STATEMENT OF
 ORGANIZATION -

1. NAME OF
COMMITTEE (in full)

(Check if name *  Example:}f typing, type
is changed) | over the lines,

. ADDRESS {number and street) 1315 K Streett 1 Lo v o0 b L1 Ve ]
v ' ' .
Ir,:ifl

ey

(Check if address I||[13IL|III'!I!IIIIiI!IIIIIIIIiI-I!

M. - m s changed) Modesto, | | 1 .I IR &_‘ 1953541 I ol BT

Ny

o . CITYa | STATE 4 . 2IP CODE &
Ny COMMITTEE'S E-MAIL ADORESS - -

ey
%

G _11pi,s@w$stermuniﬁe€]dﬁirrﬂﬂ¢nrCP“! I T N T I S IS A I I N S
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COMMITTEE'S WEB PAGE ADDRESS (URL)

2. DATE

3. FEC IDENTIFICATION NUMBER W

4. IS5 THIS STATEMENT

1 certify thatl | have examined this Statement and io the best of my knowledge and belief it is true, correct and complete.

Tj.rpe ar Print Name of Treasurer

Signature of Treasurer /

/

NOTE: Submission of false, errﬂneuﬁs. or incomplete information may suhject the person signing this Statement to the penalties of 2 U.S.C. §4370.
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

ﬁfﬂﬂﬂ 1 : For further information contact: ' ' .
Use ' Fedaral Eleclion Commission ' FEC FORM 1
I ] Tall Free B00-424-8530 . {Revised 02/2003)
—Dn]y -— Local 202-694-1100 : : _
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FEC Form 1 (Revised 02/2003) | R . Page 2

5. TYPE OF COMMITTEE (Check One)

This committee is a principal campaign committee. {Fumplele the candidate information below.)
{b) This cnmr_ﬁittae is an authorized committee,. and is NOT a principal campaign committee. (Complete the candidate
information below.} | |
Name of . - . . . : . _
Candidate . | N S TN W OO0 S0 N I N N Y N T N T T N OO O o B
Candidate Office State
Party Affiliation Sought. House
| ' | | District
(c) E This commitiee supports/cpposes only one candidate, and is NOT an authorized committee.
| Name of | | | . |
Candidale AR N AN A A B O B B SRR S i 1iL I A A I B A R A I I
{Nalicnal, Stale |  (Demaocratic,

This committee is a

or subordinate) committee of the Republican, etc.) Party.

{e) ﬂ 7Th.is committee is a8 separate segregated fund.

This .committes supporis/opposes more than one 'Fedéial candidate, and'.is NOT a separété se'gregaled fund ar party
commitiee. - . .

6. Name of Any Connected Drganizatipri or Afﬁliélted Committee
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Type of Connected Qrganization:

m Corporalion | E . Corporation w/o Capital Stock Labor ﬁrganizaﬂun :

Memhershi_p Drganizalinn | Cooperative

Trade Associalion
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Write or Type Committee Name

Western United Dairvmen Political Actjion _Committee

7. Custodian of Records: Identify by name, address {ph-:::ne number -
books and records.

Full Name

I
¥

— pplicnal) and position of the person in. possession of committee

Mailing Address

Title or Position'¥

N Bﬂﬁkhggmgr |;+|'r Lt l
. I . ' | i ' I ' .

| Western United Dairymen | l MR B N N N S R B A N L N A

Telephone number

| gal

STATE A

| 95354 ri*' IR

ZIF CODE A

1209 ]- (527, |-|6453 | |

8. Treasurer: List the name and address (phone number — - opticnal) of the treasurer of the r:urnrnrtlee and the name and address of
any designated agent {&.g., assistanl treasurer),

Full Name |
of Treasurer

Mailing Address

T‘rﬂe or Posilion'¥

| ﬁﬁ?ﬁx vapnde Pal , | i
1315 K Stregt; & 4 1 14 11
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{Mpqgﬁt? SRR IR I I S T A A

CITY &

I ?reﬁﬁqrgrk Lt 1.1|-1 L ] ]

Koy

STATE &

s s ST B T

ZIP CODE a

Telephurre number Ingl I"I 52? |'|.ﬁ4$3] | |

Full Name of
Designated
Agent

Mailing Address

Tille or Position'¥

| Mighaeak Manmsh 1 ( ) 1 ¢ 1 4 )11 1 1)

| 1835 K Streety ¢ 1§ 4 1 ) 1t 1]

. i i 1 4 t . v | & & 1 1 1 1 + 1 |

Modeste | | | | |

CITY A

| Chief Executive @ffigex, , ; | | _

Telephone number

[ G2

STATE A

1209, |-[537,

1'95354r |’| 1 1

ZiP CODE A
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9. Banks or Other Depositories: List all banks or other dep
safety deposit boxes or maintains fuqu. .

Name of Bank, Deposilory, etic.

Mailing Address

I. Bank, of rp‘.nlerf.i?‘aj S |_- 1

Page 4

osilories in which the commiltee deposits funds, holds agﬁmuhts. rents
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MOq{E.'@tp'E.l L1 f i

CITY A

| A

STATE 4

|3535‘F C-b

ZIP CODE &

Name of Bank, Depository, efc.

" Mailing Address,

|
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