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1. NAME OF 7=  (Check if name Example:lf typing, type |1 5mmanie Tl
COMMITTEE (in full) =|| is changed) over the lines. : H 12FE4M§ . _!
Engineering and Software System Solutions, Inc. Political Action Committee (ES3 PAC)
I 1N T N N v S e S [ S S S A e N A Ny iy l
l I N N N Y TN O (N T N (N N AN T N N T NN S O A I .l L g 1t 1 1 1 1 l
ADDRESS (number and syeet) | 550 West C Street, Suite,1630 , , | v v iy
13 (Chack if address Le v v v v v v v v v v iy |

I is ch d .
wet 19 changed SanDiego, , , , | |CA| 192101, | ||, |

COMMITTEE'S E-MAIL ADDRESS

Itqri‘nsgmatf)@e.sﬁpcrc‘?n}l1|||=||||||||n||'||||1:1||||||!;|

Ill!llllllllllIlllllllII.IIIIIIEEIIIIII:IIll.lll

COMMITTEE'S WEB PAGE ADDRESS (URL)

IN/AI|||lllll]JJJlll||||J[LllJ|Jll}lllll||l|||II

IIIIII!II'IIEI'IIIIIIiIIlIlIlIlIIIIIIlII'IIlIlI

COMMITTEE'S FAX NUMBER
619, |-[338, [-|0324, |

e R K

_ 110y 12008,

3. FEC IDENTIFICATION NUMBER I_C 0044§94_&||

4. IS THIS STATEMENT 1 NEW (N) OR X! AMENDED (a)

—

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

Type or Print Name of Treasurer __1€ri Sgammato

Signature of Treasurer

NOTE: Submission of false, erroneous. or incomplete 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.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 12/2007)

Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

"::.Ti .
(a) :l;li This committee is a principal campaign committee. (Complete the candidate information below.)

(b) fL ____], This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate A N R U N N N S A S N S A A S S N B B S A A R A S SRR A A e

Candidate p- _"__I! Office == = 1 State : AN

Party Affiliation fen o i Sought  |Lil House 1 ! Senate | ‘i President TR
District  |__ .. _

(©) 'IIJ' This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of ' '

- I T T Y T T ST O O SO A 1 I T T T S Y I T (S T S T S A B
Candidate III[IIIIilllllltlllilllIl||llLIl:|=ilI
Party Committee:

]"-_:‘-‘::F!]. (National, State At (Democratic,

(d) fE.; This committee is a o “_____IJ;' or subordinate) committee of the Republican. etc.) Party.

Political Action Committee (PAC):

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

P = e

‘LX_- Corporation ;l.i; Corporation wio Capital Stock Labor Organization
il . il i

i_'_l Membership Organization i'_:L' Trade Association = Cooperative

N r:'_‘-‘l This committes supportsiopposes more than onhe Federal candidate, and is NOT a separate segregated fund or party
: committee. (i.e.. nonconnected committes)

I
'
[l

‘mll In addition. this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

9 ] " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
==l committeesforganizations, at least one of which is an authorized committee of a federal candidate.

(h) !: This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
{

-  committeesforganizations, none of which is an authorized committes of a federal candidate.

Committess Participating in Joint Fundraiser

b LUV LTIl L L jreoonmeic 7770
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Write or Type Committee Name

ES3 PAC
6. Name of Any Connected Organization, Affilistad Committes, Leadership PAC Sponsor or Joint Fundralsing Representative
| Epginpering and Software System Solutiqns, Ine (BS3) ) )y 1 L Ll L]
Ll L e by
Mailing Address [590West C Street, Suite 1630 | | | | | | [ | [ttt Lttt
L e iy
[SenDiego| | | [ | [ [ | 11| [ ] [CA} 19210 , |-|, |
CITY STATE _ZIP CODE

Relationship:

E Connected Organization Ei Affiliated Committee ﬂ Leadership PAC Sponsor }’,'_ J Joint Fundraising Representative

'
B
R x

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.
ITreasurer : |
Full Name [ I | SR T S RN T O S [ S S N N T NN S O A Y Oy |
Mailing Address I NN N I O N N N YO N U T N O T S O T e I T O B |
14 AN N O S S Y I NN T YT T O T T W N S |
LL N T T Y N N Y N A J L_|__| l | | J'l Ll i |
cITY STATE ZIP CODE
Title or Position )
LL I T N O I N T T O O N O Y I | l Telephone number I i I'l4 ! J"I | I
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 N: .

of Tre::::er | Tlenl S.ga.m‘,m}mu AR TN T T T N U T WO T T U A A N N W N0 W SO MO Y |

Mailing Address [S5O,WestCStreet, Suite 1630 , ) | | ;v vy vy 1y )
LL SO N TN T T T T T T T N S S T (S Y T Ty I
IELmLDiLegOI N Y N N O T U S T l ICA, I ‘9%1(1)& ] J"I [ l

: CITY .STATE ZIP CODE
Title or Position
l_'Ii‘relaslml?r NS RN I TN (S e O O Y | ] Telephone number 16!94 |' 12213 ] J'|3Q66; ] I

|
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Full Name of .

Designated Charles F. Dahms

Agent A RN N R I I A I

Mailing Address | 550, West C Street, Suite 1630 , | , ;v v o
I A I I I I I AN IR A A AN AN I N I B A AT AN A A A
IslanlDllegol | S O O T T T O T Y LI LCAI |9%1(1)1| } l‘l 1] '

CITY STATE ZIP CODE
Title or Position
| Asgistant Treasurer ., ) | Telophone numoer (019, |-[338, |-|0308 , |

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

Name of Bank. Depository, etc.

|[Bankof America , | , v ;01 vttt a g e igvaaa11]

Mailing Address [450 B Street,Suite 680 , , |, , , v g

IIllllIlIlIlI|!|LIIlJIIlll-lllllilll
|SanDiego 1A 1AL

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIlilIIlIIIll|III_I!IJ4lll;LIIIiIIIJ

Mailing Address |I|l||llIIIILIIIJ_'|ILIIIJIIII'|II|III

Illllllil!l|l'|llIIIII!l_llILllllllLJ
LLIII!J;I;‘IIIIIII[;IIIIIIliIII—IIIIJ

CcITY STATE ZIP CODE
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v ' Date of Receipt
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oo
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e ' No Postmark
g ]

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): : .
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