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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT L—_X_Ij NEW (N)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Kinde Durkee

Signature of Treasurer Date .2 .
V P | =l s T

NOTE: Submission of false, erroneous, or incompleto information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 12/2007) Page 2
5. TYPE OF COMMITTEE
Cendidate 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 A A SN S AN B AN BN A T AN AR SR A SN AN AN N AR SR S A AN SN A BN SR AN A |
Candidate T Office 5 = o State :
Party Affiliation et | Sought: || House ' |i Senate | President
District
(c) ||” This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" | | [ 1 1
Candidate R L T T T O A L O O O O
Party Committee:
e (National, State : K (Democratic,
(d) Ll_|‘ or subordinate) committee of the e Republican, etc.) Party.

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

i = L
--:U Corporation i Corporation w/o Capital Stock Labor Organization
i i Membership Organization Il i Trade Associaticn "' Cooperative

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

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.

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 Partivipating in Joint Fundraiser

1.

2.
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FEC Form 1 (Revised 12/2007) Page 3

-

Write or Type Committee Name

Democratic Headquarters of the Desert

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

Men¢ (LI OO0ttty ettt ttrrred
Weme | L0 0L E LU PP LAt
Mailing Address Moo | | L LUt
Senp | | LU PP PPttt
Nemp | | | LI LI od L v Il o !
CITY STATE ZIP CODE
Relationship:

U Connected Organization r:] Affiliated Committee Leadership PAC Sponsor l:] Joint Fundraising Representative

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

Full Name

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 IK*nﬁieID}xrlks]e I I T T T T S N S T T O O |
Mailing Address |2p12 S Vigtory Biyd. \ 4y v v v v v v v v v v
IIIILILJIIIIllJlJllIllIllI|lLlIlIlI
[BprPapk | )y v v v v ISR 183592 ) -]
CITY STATE * ZIP CODE
Title or Position
ITFepsprer, | | 0 0000 | Telephone number  [818, |-1249, |-1946% ., |
8. Tremsurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

of reasurer | KiP@e Duzkee | \ |\ v v v vy v
Mailing Address |1212 Sy Vigtexy Bl¥vd. |\ , | ) v v v v g v
L v
[Bprhapk |, | | v v g lea ] 193592, |-y ]
cITY STATE ZIP CODE
Title or Position
[Trepspmes | |\ | v v Telephone number 848 | |-[260, |-[9¢6P | |
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Desi d
A;:Ir?tnate |Axthur 8. Cppleston | |\ |, , ) oy oy oy by

Malling Address [67-355 E. Pplm Canyon Prive, Suite ¢-304 ,  , , , , , 1 4 |

Illllllllllllllllllllllllllllllllll

[cathedral Gity, | | ;) ;4 333 | |3 ] 53234, , -1, o |
CITY STATE ZIP CODE

Title or Position
|Senpzpliexr | |\ | | 0] Telephone number - |7§9, -1338, ]-1942% , |

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.

|First Cpliforpda Bank | | |, | ) |\ | 0 gy g |
Mailing Address [2880 Ceptury Park Bagt, | | |\ | 4 0 0]
IR N T SN T NN T AT N T AR S TN S N A A AN W B A O R AN AN AR A |
|es,apgeles | o0 | Iea | (99067, 4 -1y 4 |
CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

l [N N [ (SO N U (N AN OO NN [ (N (S U N U N N N U (Y U N (v (N EUOO AN (N U l
Mailing Address L [ AN N N N [N N N (N (U (N (N N U N N N U N (N I (N T SN N N | I
L L e it 4t 4t 4 4 1 44t ¢t 4 4 4t 4.t t 1 { .t 1 1 J
I [N SO N TS N IS N N A O S A My A e | l I | J I L Lt | l - l L 1 1 l
city STATE ZIP CODE
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The FEC added this page to the end df this filing to indicate how if was received.
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Postmark lllegible
No Postmark
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Date of Receipt
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. Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office
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