.
o

M
W
N
o
B
)
&
ol

-.";:' '

. ) | RECEIVED _
o : 11 RENTER
- STATEMENT OF ~ FECTAN CERIER i

FEC _ ~p K- " 9: 18
FORM 1 _ _OB_GANIZATION___ 2@8 MR 13 A

. . . .. Offica Use Only
1. NAME OF "7 &7 "(Chéck if name Exdmple:lf typing, type <7 SpEne ¢
COMMITTEE (in full) 4.7 Is changed) over the lines. wrinirainv
NS LN aengd i N nNg Aaa0C 1 Of) I B B R W e
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i is changed) -
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COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S WEB PAGE ADDRESS (URL)
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4. 1S THIS STATEMENT 1§ NEW (N) OR ﬁ AMENDED (A)

2. DATE °
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. l.-e ) ’ .- am(fan'u% B Wv".r&w‘m
Signature of Treasurer e : Date 5 i& g7*" Q_OQ ? §

NOTE: Submission of talse, efroneous, or incomplete’information may subject the person signing this Stitement to'the penalties- of 2 U:S.C. §437g:
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5. TYPE OF COMMITTEE
Candidate Comnmittee:

(a) ’*mj This committee is a principal campaign committee. (Complete the candidate information below.)

(b} ¥» This committee is an authorized committee, and Is NOT & principal campaign committee. (Camplete the candidate
information below.)

Name of
Candidate IIIIIIIIIIIIIIIlllIIIII|I1|IIlIII|I11LJ
Candidate g Office - v - State
Party Affiliation o Sought: % ° House .. Senate s% President
DIStriCt : sulenaci
(c) -\m This committee supports/opposes only one candidate, and is NOT an autharized committee.
Name of
Candidate | 1 | | { i { {14yttt ity ittty
] Party Committee:
(e 1] oy § -7 (National, State g o (Democratic,
=T (d) . & This committee is a or subordinate) committee of the s Republican, etc.) Party.
M - o -
] Political Actlon COmmIttee (PAC):
]
g. (e) l This committee is a separate segregated fund. (Identify connected organization on Ilnes)lts connected organization is a:
E: ‘_”’P” Corporation Lo Corporation w/o Capital Stock Labor Organization
ot ' . - £y - o .
ol Membership Organization %.4  Trade Association Cooperative
()] - This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (l.e., nonconnected committee)

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

Joint Fundraising Representative:

(9 §3§ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

4

%s!  committees/organizations, at least one of which is an autharized committee of a federal candidate.

(h) §"1 This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
*  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 2 w,ﬂ,é{[ AL 'Cy %SOWM
Fe.  Poli-hea o Commtze.

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

Rauisin | rGHLIN NG |A§6|omi|ﬂ+4ﬁunll IR

R Lttt ettt
Mailing Address . Fa)d) iH | [ |
Lttt bbbt e
Bresno | 1L A 19321010 |
CITY STATE ZIP CODE
Relationship:
g: E Connected Organization ‘ :'?{ Affiliated Committee s;gg Leadership PAC Sponsor Joint Fundraising Representative !
q |
M1 7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
L books and recards.
(£1]
o .
(1] Full Name ﬁlhllnllé\ﬂ |A1.|-J5|Of)5| A I T I T N T (N A I A l ‘.
Ch ! . ‘p-
% Mailing Address WWM
e .
‘IllllllllllllllilllllIII||IIIII|lJ
-
m SN T I T OO I | IQA’ lﬁm-
CITY STATE ZIP CODE

Title or Position

IQQﬂl'{ThOIIII]dﬁ Lot el Telephone number M‘M'M

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 —_" A
of Treasurer M_A_L&_GQKIOFG‘F I T T I Y N T S (S N vt A WO I | I .
Malling Address UMMM&_LJ—L'_LJ_LJ

IIIIIIll|I|Il|I||]I

l||||||l|IILIII|
fresnd o1 A 93801 )

CITY STATE ZIP CODE

Title or Position

lZ,f‘fﬂ; 21[_1 l él 11 L1t | | Telephone number @I'M-M
-
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Full Name of

Designated
Agent Y T | L1 l
Mailing Address 4 lf;n[ﬂ J1 25 o
S T N Y N Y T O I
STATE ZIP CODE

Title or Position

Ié'ﬂn‘){'ﬁ[h illlﬁ.” crr v | Telgphonenumber Lﬁi"l&ﬂ'w

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounis, rents

(o] safety deposit boxes or maintains funds.
&) Name of Bank, Depository, etc.
L :

By ) o

[y M_}M&ELMI S T N N T O A T A R A A I I O R I
0 _ G166 Gard cnandial GZ'ZQ |
L4 1] Mailing Address . X

E: Lﬁi&_ﬂ_ﬂm&”& S O S A T |‘| Y T O I '
~ Fresnd )l CA 182041

city STATE ZIP CODE
Name of Bank, Depository, etc.
T VO O A N HO N S S SO A T T N T T T O N A S B OO A A O R B I
Mailing Address Lo v v v v v v v e e e vttty
I N N SN B AR A T O Y Y l‘ Liav vt |
I S A Ll l LLJ Lo -1 |
city STATE ZIP CODE
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