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a STATEMENT OF ¥

FEC ) & 7%
FORM 1 ORGANIZATION 115 iR - A

(See instructions)

1. NAME OF
COMMITTEE (in full)

{Check if name Example: If typing, type
is changed) over the lines.

California Pankers Association Federal (CALBANKPAC)
|1!I|1EIIiI§_!|Ii55]II'IELIE!iJI!.IIIiF'I%IIIEI

|Iiésll|[||IIéi-isz'llézl!iii%.l.l!llliézll|]||

1303 J Street, Suite 600
ADDRESS (number and sireet) T N S T S T OO s O TR N SN SN N T N PR WOVRY SN NN N N B
A
E (Check if address O W VY WAL ENNU VY RN T A JN N Y WO S SV S D IRV ) O A S S M [N [N S SO PO S
f is changed) 5 to
E}cr?mgtn R T O T P O O A | ‘ C‘?‘ ! IEISEE‘:L?I ] ] |‘| p 1!
ciTy 4 STATE 4 ZIP CODE 4

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER

Iii|l|[I

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiefe.

Type or Print Name of Treasurer J. Richard Eichman {347000-ngz)

/

Signature of Treasurer pd T Data

NOTE: Submission of false, erroneous, or incomplets information may subject the personh signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
| Tall Free 800-424-9530 (Revised 02/2003)
Only Local 202-694-1100 '

www. netfile.com




“F
i
e
G)

[,

MY

B

25038770788

[ l

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

{a) This commitiee is a principal campaign committee. (Complete the candidate information below.}
{b) This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate R T N T VY A A N U S T PR TR AN N TN O T AN SO WSS [N WU ERN VRN NN VUV IR WU RN A
Candidate Office State
Party Affiliation Sought House Senate President
District
{c) L:E This committee supports/opposes only one candidate, and is NOT an authorized committes,
Name of 1
Candidate |'Ill|ii5!IIIjJii!?IliillLII IIIII!LlI51
iy {(National, State (Demaocratic,
{d) This committee is a or subordinate) committee of the Republican, etc.) Party.

1

(&) E:{E; This committee is a separate segregated fund.

Losasad
.

(f) E This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
== committee,

6. Name of Any Connected Organization or Affiliated Committee

Cﬁl%fnrnia Paqkﬁ;slhﬁsugiqtiFn

L T S I R Y N N S T (N NN O A A A NN T N A SN SN WOV NN NN O S B S R S

AT U NN TR SR (N N NS I N Y R A VR N SN N Y (N A N N A WO
Mailing Address | 1103 J stract, Sje AT SN N VO W N T S U W N SO N A S B E
| A T N SO P SO NN S HN N N g vy g e I
| S?cramentlc T ] LEU I 9?31? 1| |'| Ll i
CiTy 4 STATE Z\P CODE 4
Relationship Connected 4y g o

Type of Connected Qrganization:

Carporation Corporation wio Capital Stock Labor Organizaticn

Trade Association Cooperativa

Membership Organization

www. netfile.com
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FEC Form 1 (Revised 02/2003) Page 3

Write ar Type Committee Name

California Bankers Association Federal {CALBANKPAC)

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commities
books and records.
J. Richard Eighman
Full Name I S T T T W Y N NSO O SOV P N S NN NN I W N S TN W P R R R TR R TV
1127-11th Street, Suite 300
Mailing Address ] N S R T R R P A N T S S O o A S N SO (PO N SN S S SO S
! TN N N VO PPN VRE PN VRN AN U0 P T S SEN S SN N VUM PO VR O O S HNE SOV VN RO SO S
Sacramento CA 95514
| AR (R NN P A N T N I AN N B | i l | I R N |'| I
Title or Position ciTy 4 STATE 4 ZIP CODE 4
Custodi f Record 916 442 2280
lJLIE ? rTm !c | :::;r Et' [ S O Y A I B | I Telephone number ‘ i 1 |"| L I"‘ . 1
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).

zrllfrz::l?er E'u Ruicr’lar? E:icfmﬁﬂ R U SR DV I [N N NN N SO W N N W N I NN S (N S S N B
Mailing Address | 11|ﬂ|_11rth; 51-?.]E'E!'E"t'l Eiui?e iaﬂ? S L W NN WO VR ANV AN N FOOOY. WOV PR AN (N (N NN NN S N SO
i T N O S B 000 OV S N NN S S WUV O PR NN SN SN NN RO AR N A N [ N S
Isa!mrfmeintlﬂ A N N O A I N N S W | I_fi_] !55131? i I‘! L1
Title or Pesition p CITY 4 STATE 4 ZIP CODE 4
Trleasur?eri TR T T T I T N P A R I | Telephone number | EI“'El I‘I ?42| I“i IHFDI I

Full Namea of

Designated

Agent l N T N I W T NN NN TN NN YUY RNV SN SN S NN WLV AN SUN S NN NN SN S SV JR S S N '

Mailing Address I S S SN N TN TN S WOV (PR SN (N NS N0 S5O VO AN NN AN (N N SRNN SN SN SR AP NN NN NN SN S ]
[V T T T N M N N S N TR SN (NN U I N S NS B |

Title or Position ciTy 4 sTATE4 ZIP CODE

Lr S OO R N N TN S NN VRN AN NN SRS N N N S S ] Telephone number I e i‘l L |'| L1 ’

www. netfile.com
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FEC Form 1 (RE"-HSEd 02/2003) Fage 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, Deposiiory, etc.

