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STATEMENT OF

FEC

FORM 1 ORGANIZATION

(See instructions)

1. NAME OF
COMMITTEE {in full)

(Check if name
is changed)

 YEP TERN PROWERS FOWTICALAGTION COMMITTEE | |

Example: If typying, type
over the lines
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17620 FITCH STREET
ADDRESS (rumber and aireat} . i 4+ 5 0000 e e r e Errrerrro
v
(Gheck if address N T U T S T T Y Y A B A B O O O B
is changed) RVINE
B o o T R R O A U0 TN P I A I BT sl ol (S DA O
CITY & STATE a ZIF CODE &

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER

9498639028
Lo e b e |
2. MH f 0 D. .f ‘f‘f\r“f
DATE A : o o
3. FEC IDENTIFICATION NUMBER Ccuu19397g SRR
4. IS THIS STATEMENT NEW (N) OR X AMENDED ()

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete

My WARD KENNEDY

Type or Print Name of Treasurer

M frD gt i
Electronically Filed by Mr. WARD KENNEDY Date / L : ag i & é é
NQTE: Submission of false, erroneous, or incomplete infermation may subject the person signing this Statement to the penalties of 2 U.5.C. 54374.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
ﬁ

Signature of Treasurer

Office For further Information contact:

. Use Federal Election Commission FEC FORM 1
' Only Tol! Free 800-424-9530 (Revised 02/2003)

| Local 202-684-1100
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FEC Form 1 (Revised 02/2003) Page 2

5 TYPE OF COMMITTEE (Check One}

{a) This committee is a principat campaign committee, (Complete the candidate infarmation below.)

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

Nama of
Candidate |ill|[|IiIl{lllIElltIIEIJLLIIIE!EE;L{!
Candidate Office State
RParty Affiliation Sought: House Senate President
District
(c) This commitiee supports/oppases only one candidate, and is NOT an authorized committae.
Name of
Candidate NN
(National, State (Democratic,
{d) This committee is a | | or subordinate} commitiee of the Republican, etc.} Party.
), This committee is a separate segregated fund.
(f) X This commiltee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

commitiee,

6. Name of Any Connectad Organization or Affiliated Committes

Mailing Address y ¢ ¢ ot 4 & i 1 4 4 t ¢+ ] J v ¢ i ¢ ] & b 4 14 1 ] 1 ! 4 4 |

CITY A STATE A ZIP CODE A
Relationship SSRNL 10N N NN NN N AN N A NN N NN TN T SN N N S N [N N N N A AN AN NN N NN N N NS S N S
Type of Connected Organization:
Corporation Corporation wio Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

LESAHIHE.PDF
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FEC Form 1 {Revised 02/2003)

FPage 3

—

Write or Type Committes Name

WESTERN GROWERS ASSOCIATION POLITICAL ACTION COMMITTEE FEDERAL

7. Custodian of Racards: |dentify by name, address {phone numbhar -- oplional) and position of the person in possession of commitiee

books and records.

Full Name | L

Mailing Address bbb Lo

Title or Position ¥

STATE A ZIP CODE &

Telephone number | L.} I”l L. | I"’l 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 reasurer).

Full Name
of Treasurer I Wjar{d | Kﬁn]ne]d}q 20 P O T O P NN VR A I A 00 P P H OO PR O VR N WP S R WO
Mailing Address 17620 Fitch Setreet . | ; v ¢ + o | I O TS N T L4

Irvidne, | v v v 0 g0 ea) p2ei4, o |-l
Title ar Position ¥ CITY & STATE A ZIF CODE A
VE of Finance/, CFQ | | \ ) | 4 | 1| Telephone number P49 | |~[863, |~[1000 , |
Full Name of
Dasignated
Agent i {1 R O Y VR S O W - AN AN NN NN I NN Y Y WS S A A o I I
Mailing Address A R T e ; T N I S O N T O O B e

S N T U R I E Lol ] || T T I L
I N T I Lo | S T . I ! !_L, ! E 44§ | o I | ]

Title or Position¥ CITY A STATE & ZIP CODE A
t R R S N N TV VD PR AU T Y N S N S N S A Telephone number |l ["l || {“E I 1

FE3ANDM2 PDF
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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 acceunts, rents
safety deposit boxes or maintains funds.

Name of Bank, Dapository, atc.

1 R VO T VO DU NN SO AUV EVUUS SOV S WS VRN UL Y ANVURE ISR NS SO AU I N PN NN PV AV (N N V. Y Y N S N S
Mailing Address R P N VR [V N S NS DU N RO SOOY AR HNY N Y RSN NN SR NN SN A AU S O T PR SS SOOS
AN I AN N N N NN NN NN AN IR M A [ o5 1 11 |11 i i i
[ [ I N IO B B N N B B | I L_L___l | L 1 k.. | ” I i
CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

| S O (N AN Y VU R SN NSO N R SR N FRLSC HE SOV PV AR SR DV AN SYVRRY WU VY OT R SN OOY PUPVRN SR S S S N
Mailing Address I S SIS H NS S UUUE S S N G S GR (5 EUI S SN SUPON HN SN NN T OV NN NS SO N N SN S N S
bt it i Ll o i d Ll sl 1
[ U N I I I i I__J__| I I N S | - | [
CITY A STATE A ZIP CODE A

L |

FE3ANO42.PDF




g

)
erd
H
o
M
)
W

Federal Elaction Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

[~ ] usPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label |:|

“Date of Receipt
F|:| Hand Delivered
I Postmarked ]
D USPS First Class Mail
— _ - Postmarked (R/C) |
m USPS Registered/Certified ]2 ¢ )~ fer
| | |
Postmarked

Postmarked
|:| USPS Express Mail
|___:| Postmark lllegible
D No Postmark
| Shipping Date

|:| Overmnight Delivery Service (Specify):
Next Business Day Delivery I:I

Date of Receipt
D Received from House Records & Registration Office
Date of Receipt
D Received from Senate Public Records Office
T Date of Receipt

|:] Received from Electronic Filing Office

Date of Receipt or Postmarked

E] Other (Specify):

o '  pis=

PREPARER DATE PREPARED |
(3/20085)




