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1. NAME OF Check if Example:|f typing, typ ommAMe
COMMITTEE (in full) i(s cﬁanglecrl‘)ame o::nr\: Iimta?mg ° 2FE4 MS_, .,,;::E

|Demperatic Club of West Ozange Copnby | | | ; ¢ ¢ | ¢ ¢ 4 4 ¢ ¢4 (1 111y

(TN S T T TN N TN S T A S Y N A N A AN O SN AN S S A A M N M VA O

AI%DRESS (umberand sreety LSoOt Hem¥oR Pr. , |, o vy v vy vy |
£4 i(:,;:g;:e:;,dress Y T W N N O OO T T N T SO U U S N A A N A A O Y Y B M I
' |Huntingten Beach , |, , , , , , , | [CA]| |s2646 , |-| , , , |

CITY A . STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

|‘pmrke@dyrkeeandasgocdates.qop |\ |, \ |\ | vy v g |

(YO T T U Y T U N T U N N N U T A T Y T A0 BN A MO AN B O O O

COMMITTEE'S WEB PAGE ADDRESS (URL)

T N N A S U A A S U 0 A A N M S S NN B A A N0 NS B A A N AN A AN A A A ER AN A

R T N T T U T T T T U U N T VNSO W N T T T A S MR O WO B

COMMITTEE'S FAX NUMBER

(818 |-1260 [-[0657, |

2. DATE

4. IS THIS STATEMENT NEW (N) OR g::i AMENDED (A)

{ certify that | 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 _Kinde Durkee

Signature of Treasurer % %M\ Date 0 \,.: Elgm Z,-Q«xs,.-.os_u

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.
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5. TYPE OF COMMITTEE (Check One)

(a) :‘l..l: 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 N N N N T T N U0 0 Y N N A N AN SO A A A0 M N N0 A A AR NN AN
Candidate g Office 5o ey P State
Party Affiliation L ol Sought: ’i,v; House E_j Senate .‘_" President
District

(c) E:} This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate A R A N A SN B A A A A R A A A A S S A AN S A A AN AN AN AN AN A A
L TS (National, State (Democratic,

(d) ﬁ This committee is a ‘ .. orsubordinate) committee of the M*! Republican, etc.) Party.

(e) £k This committes is a separate segregated fund.

) ﬁx This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

INPNFIIIIIIIIJIIIIIIIIII!Illllllllllll[lllllllll

lNJONJELLllllLllllllIlIIIIII|!I|IIIIIIIILJII|IIIII

Mailing Address [N ONE, | o gttt v v

iall

INIONIEIIIIII|IIIIII[II|IJIIIIII—IIIII

CITY A STATE A ZIP CODE a
Relationship | | | | ¢y 1 4 0310010 p )bt bbb g
Type of Connected Organization:
;;{_v,‘.: ) .
Corporation ii,,,,it Corporation w/o Capital Stock ﬁ,,j Labor Organization
Membership Organization M Trade Association Cooperative
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Write or Type Committee Name

Democratic Club of West Orange County

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 |kinde Qurkee, , , |.| RN RN NN
Mailing Address [1212 S, Vietory Blvd. |, | | |\ v v v
IR A AR AN AN AN SN SR AN A AR S AN N AR AR AN SN N BN AN AN AN AN A AN AN AN A
|Bpzbank |, o0 ooy g b SR |S25023 -y ]
Title or PositionV¥ CITY A STATE A ZIP CODE a
|Tan?ulr?rl S N T T T N N T O S l Telephone number IB}BI |" l2§°| I—l °F6|9 ) l

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 freasurer).

Full Name

of Treasurer IKliqdq ]?qu?el I N T I T A TN T T |

Mailing Address

[1212 S. Vigtery Blvd., | |

Illllllllllllll

[915p2

[Burpank | |, | o | [ ] O T
Title or Position' ¥ CITY a STATE A ZIP CODE A
|TFepsuzer | | v g ] Telephone number [ 818, |- |20, |-| 0869, |
Fuil _Name of
Rgz:gnated |Byi¢ Peptedps) |\ vy v v v vt v e s s v v |
Mailing Address |8pOt Hentom Bry , |\ |, )y v v v b |

(U T T T U N T OO T U T T T A A A MY N N Y A RO

|Bpotingtqn Beach | |, |, , ;| [ |%2688 , |-l |
Title or Positionw CITY A STATE A ZIP CODE A
|APs|isitalm‘-l 'J"r?a§u|reir: I T I T A T A | Telephone number |7}4| |‘|9§3| |_|9§op ] I

FE3ANO42.PDF

_



28DE5600868E

FEC Form 1 (Revised 02/2003)

Page 4

-

9. 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.

Mailing Address

| Firsy Galifornia Bank

11

I

| 1880 Century Park East

v

lllllllllllll

|leg Angejes

Name of Bank, Depository, etc.

Mailing Address

|

I S R A R A B A
2] [%po67 , |-| 4 4 |
STATE A ZIP CODE A

A I I
IR I AN I A A A
L1 I 1 I S I N N O | I
Lo s -ty 0l
STATE A ZIP CODE A
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