10030411700

Headquarters Committee of West Hollywood/Beverly Hills & Stonewall
Democratic Clubs & Stonewall Young Democrats, Ltd.

August 12, 2010

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Form 1, Statement of Organization-Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with the U.S. Court of
Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore intends to raise
funds in unlimited amounts. This committee will not use those funds to make contributions, whether
direct, in-kind, or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Elnde Durkee

Treasurer
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1. NAME OF = (Check if name Example:if typing, type

COMMITTEE (in full) | |. is changed) over the lines.
[Feadayarterp Compittge of Wept; Hollywoog/peyerly Hiljs & Spopewall Remogratic |
|C}ubs, & Stonewall} Young pepocrats, Litd. [ I A N I A AR S A
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I'=ﬂ (Check if address T A A B A B A A 1] I A A A |
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COMMITTEE'S E-MAIL ADDRESS
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3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT X

NEW (N)
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AMENDED (A)

1 cerlify 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 TreasuW M

Date
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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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For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 12/2007)
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
[
+_1 This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate LJ_LIIIIILIIIIIIIllllJIllIIIIlIIIllJlIlJ
Candidate .._ s -_| Office Tl = -. l State
Party Affiliation [{ __] Sought: !_uj House , y Senate |, President
District
(c) :DJ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I ] | |1
Candidate Lttt bbbttt
Party Committee:

w7 (National, State II_—‘F-"F:T! (Democratic,
l_ ______ || or subordinate) committee of the |, i  Republican, etc.) Party.

d D This committee is a

Political Action Committee (PAC):
=]
(e) ;__IJI This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

e = b |
”,j Corporation [f__f] Corporation w/o Capital Stock {[:_l, Labor Organization
|,__—J Membership Organization I.___,i', Trade Association !I:_'J Cooperative

4] :>—'<| This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

~=  committee. (i.e., nonconnected committee)

P

[__—]1] In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) I:i' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i==  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) i1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L_—-J committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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~

—TTTOTTTTLT

s LLLL LI LI LIl rl] |recmnumeCh

FE3BANO42.PDF J




10030411703

[ 1

FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Headquarters Committee of West Hollywood/Beverly Hills & Stonewall Democratic

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

|W¢st Hofliwodd [Ddmoctapip Flub 4 Beyetly Fifilp Pemqoyapdp Pl | | | [ | | | [ | | 1]

el I 1 e O I O A
Mailing Address [gof Bope o373 | | | | [ [ [ I L LI L0 1L I P L IPLlI1]
Lottt et e
[Wesk Bollywodd| | | | | | | | [ | ] &) %0959 , )-L. ]
city STATE ZIP CODE
Flelat;'onship:

D Connected Organization Affiliated Committee Leadership PAC Sponsor i; Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

IKleﬂelD]uﬂkelellllllllIIIII|I¢IIJIII1IIIIIIIII

Full Name
Mailing Address [2p12 8. Vigtory BIyd: | | ) v it v v vt gyl
A I A I AN A AN I AR B SN AN AN I A I A A A A AN IR I A I A Y A |
[Bprpapk | ) b v v v v ] SR 1892 -y ]
CITY STATE ZIP CODE
Title or Position
[TFepop=en v 0y g 1| Telephone number 818, |-|260, |-|0§69 , |

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 |

of Treasurer |KiDAe Duxkee, | | | | | ooy )4 L b Ly
Mailing Address |2212 Sy Yigtory Blyd. | | | |\ v v v v v v v
ST YO T Y U TN U U NN T 0 T N OO0 0 A A P A B O A
[Bpxbapk | |, by ] lea ] 193592, -p o]
CITY STATE ZIP CODE

Title or Position

L’l‘FePﬁuqu{ 1SN N TR N U O N T O A I | Telephone number (818 |—|2§0| |-1966? | |

__I
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Headquarters Committee of West Hollywood/Beverly Hills & Stonewall Democratic

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

|StogealiDenogrgte|Chub | | | [ J I I LI VLI P I TPPd PPt tlll]

lcgop2pses | | | | [ 1L b Ll p LRttty
Mailing Address [21p P-|videdey B2yd} | | | | [ L VL L L]
e rret v el
[Bprpapd | | 1 ) L 0L L L] (2] 1223023 4 |-La |
cITY STATE ZIP CODE
Relationship:

