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s changed Hayward | CA 94545

CITY STATE ZIP CODE

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

e (OSBODOIN@AtDEY,

is changed) I |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
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3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT E NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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‘:1 '
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate 'llllllllllllIII!IIIIII||I|tlilI|IIIIIl
-
Candidate ”"‘“‘f“"""§; Office State _—
Party Affiliation - i Sought: D House D Senate D President g‘"’”“?“é
o District P |
hft
73] (c) I:l This committee supports/opposes only one candidate, and is NOT an authorized committee.
gy
Name of
¥ N ol | | I (| Pl 1 | I 1 1 1
ﬂ Candidate |1i|=|§111{:=:I}x|}|||=|=x=1{{§=|{1{1=|
- .
My Party Committee:
i,,',,l §*“"W“"§ (National, State f"’“““”"“ﬁ (Democralic,
% (d) [] This committee is a _MMM or subordinate) committee of the fmwé Republican, etc.) Party.
rref

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation E] Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D in addition, this committae is a L. obbyist/Registrant PAC.

D in addition, this committea is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This -committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizitions, at least one of whiah is an anthorized comruittee of a federal candidate.

(h) 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 Jaint Fundraisar
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Gays and Lesbians Organized for Betterment & Equality (GLOBE)

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

None | (v

HEEEE NN
Mailing Address Lottt e b
RN
T s S ANV [ OO

cItY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee D.Ioint Fundraising Representative DLeadership PAC Sponsor

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 !qregoiry E'Isa‘nporﬁl H !' 5 SN S S IS S N S I N [ N S N (N N N | I

Mailing Address l7102 Wl"]dml",CPW‘t A N TN N Y NN TN T N AU N NN U AN VOO O N O (N N A | I
‘ TSN N SN NN U NN N (NN N DU S WO AU NS WO NS (S (R WU SN NN NN SO SN TN D NN NN NN U N N ]
Gopgord, 0| IGA 194918

Title or Position CITY STATE ZIP CODE

|T|rqa§qr¢rl N TR VO NN WS OO NS WA N DL ‘ Telephone number |5101 I" |3951 |'|7§Z|7 ] |

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 Name |
oi:reaasurer 'GlrggquETsa'rl‘blornl Illlllll|l]1L{Jl{IIiiIL|

Mailing Address Epz WLInldml“ LCloprltl | I T R T N T T T N (N N N D N N N N NN N A | I
IIIllJlllJll!ll]llllIlIlll!L!lIIJII
Gopeord . 1 1IGA 194518 -1 1]

CITY STATE ZIP CODE

Title or Position

lTFefiﬁ“ﬁeﬁ 1 N SO N Y TSN T TN Y NN O N | Telephone number 151()! I'|3951 l"l7$717| |

L | | _
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Full Name of

23::1%nated ICIharllqanShqre$llll[lllil|llllilllli|lllll

Mailing Address IPIQ'qulsﬁqoisl TSN AR NN TN VU S JUNNNE VRN SUUN TR NN JUUNUN JOON JEUNE IO VR VNN NN N NN VNN A

'IllllllililllllLilJLlILLlliilllll

lHay.vvlal;dl!lLllllitllI] lCAI 194545[]-'111

city STATE ZIP CODE

Title or Position

IA|sslslta1ntlT1re|a$urer| | N O I 1 Ll Telephone number I5101 I"I5381 |‘|9722|

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.

luqu‘nlklIlllll!l!lllllllliL!lill!Jilli

Mailing Address l4§63i Q'Q)/FOInBQad AN T TR T U Y U U T TN N Y T NN SN N S

lllllil!illl!(llllil

L1
Concord, |, v v vy i [CA‘ 94521 | |-, |

cIty STATE ZIP CODE

- Name of Bank, Depository, etc.

Mailing Address lllll]lllllllllll]llll!llllllllll

lJIllII!IIlIllLJllllllllllli]lllll

cITy STATE ZIP CODE
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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.
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Date of Receipt
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Date of Receipt

Received from Electronic Filing Office
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