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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in ful) is changed) over the lines. 12FE4M5

Dean Pemogratic Club of Silicon Valley,

lllllillllLllllI

L1 1 L1
IlJllll|IIIIJILJIIJIllJllllflllllllllllllll!l]
ADDRESS (number and street) 418 :l(l) Klln.gqallel ID'l.IYeI Y SO SN N A IS O Y T T S N T Y O | I

(Check if address l | O I N SO [ AN N GO N N T O (N AN AU (O N T NS IS U U NN MO NN N AN O | l_l
is changed) San Jose ‘ | CAI 95124 |, 4909
I | I O VR A T N TN T O I A U N I O | I | I | S | I Ll L1 l
CITY STATE 2IP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Lsglleye@ixrn]etcpml'qom N R S (U T O T S T e A | l

IllllllllllllllllllllllJlllllllIIII

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

LWIWVY'Idf?$\,I'qrgIIlIIIIIIIIIIIIIIIIIIIIII

llll_lllllllllllllll||llul||l|lllll

(Check if address
is changed)

2. DATE 09M16912vov11v'
3. FEC IDENTIFICATION NUMBER c 00498816

4. IS THIS STATEMENT E] NEW (N) OR g AMENDED (A)

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

Donald Mayall

Type or Print Name of Treasurer

Signature of Treasurer M@ 4 Date 09H I 060 , 20Y11 v

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.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
nty tocal 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Committae:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate |Ill|llIllllllllllJIIllllllllllIIIIIIJJ
Candidate Office State
Party Affiliation Sought: l:l House D Senate EI President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate VT O A N 0 A A A O A O A A O O A R R
Party Commiittee:

{National, State (Democratic,
(d) D This committee is a or subordinate) commitiee of the ' Republican, etc.) Party.

Political Action Committee (PAC):

(e) EI This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membesship Organization D Trade Assotlation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this comrhittee is a Lebbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ona ef which is an authorized committee of a federal.candidate.

th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI LIl e mmber G
2 LLLLL LI ULl LL ]| |FecwmumeC
& LLLLLLU LI LTl |recommeC
o LLLLL L L LI LI bl L] ] |FecDmnmeer G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Dean Democratic Club of Silicon Valley

Nanfie of Any Connectea Organization, Affillated Comniittee; Joint Funaraising Representative, or Leadership PAC Sponsor

Mone | | 1yttt et

SN NN

Malling Address Lttt et et e bt
EEEEEEEE NN
1 1 1 6 NI PRI B RS

ciry STATE ZIP CODE

Relationship: DConnected Organization DAfﬂliahed Committee D.loim Fundraising Representative DLeadership PAC Sponsor

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 | lopqlq Mjayla Il' 8 N T N Y (TS N O N " T N [ T T T OO O T I | I
Mailing Address |P|O| BIO)I( ?0|8$ [N 1SN N O S VO S N S O e YO T O O T O Y | l
I NN T T T (N TN NN O S VU N N T T T T U T N T T T O O O IO |
|MoyntainView, , ,  , , ,, | |CA} (94924 1083 |
Title or Position cIy STATE ZiP CODE
ITre|a§”Fe|r I U T Y O N T Y O I I | | Telephone number I6§0| |'|8§6| |‘|7$79 1 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 treasurer).

Full Name ID.opallq Il\lllay'alll

of Treasurer IIlIIIIIlIIIIlIIlIlIlIIlllIIlI

IPO,Box 1083 | |

Mailing Address IllllllllllllllllllLIIll’

IIIllllLilllll¢llllllllllllllllllJl
|Mopntain View , , , | (GA 94024 ;-1083 |
cITY STATE ZIP CODE
Title or Position
ITfe?sPr?rl I I N N Y Y IS O | LJ Telephone number |6$0| I"|§$61 I“7§7?1 j

- .
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Page 4

-

Full Name of
Daesignated

Agent

Mailing Address

Title or Position

|Co-Chair

lJthnlCloLn!s‘ggyl I I |

|

lllllllllllllllllillll

IPEIBJ%110§13 | T -

llllllllllllllllllll

| N I I N TN N O O N | [N Y N N VWS N (N S Y S NN OO U N N O T | I
lMoqnqaiF \llqwl I TN N T N A Y S | l ICA l I94024i | I—U08|3 | ]
ciy STATE ZIP CODE

Illlllllllllllll

Telephone number

(498, |-13%6, |-17101, |

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.

|MeriwestCreditUnionBr28  , , 000 ]
Mailing Address |58Q North Rengstorff Avenye, Suite A, ||
[JlL|lJllllJ|l|||14L||llllllllllllll
MoyntainView ,  , , | [CA] (94043, |-[2867 | |

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

Loy o R R SR N B A B A B A A A A A AR AR
Mailing Address Ly S A IR B A R A N R R R BN B A AN O A A AN SR AN A A B
ILI ||||11||||||||l|lill|||ll||
L AETENEENENEUENETEE R AT R BN S O SR

ey STATE 2IP CODE
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