L
E¥p]

]
g
(8]

rl:".g

o

r 1
FEC STATEMENT OF

FOSIN 1 ORGANIZATION

3 Om«:ogssOnly _—

1. NAME OF {Check it name Example:if typing, type

COMMITTEE (n full) is changed) o iy 12FE4M5
DEMOCRAN G AcTy Owt CGLUB D GHGD 1o i ]
L_\,‘_l_d_js;J,I_lJJilllilll]l_{llIIIIIJILIJI!II!I!ILJIIu
ADDRESS (nurbsr and street) W_ﬁ 1"-1"-1 I IO T O T O Y i__j
)((Checkiiaddress !:_,',;"llllllllllllllllllJlI!lLJ_.cJ,.,_,___.j
is changed)
CHICO v aan ] A 9Ys3TB. ]
CITY STATE 2P CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide anly one a-mail address)

] M\JQQ“&W(‘Q@OJ ‘l-lﬂaﬂa’h RN ENEENE NN,
(Chickc i address .
is changed) IMay; L& ’gb AR p_aﬂé'@w meastiredr i

COMMITTEE'S WEB PAGE ADDRESS (uRy — et/

oo aciens. L& Mmm%&mmm&qm%mﬁ, o

Ia changad)

l‘"‘I]'llljll_‘ll‘."'JJ__,JJ"!.'L_L.

2 e 04 2z zvéoéf

a. FEC IDENTIFICATION NUMBER COO4H01 866

4. 18 THIS STATEMENT NEW(N)  OR >( AMENDED (A)
ity _._4-"

Icem!y lhat l hava examinad tlus Statement and to lhe best of my knowladge and belief i s trus, mrred and
AsS(sT +f?_»9<t§uz€£

TypeorPrintNameofTreasurar _M)A N_D,,A MAT’H‘EW NA:_'é_LA - Td_LEL(’QS
Signature of Tregsurer _A:Zcéa/,_mg\ Date 67 ’ ?nz DZ ' éé aqu
N Rt e o s 4 AR AR e e vy i

NOTE: Submission of félss, emaneaus; or mcomplete information may sub;eot the person s;gninq this Statoment to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

' ’ Fi fnﬂher'i atlon contact: . : .
%ﬁé:a Foderal Elecﬂmm:\li'ssion FEC FORM 1
L.. Only %ﬁmm (Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:
{a) This comntittee is a principal campaign committee. (Complete the candidate information below.)
o) This commitiee is an authorized commitieq, and is NOT a principal campaign committes. (Complete the candidate
informatlion below.)
Name of
Candidate LlllllJJL!IL“JIIll]llllllllllllllllllll’
Candidate Otfice State
Parly Affiliation Sought: House Senate President
District
{©) This committes supporisiopposes only one candidate, and is NOT an authorized committes.
Name of L
Cancigte |} { 1 J P41 itt ittty p it it ittty
o Party Cominitiee:
LA {(National, State {Democratic,
™ () This committee is a or subordinate) committee of the Ropublican, etc.) Party.
0 Political Action Committee (PAC):
f" (e) This committee Is a separate segregated fund. (identify connected drganization an line 6.) Its connected organization is a:
i Carporation Corporation wio Capital Stock Labor Organization
L
'f; Membership Organization Trade Assaclation Cooperative
In addition, this commitiee is @ LobbyisVRegistrant PAC.
0 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.¢., nonconnected committes)
in addition, this committe is a Lobbyist/Registrant PAC.
In addition, this commitiee Is a Leadership PAC. (Identify sponsor op line 6.)
Joint Fundraigihyg Representative:
@ This committee coflects contributions, pays fundralsing expenses and disburses net proceeds for two or mare politicat
committeés/organizations, at least ane of which is any authorized committes vl a federat candidata.
M) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committess/arganizations, none of which Is an authorized committes of a federal candidate.

