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November 3, 2008 : 08 BEC 10 PH 2 O
Ms. Patricia Carmona

Acting Assistant Staff Director
Reports Analysis Division

_ Federal Election Commission

999 E Street, N. W,
Washington, D. C. 20463

Identification Number: C00363523
Dear Ms. Carmona,

Although we are still waiting to get our $1241.92 back from the State of
California’s Office of Unclaimed Property, and although we have not spent any
funds on any election-related activity, we are sending you this report because
we have reopened our bank account.

As advised by your office we are resubmitting Form 1 (STATEMENT OF
ORGANIZATION) for either validation of our existing FEC identification number
or the issuance of a new identification number.

Sincerely,

s, ded

Agha Saeed, Ph. D.

Treasurer,

American Muslim Alliance - PAC
39675 Cedar Blvd, Suite 220-E
Newark, CA. 94560

(510) 252 - 9858
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N STATEMENT OF FEC

FEC

1. NAME OF (Check if name Example:If typing, type meAME
COMMITTEE (in full) 7 . is changed) over the lines. 12FE4M5

e

AMERLCAN. MUSLIM BLLIANCE —PAC . . ..
L

ADDRESS (number and street) Im@ﬁ CE_mQ @MD___#_Z-_Z_@; H SUNCT LIS S S T I l

(Check if address L

is changed) {N_E_U)HRK oy s !QAl L....Ql.s

(a_OL_____J

ciIy STATE ZIP GODE

COMMITTEE'S E-MAIL ADDRESS

PEHAESAEED@YAHO00.. COM . . .

[ T T A T T P
[ S F - S S S N S S S TE-T TR ST S S P L . HE

COMMITTEE'S WEB PAGE ADDRESS (URL)
am-pRCc.oRes -
T AT SR A A AT B SR AR S SRR S L HETT  N

COMMITTEE'S FAX NUMBER

1SIO-252-9563

2. DATE l Q— ' 05 Q— Oog

3. FEC IDENTIFICATION NUMBER G

‘4. 1S THIS STATEMENT : NEW (N) OR X AMENDED (A)

I certify that I 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 Agm H____me@} __EH D___ U U SO
Signature of Treasurer __()M(,uéw_ P » - / 'z | . C' f | }dff

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federaj ETercll"t‘)n Comlmisscion FEC FORM 1

Toll Free 800-424-9530 (Revised 12/2007)

Only tocal 202-694-1100
FE3ANOA2.PDF
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=

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
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 | T R Y ST S S S SR S AT S T S N S A T R Y N
Candidate Office s State
Party Affiliation S Sought: . ¢ House © . Senate o . President

District

{c) This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of P T S S R R A e T A T U R - SR R A S
Candidate R I DA U R N U SR AR S N A N U AR I N

Party Committee:

(d

s T (National, State S {Democratic,
This committee is a ! . ., + orsubordinate) commitiee of the . = . % Republican, etc.) Party.

Political Action Committee (PAC):

(e)

®

This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
x Corporation P Corporation w/o Capital Stock : Labor Organization
Membership Organization Trade Association i Cooperative

This committee supports/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 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@

{h)

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 Participating in Joint Fundraiser

1.

2.

FEJANO42.PDF
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FEG Form 1 (Revised 12/2007) Page 3

=

Write or Type Committee Name

Arrericdn Musim_ Alliagnce - PAC

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

ANER (CAIN N\USLIMP:\,HAI\KZE NN AR RE N
N I I

Mailing Address @@15__(;&_@&]1 BLVD #7-7-& LI SR

G |
l ..... | . : H : ! -' fq H ! | l '

] H i
by, ot el

NE_.(,UARK AR {_Q-Aj Q’-»‘5(OO. L

cITY STATE ZIP CODE

Relationship:

X Connecled Organization Affilated Committee - Leadership PAC Sponsor - Joint Fundraising Representative

books and records.

Full Name I_AGHA K SAEED R SN S : I I

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Mailing Address w (075 CED A’ R BLVD MZDE

NEWAQK...=;__=.-;J CA: CiL/5(ao_

CITY STATE ZIP CODE
Title or Position

WQEASUQLER R SR S s i Telephone number ' "Izm q3

12

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

e BGHA. K SREED .. . ,

of

Mailing Address %b_ji_c__Equ &VD #ZZOE R

i

NERE o em qusbd

CITY STATE ZIP CODE
Title or Position

TREAURER . .

FEJANO42.PDF

Telephone number I,S_Lo_l - Q‘____qq_" @_3

I
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[ 1

FEC Form 1 (Revised 12/2007) Page 4

Full Name of

oo AEHA K SAEED. e
Mailing Address l% (07 5 CE m 2 BLV D MZOG T N ]
| . L T Ca ]

N%QK A B f.QA} '._H__._b.-_.._:" o

CITY STATE ZIP CODE

Title or Position

{TREHS UQER [ Telephone number fs '___l qs‘e)

S

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

BPANKE OF THE WeST . . o o1

Mailing Address R L S ST T A SRR
@233&0TT5LVD,s,,-.ai.,,g.i.‘i

SANTR .CLARA . .. | cal @sosti-i.

ciTy STATE ZiP CODE
Name ot Bank, Depository, etc.
i : ; ! i i
Mailing Address L= i (. i
1 L e o]
. s N N N R -t o
cmy STATE ZIP CODE

FE3ANQA2.PDF
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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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified
/

Postmarked

v'| USPS Priority Mail 12 /57VY _
Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify): :

.

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Jpok ynfor

PREPARER DATE PREPARED

(3/2005)




