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3. FEC IDENTIFICATION NUMBER
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4. IS THIS STATEMENT 4 NEW (N)

I certify that | have examined this Statement and 10 the best of my knowledge and belief it is trus, correct and complele.

Steve Cummings

Type or Print Name of Treasurer
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5. TYPE OF COMMITTEE

Candidate Commitiee:
£y

(a) This committea is a principal campaign committee. (Complete the candidate information betow.)
{b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate llIJIIJIJI!JJLIllJLlJlJlllllilJllllilll
Candidate 'l_-_‘ Office s e i State
Party Affiliation £t Sought: [.4 House i.; Senate H President
District
]
(c) }' This committee supports/opposes only one candidate, and is NCT an authorized committae.
Name of [ T T e O N R A O A A
Candidate Lt e bbbt et
Party Committee:
7y [T (National, State SSFST (Democratic,
(d) 1.j Thiscommiteeisa i , . j}  orsubordinate) committee of the || . . Republican, etc.) Party,
Political Action Committee (PAC):
{e) !L'!‘ This committee is a separate segregated fund. (ldentify connected organization on line 6.) ils connected organization is a:
srl :--.-.:| r '\.'ul-!
'f Corporation ! f’ Corporation w/o Capital Stock ::'1' Labor Organization
Membership Organization "I Trade Assaciation Cooperative
4] N This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=1 committee. ({i.e., nonconnected committze)
”L In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
@ {7} This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or mare political

ot committeas/organizations, at least one of which is an authorized committee of a federal candidate.

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

(h)

Committees Participating in Joint Fundraiser

L L L L L L1 L jrec ol
e Ll Ll

g Ll ey
o Ll Lt
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Write or Type Committee Name

Working Blue Democratiec Club

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

MNeme | L LU P ULVt bbbttt rer ety

N | | 0 L LI PP r ettt

Mailing Address ome | ) 4 VLt b L L P P Rl
heanEREEEEEREEEE NN
Neo | [ { P Q4 b PPl Lo Loy v -l

CcITY STATE ZIP CODE
Relatlonship:
;T J Connected Organization [::l Aftiliated Committee l'.;i Leadership PAC Sponsor —‘:J Joint Fundraising Representative

7. Custodlan of Records: identify by name, addrass (phone number -~ optional) and position of the persen In possession of committee
books and records.

Full Name ISteye, Cp=MiREs ) | v v v v a1 ]
Mailing Address [1p5 Bugknell Aye) | | | ) v v oyt pp v g g gy
TSR OE O T TN N T YT T T N T T Y T WO WY T W M T O TN 1O WG WO MO
[Vemfura | 4 4 oy oy ey vy PG 23993, 1-(3329

ciTY STATE ZIP CODE

Title or Position

|TFepsSpres | vty Telephone number  |895, |-[644, |-|3386 | |

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

Full Name
of Treaswrer | SEOVe Qummings ., 4 gy g bbbt v
Mailing Address [1pS Bugkne}l Aye | | g 0d o Liv vyt
T TR O N 0 0 0 T B A I A M S A M B B B R O A SN AN SN B AR N A
[Vengura |, | o vy gy ] lca | |93093, , [~|39319 , |
cItYy STATE ZIP CODE

Title or Position
|Tgepsuger | |, 0 300 g Telephone number [805, |-[644, |-[3%8f , |

|
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated
Agent ‘[ll'llIillj!III!IIIIII'JlilIlJJIIIilll
Mailing Address ' S NG N Y [ S Y Tt e N (Y A IS S O Y TN T N T Y I J
l PRSI N O A Y OO O RN N Y Y O O N IO N TN Y O O O N O O A | J
l | T N N Y T T Y U O IOy I I i I I_L I l"l i1 1 J
CcITY STATE 2IP CODE
Title or Position
l I T N Y TN ) [N T T I U e Oy | l Telephone number LI ) |-l L1 l—l | l
9. Banks ot Qther Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, ete,
I Rabobank NA I SN I A R B A B A R A N B A B A N B AN

Mailing Address [i155 § "Alt St AN S VYN TN U U N A OO O O N N

ll'IIIIL;Il[;IIIIIIlll"l[ll"ll‘l'l
(oxnard Lttt ] lea) 3030 -l

CITY STATE ZIP CODE

L L L

Name of Bank, Depository, etc,

‘l'lllllllllllllllilllll|lllllllllilll_J

Mailing Address |i|ll|l*llillllll(lllllIIllllIIIIIIJ

lllLllllll'l]lILl]Lllgl_llllllillillj
|'lllJl'|II,lllIZlJI_I__I|IIL|]_‘|IIJ

cITY STATE ZIP CODE
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