Committess Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3
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Wiite or Type Commiitee Name

DemMocPATI . AcTioN CLUB OF CHICH

6. Name of Any Connetted Organization, AHillated Committes, Joint Fundralsing Representative, or Leadership PAC Spansor

AN EEN NN NN NN
‘é_llqllll_lII_J_IHIIHHHHH 001 Y O I O 1 O

Malling Address AN NN NN
RSN,

L L L b bad b debgaad
cIry STATE 2P CODE

Relafipnship: Connected Organization  Alfiliated Commitiee Joint Fundraising Representative Leadership PAC $ponsor

7. Cuetodian of Racords: Identify by name, address (phone number — oplional) and position of the person in possession of comimitiee
books end records,

Full Name HWA'NDA 1MATJ";_E;_45__L,4_,_L_J_,L_J_,J_J_L| (I [ T U IO N OO IOV O OO O JO i
Malling Address BMJB&&,L&,L_ELL@E;@K lDRk RN RN

!Illll]lllilllllllvlllllllvlllll_,,L_nLi

CHLCGD s a b ki ﬁﬁiﬁ"[_;_,jmt_j

Title or Position cITY SYATE ZIP GODE
TREASVOEL 11141 aaaad Telaphone mumbet @é@l“iﬁi&&aégéi

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

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

Full Name

of Treasurer LHJAJ&LD,LAJ__._LM‘:&:HLELMSI|llllllllll|lLlllJL|_l_~ll_!i‘
Mailing Address B2.20 P RALRLE CLEEK DR ot s a1 ]
illL_l_IIllIll_llillll_ll'll_l!lllllllll_ﬁ
G v sprbraaa ) LA 1952031, o
crry STATE Z2IP CODE
Title or Position

TREASOCER 1ot siLd Tolephone mmber 15301 - 82,31 -186,56
l‘.’..*‘”‘ ASS(STAMTTES, MALIA A.PHILLIPS 530 3B¢C_Yoz/! __|
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- FEC Form 1 (Revised 02/2008) Fage 4

Fyll Nema of

Designated

Agant llllllJlllllllllJ!lIl]_l_llllllllllllllll

Maling Agidress Illj'lllj_lllllljllll|lllL_LIIJ_Ll]lll|
IlllllllllIlJllllL_Llllllllllllilll,
llll_l!lJ_lJlllllllJl L,.L.J ll'.lLl"'lllll

CiTY BTATE ZIP CODE
Title or Pogition
L_nilclltl_Llllllllrjrx_J 'lblaphnnenwnberlli'*lifl‘"[:tL’
Wttt v stniny -

9. Banke or Othgr Kypoaltories: List ail banks or other deposifories In which the committee deposits funds, hokls eccounts, rents

safety deposit boxes or maintaing funds.

Name of Bank, Deppsitory, etc.
,llllllJIJJllIllllllillllllllilliJll!lJ
Maliing Address llllllliIJIII]I!]!J!IllJlll]lJIllIl
YR TN WO WO T T T 0 DN S TN O NN W OO0 YO 200 T O B AT A TN O A O WX WY A A
bt agaaaraety od b d-baaad
ony 8TATE ZIP CODE
Name of Bank, Depositary, etc. )
-LMM_L@EAKIKJII|L|JIIIlIIJIJIllll
Maliing Address EZ&L_JSJAJ_‘;—EJM_JEEI oedoe e mboads e ardoreclov e Lenndur sl )
‘rlll_lJlJLlllllllIlLlllll_LlilL||lll'
TP - SN R = N 5Ly 722 &
crry ! STATE 2P CODE
- mowiiaser) o e AP




i
L

&N

i
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.

Delivery Confirmation™ or Signature Confirmation™ Label

i Date of Receipt
Hand Delivered :
/[ _ : : Postmarked
V| USPS First Class Mail ; g /; 3/0 }
I Postmarked (R/C)
USPS Registered/Certified i
. !
; Postmarked
USPS Priority Mail |

Overnight Delivery Service (Specify):

. Postmarked
USPS Express Mail
Postmark lllegible !
- i
No Postmark ;
Shipping Date

Next Business Day Delivery

| Date of Receipt
Received from House Records & Registration Office
i Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
9/I5/75
PREPARER DATE PREPARED

(3/2005)

Jnp j




