc.
NI IR A AN B AN AN N B A AN
Mailing Address Lo a1




Form/Schedule : FIN
Transaction ID :

10020412419

This committee is establishing as an independent Expenditure committee in accordance with Speechnow.-
org v. FEC and FEC Advisory Opinion 2010-11.
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