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Is changed) 
Exampls:H typing, type 
ovar Ihe lines. 

» II • » I II 
12FS4M5 

FRÎ NPS.QF,MlPHÂ l.?HAPIf̂ Q 

ADDRESS (number and street) I I I I M I ' ' ' ' 

' ' ' ' I ' l l ' 

•
(Check If acidress - ^ . A ^ I ^ A mm^^M, .^m. « tanged) ^ANTA MONICA 

' ' ' ' ' ' • ' • ' ' ' l l l l l l l 

l l l l l 

crrv STATE ZIP CODE 

COMMITTEE'S E'MAIL ADDRESS (Please provide only one e-mail addrasa) 

iCHAIR@SH/VP,IR04CQN0RESS.C0M 
U I O B B 

changed) •
(ChecK if address 
is 

' I I ' I ' I ' ' -' l i l l l i l l l l l l l l l l l l l l 

COMMITTEE'S WEB M G E ADDRESS (URU 

is changed) 

I i i i i i i i i l l 

• ' • • ' • ' • • • • I I I I '< I I ' I I I I I I • ' 

2. DATE mm 
y l l l l * f c l ^ , y , a M ^ M . l i y i l 

3. FEC IDENTIFICATION NUMBER 
" i i lhfMMft i l iCl l tFUiHihl iWlt i f l T l 

4. IS THIS SWEMENT ^ NEW (N) O R Q AMENDED (A) 
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Type or Print Name of Treasurer T O M F A R M E R 
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5. TYPE OF COMMITTCE 
Cundldate Committoe: 
(a) ^ This cenrimittee is a principal campaign committee. (Compiete the candidate information t»low.) 

(b) Q This committee is an authorized committed, and Is NOT a principal campaign committee, (Complete ihe candidate 
information below.) 

Name of 
Candidate L.L...I i i i i • • ' • ' • • ' ' i i ' i i • i i i i i i i i t i < i ( i t i I 

3 
• ̂  if s 

Candidate F ^ S u T l ^ i * * FTS n r~1 L-*., 
Pany Alfiliation M C f x ! I Sought: |>g Itouse L J L l Fresidem 

Oistrict 

(c) Q This oommittea eupportatepposes only one candidate, and is NOT an authorized commHieo. 

S S I iMtCHAEL'SHAPIRO I i i i i i i i i i 11 i i i i 
Pftrty Committee: 

•
r " ^ " * ^ J (National. State .......p...m (o^moeratie, 

This oommittee is a w suljordlnate) committea of tho | j ^ I ftepubliean, ete.) Party. 
Political Action Committde (PAC): 

(e) Q This committee is a separate segregated fiind. (identNy connected oiganlzatlon on line 6.) Its connected organization is a: 

n Corporation Q Corporation w/o Capital Stock Q Labor Organization 

n Membership Organization Trade Association Cooperative 

[~] In addition, this committee is a Lobbyist̂ Registrant PAC. 

(f) p i This oommittee supports/bpposes more than one Federal candidate, and Is NOT a separate segregated fund or party 
l—l conimittee. (I.e., nonconnected commitiee) 

In addition, this oommittee is a Lobt>yist/Regi$trant PAC. 

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

Joint Fundraising Representative: 

(g) r n This committee oollects oontributions. pays fundraising expenses and disburses rtet proeeeds for two or more political 
L J committees/Oî anizattens, at least one of which is an authorized oommlttee of a federal candidate. 

(h) This oommiltee oollects contributians, pays itjndreising expenses and dlsbunses nat proceed^ Ibr two or more poiilical 
L J commMees/Organizations. none of which Is an authorized committee of a federal candidate. 