Connected Organization g Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

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 IK:l.nﬁleID}xrlk AR N AR 0 B R A A B A B A A RN A A N AN AN SR A A
Mailing Address |2p12 S Vigtery Blyd. |\ | v v v v v e v 1
I S T N A N NN S TN N MR T A M A N N A M A B A A B A I
[Bprpapk | ) v v b A 191502 -1 o
CITY STATE ZIP CODE
Title or Position
|TFerPrler| N TN T T T O Ny A I | LJ Telephone number Ls*al I- |2§°| |-|0j5? ] |
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 .
of Treasurer |[Kinde Durkee , |, | | \ |\ | | | ;v i v vy g g
Mailing Address [2212 Sy Ygtory Blyd. |, | ) v v vy v v v v g |
L v v v v v
(Bprbapk v v v b ead 183592 -l o
CITY STATE ZIP CODE

Title or Position
|Tgepsuger |\ | i Telephone number  |818, |-[2§0, |[-]9667 | |

i
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

Headquarters Committee of West Hollywood/Beverly Hills & Stonewall Democratic

6. Name of Any Connected Organization, Affiliated Commiitee, Leadership PAC Sponsor or Joint Fundraising Representative

|SgopepapliYoung Respoprpt | | | | | | | J LI I T I LU LTI PV Tt
lcpogop7ny | | | | [ L [ L4 bbbl
Mailing Address 2212 B-|Videq=y B1ya} | | | (L [ L LIPS LI 0 Tl
oot rrre et ettt e
[Brbape | | | | [ [ J UL L IL ] fea] 28502 , -, ]
CITY STATE ZIP CODE
Relationship:

[[;Il Connected Organization [ﬂ Affiliated Committee @ Leadership PAC Sponsor E Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

IKjI.n?'eln}lrlkelellllll|lI||III|III|lIIlI|IIIlIlI

Full Name
Mailing Address 2212 S Vigtery Blyd, |\ | v o i b v v v i v
T YT T N A S A M N T 00 N A M R A SO A M O B
[Bprbapk | ) ) oy v ISR 183892 ) -l ]
CITY STATE ZIP CODE
Title or Position
ITFepeP=es | v 0 v | Telephone number  |818, |-[260, |-|0§6% , |

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).

Ell“ ir::smu?er |[Kinde Durkee | | | | | ) ) v vy v v e
Mailing Address [1212 S, Vigtory Bivd. | | | | v vy v v v v v g
N T T T T U T T T N A TG T YW L N M N M O A
[Bprbapk | ) |, o0y v ) lea | 91592, -l 4]

CITY STATE ZIP CODE

Title or Position

[Trepsuzer | | 001 ] Telephone number  [838 , |-]260, |-[9667 | |

1
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated -
Agent l N IS N N Y Y N N [ T T [ S N O I I | I
Mailing Address | AN I N N T N N N (N A (N M S O o I O |

IllLlllIII]I|lIlIIIlIlIIlJlIIIlIII|

IlIIIIlIIIIIIIlJIII|I||IIIIJ_|_LIII

ciry STATE ZIP CODE

Title or Position

lllllIIIIIIII_IIIIIIll Telephonenumber[lll‘llll‘l_Llll

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.

g Name of Bank, Depository, etc.

[ 2

vl ,

- (Firgt, Cpliforpia Bank | | | , | y | v vy v vy vy o]
=

o Mailing Address [1880 Ceptury Park Bast, | | | ;000
Ll

o) T S N A A A N A A N N Y S A N S A AU A B O B A AR A A
[l

hud |ues,Angeles, | | |, , 4y 10 | A 99067, -] 4 4]

city STATE ZIP CODE

Name of Bank, Depository, etc.

lllIIIIlIIIIIIIIIlIIIllIIlIlIIIIIlIJIII

Mailing Address I I A AN R A A A SN B A i A A S AN I A A S A I A

IIIIIIIIIIIIIIIIIIlIIIIllILIIIlIIII
IlllIIlIIIIlIIIIIlJIIIIIIIII_LIIII

ciIry STATE ZIP CODE
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