Bank=

IFirst Northern . ] .
L1 T I I S SNV - EE N AN (N KN S AU M R BN B S

L:ju J Street

i:
E

Mailing Address

mi

I | i I T T | | [ ¢ ] + 1 | i i b | S OO, L | | | : ] I
i Sacramento CA iEEEIl-'_J _ i ] |
] g I O U B L TN b B

eIty 4 sTATE 4 ZIP cODE 4

Name of Bank, Depository, etc.

Lo 0 SR A% W Y N N SN N B B O I N N R UG WS | ] . I
Mailing Address O T T T I NN TN NN S T VO A VRN SN AN (NN VUY DUV ENO SN SO NN SNNS SR SRS SN SN DO l
T P S I A S N S N N AN S AV VO VR N R AN N SN [N OO R [N SN SN N B |
S N N I VR YR N NN S ] l_]__; L.' S |-| i |
ciTy 4 STATE 4 ZIP CODE 4

www.netfile.com 2
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FEC Form 1 {(Revised 02/012002) Page 2 additional

Name of Any Connected Orpanization or Affiliated Committee [ADDITIONAL]

Inmerican Bankers Association Federal PAC
| : ' : !

R R Y TN Y S N S N W S N N TR W VP A S NN VU RV VP U SN [ NN NN NS NN SN MO AN VRIS SN HN A S
I U S T RN T S T T T U O VP L N TSV P [N N S [N (NN DVUNOF WO Y SN AN SN SN FURPS POV IR A AV ST S B B E
Mailing Address 1129 |C°?n?ct§ mft f‘v?n“;e‘ :bm| S T S U O A N (N TN I S N |
| IR N T T S S TR WO NS NN NN NN NN NN WO NN SN AN SN SN AN NN NN SN NUUUY NV N S S S N I
wallshi:nE“l:m?l VA S N AU SN N NS N SN N B 1 EL__I | EEH!E L l“ S |
CITY A STATE A ZIP CODE A

|Aﬁfiﬁiate§

Relationship O I U VN N N AN T VO ENVULVEN [N H N N W JUUON M AN IR N NN SN S U0 U N N N S B S B

Type of Connected Organization:

B Carporation

Corporation wfo Capital Stock Labor Organization

Membership Qrganization Trade Association Cooperative
Full Name of
Cesignated
Agent N VO N N T VOO [N N N S U OO VOR[N SN S N AU JU S B N B D VR NS N NN N SRS N T B
Mailing Address SN N R A T (NN N N NN N TR AN UV SN AN (NN NN SN NN NN NN SO N NN S NN N NN Y
I ' N S TS T S N N Y YOO I N S I
T I T T O E I l | I ‘ | L i I - I | 1 1
Title or Position CiTY & STATE & ZIP CODE 4
Ll gt oA g1 Telephone number | b |“"| 1 |"'| - |
Name of Bank, Depository, etc.
I I AN N TN (NN VU SN NN N NN N Y By | RS NS W SN NN SN NN N N SN SN S N .
Mailing Address L1 R O IV VRN S AN NN [ N SN NN P [ N T D VO o O N N [ S S SN NS WO
N L SN IO P SR HE HE VN AV W B I OO WOV A A N N UVRNY P [ N O B
Y WY EN, A S N S NN OO T N N N T I | I I | 1.i |““| [ |
CITY & STATE 4 ZIP CODE 4

www.netfile.com
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FEC Form 1 {Revised 02/012002) Page 2 additional
Name of Any Connected Organization or Affiliatad Committee [ADDITIONAL]
| b N ] L ST N PO T TR N N N A NV S R L L b
| L. Lo S N T OV N L W S T P o | A T R W T A S N T S B
Mailing Address I T N T T T T (N N T NN WU AN SN (NN NN TR NN NN SO O SN DU B
L L] T N N T TN N N SO N N S I S T T R |
L I S NN OO MO T N NN NN OO PO S B | l | ] 1 . | |"'*| L1 | l
CITY A STATE 4 ZIP CODE A
Relationship YR T T N TS AN N PO N N VOOV ANV VRN NN I S N N I Y NV [N S SN N NUUD FVOW: HVVOR N N N I S |

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative
Full Name of
Designated
Agent S NN N N S SN R N SN SN (N NS SN0 (OVUNS S-S NN S (RS SN SN NN NN N SO S . S N U N N
Mailing Address N T I T T U T T N T (O S (S (N oo N (O S A M
T R N R S T S N T T T T I N N A S S
R I A T T VR N S N S A PO S l I | ] | A N |""| L]
Tile or Position CITY & STATE 4 ZIP CODE 4
l 1 R N SN VUV VN IO T U L O O N S S WO Telephone number | ] |“| L1 |"| Lok |
Name of Bank, Cepository, eic.
I FierF rgaril:h?rnl Ealikl T N B B AN I NN I A Y (VR S SN N SN AN A N S SO G B
Mailing Address ey EI‘:IFEEI '; I T L AR N T OO PN SN S AN NNV SO VP AN N SN S RS N
SR T T R T K S O WO W WV S OO Y N ZEE N S (NN S N S-S RN NN UV N NV N S
Sacramento CA 95814
T A NV YR A TN N NN NN SUUR N N SO S N S l | I ! I I"’[ I
CITY 4 STATE A ZIP CODE 4

wwaw. netfile.com
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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.

Date of Receipt
Hand Delivered
Postmarked
| Z | USPS First Class Mail
J | -3 -0S
Postmarked (R/C)
USPS Registered/Certified ,
— Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label ‘

Postmarked |

USPS Express Malil

| Postmark lilegible

l No Postmark

| ' Shipping Date
\ Overnight Delivery Service (Specify):

Next Business Day Delivery I

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Rj@f . (/fé 05
PREPARER - - DATE PREPARED

(3/2005)