Committeds Partieipating In Joint Fundraiser 

I II M I II II M I I M I I I I M I ̂ « " - * - l C j _ . . _ , i 
^ l i l i l l l l l l l l l l l i i i l l l l l w-t-n m I ^ ^ a 

I ' l Vwm^iiim^iiiyfHmn^unffmmfmo, 

I II I I I I I I i i I II II I I I M I I ̂ « - - ^ iC , . . . , , ^ . . , . . . . . ] 

LLI j I i II I I I I I I I I I I I II I l ^ ^ ' " " ^ ! ! ^ . 
I I I N I I I I I I I I I I I I M I I I I fB= «> •-*'[C|_.^_„^ _ 

^fHmi^iiik^l^UHfHmu^i iiiiityiMnimfcj v.^ 
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Write or Type Committee Name 

FRIENDS OF MICHAEL SHAPIRO 
e. Name of Arty Connected Ot^anization, Affiliated Commlttneb Joint Fundralalnff Rapreeeetathre. or Leadership PAC Sponsor 

II M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M II 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 M 1 1 1 1 1 1 

1 M II 1 M 1 II 1 M I M M M M M M M 1 M 1 ( M M M M M 1 

Mailing Address M M M 1 M M M_ M M M M M M M M M M Mailing Address 

M M M 1 M M M M M M M M M M M M M 

1 1 M M 1 M M M M M L U I.J...J ,1 1 | - | l_L..i_,l 
CITY STATE ZIP CODE 

Relationship.' [^Connected Organization [~]Affiliated Committee Q j o i n t Fundraising Representetive QleadBrship PAC Sponsor 

7, Custodian of Records: Identify by name, address (phone number - optional) attd position of the person in possesw>n of committee 
booits and recoids. 

TOM FARMER , M 
FuH Name I | i i ' i i i i i i i i i • ' • • ' i i i ' ' ' ' • ' • • ' i ' • • ' ^ ' ' 

IMailing Address |9pQ?F^D,̂ TPPPT?g!T^?0,1 I i l l l l l l l l l l l 

I I I ' I I ' I ' ' ' ' ' I f ' ' ' ' ' ' ' ' ' ' ' ' ' I ' ' ' ' ' 

iS/\MT/̂  MQM'PA I 1 ^ |9P^?, I-I •L ,l,.,l, 

Title or Position c m r 

l l l l l l l l 

STATE ZIP OODE 

Telephone number 

B. ineaaurer: List the n^me and address (phone number - opttonal) ot the treeauner of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer J Q I \ / 1 , F / \ F ^ i y i ^ p , I , , I. I I I I I I 1 I I I I 1 I I I I I I I I I M 

MaiRng Address 

' I • I • ' • • • • • • • ' I I I I I I I I I I I I 1 I I ! I -J- I 

iSfrNTAMQN'PA I m mo? i i-i , . , 
CfTY STATE ZIP CODE 

Title or Position 

i i l l i l . I.,.,I..J. Telephone number 

L 
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Mailing Address 

Full Name of 

Srr^ M̂ MF?î îPH,SM??'WN , , , , , , I , , , I , l.i 
i1,1Q14APm9TR^ETPWITg?Q6, , I 

I ' I ' I I ' ' t ' ' ' I 1 ' i 

1 ^ iQIfijO?. I-I .1.1 
STATE ZIP CODE 

,1, I I I I I 1. I I 1 

jSTUPIp.CITY, , , , , , , , , , 
CITY 

Title or Position 

l^phone number 

9. Banke or Other Oepoeitories: List ail banks or other depositories In which the committee depos'rts funds, holds accounts, rents 
safety deposit boNes or mainWns funds. 
Name of Bank. Depository, etc. 

|VY.^L^.?^/^Rqo,^ANK, , , , , , , , , I 
iip?8pyyFfipQPLvq : , , 

' ' I ' I ' I ' ' I I ' - ' ' ' ' ' • • • l l l l l 
|Lp?A^q^i,Ep, , • , , , I 1 , I 9fy |9W4. . i,| 

J 
- L J - L 

CITY STATE ZiP CODE 
Name of Bank, Depository, ete. 

Mailing Addrass 

L 
J 
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