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5. TYPE OF COMMITTEE
Candidate Committee:

(@

(b)

‘LD This committee is a principal campaign committee. (Complete the candidate information below.)

@ This committee is an authorized committee, and is NOT a princjpai campaign committee. (Complete the candidate
information below.)

Name of
Candidate [llllllIllllllllllJJIlllllIlIlllllllll

. i
Candldatg ) ["*-f—“v-’% Office = = = _ State :vAHJ
Party Affiliation . Sought: Lh House LDJ Senate H:j President = }

District 1.

@ This committee supports/opposes only one candidate, and is NOT an authorized committee.

(¢
Name of

> i T T T T T T O T SN N T TN N N Y S N TN S SO T A T B
Candidate L Pttt A A A A A A A B A A I A I S A I I |
Party Committee:

(d)

= el (National, State ﬁr—vT (Democratic,
E\(’ This committee is a Lﬂ_éu BJ! or subordinate) committee of the {D E ;\1 Republican, etc.) Party.

ILP

Political Action Committee (PAC):

(e)

U]

@ This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

@ Corporation U Corporation w/o Capital Stock @ Labor Organization
]D Membership Organization M Trade Association @ Cooperative

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

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

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

‘SJ' In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@

(h)

U} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, at least one of which is an authorized committee of a federal candidate.

ﬂ:ﬂ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polit<cal
U= committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

MOORPARK. DEMOCRAT\Q ClLoe

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or L eadership PAC Sponsor

IVIENITIVIRIAL IZI0lVINITIY] [DIEM [ole lrlabet el [cleiNdRIAL ICIOIHINI\KITIEEI ||

Lo et bl

Mailing Address Lttt
e rer et el
LLL ittt ity L '30z24-12804
. CITY STATE 2P CODE

Relationship: @Connected Organization “X‘zAfﬁliated Committee H:)JJoint Fundraising Representative Leadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ISIAI‘{IYIAINIAIE-I A\(I &N IKI ARRA ) S VOO U N N (SN TSN N U N TN TNV NV I '
Mailing Address L2367 Wotivow FoRestt ORWIE 01100400 |
IIIlllllllllIIIlLllllllllllllllllll
HoorPARK 1 v 1 i v A 1932l ]
Title or Position CITY STATE ZIP CODE
lTIZIEIAIsIUIRhFAR} | N T N T T T T A | l Telephone number |_8|_Q[5|'| h_cl_|0|‘“_|£2]7.'2-| I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address ot

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

zrirgjgfer ISIPQTIYIAINIALE]AIYIAINI KARRA L b v v v v v
Mailing Address L2337 Wiilibow (FOREST BRINE 1 1 101111

lllllllljllllIlllllllllllllllll1|ll

MOORCARK + v v v 1010 ] |Q|A| 42,02, |-12:8.04

CITY STATE ZIP CODE

Title or Position

n/IRIEIAISUIgER-I | U S U I B I l Telephone'number M-M—Lﬂ&&l
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Fuill Name of
Designated

Agent DogbALD B RAMNEG 1 v v |
Mailing Address L1677 WESTWOOD STREET: + 1 4 v v v 0y g1 e
T VO O T T T N T A A T Y B SO O BB
NOORPARK: , vy 1] laN 132024 1-12804

CITY STATE ZIP CODE

Title or Position

5 A € [V) £ Telephone number Iﬁ |OE§I-IL| I |Z I-Ié ]6 ';41 l I

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.

lwlpél(’lblsl IFIK']AQ;OI' E%I*NIKI J S N I N NN N N NN NN N SN N NN N S S N N N N l
Mailing Address ELlJ5l I\A’I Iblal5l IAINIQIEILlﬁlsi IAIU!EINIUIEI [ I O O T I
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I_MLOI()lzl?lAIgIK IR A A |Q_|AI |q|5|o|Z.IH-IZ|'8-|OfH

CITtY STATE ZIP CODE

Name ot Bank, Depository, etc.
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Mailing Address lillllllllllllllllllllllllllllllvlll

ciTY STATE ZIP CODE




o © e e e giremememens

FENRRCAM - 1
T R - 28LZ-1Z0E6 ¥ MUVIUOOW “
DN, T e Ml TS Y T S . . 8ALQ 1531104 MOIM /LTl
. M . . - ; VHUVH NVAVEVNYALYS
. . D - C gege g - . . i
o ETE W AT WSS | - .,

L
—t

NG - N s+ @MY OO




TR R T WY oy Vi BRI X i SRR AN 0 cox W R S ey

: 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 received.

Date of Receipt
Hand Delivered
Postmarked ate of Receipt
L] USPS First Class Mail L / / L / |
/22) 2817 1127/ 207

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

27)2017
PREPARER //M/ 6/TE PREPAREfD

(3/2015)




