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5. TYPE OF COMMITTEE
Candidate Commitiee:

e

(a) ix: 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 Di Feinstei
Candidate |1|an?e!e}lnF?lnllli?lll%lllllllIlIIIllI!lllilt_I
Candidate Vo ”ﬂﬂ Ofiice i - State WS
Party Affiliation . DEM Sought; r!j House Eg}_lg Senate || |  President ;-m;r"*i
District % _ ., ]
() :: This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
' T T T T T T T I Ty I S T O A A
Candidate Illiillllllltlillilll!llllllllllllllltl
Party Committee:
. T R {Nationa!, State BT e (Democratic,
(d) ) This committee is a Y a - B or subordinate) committee of the . . Republican, etc.) Party.
Political Action Committee (PAC):
(e) . This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
o i =
- Corporation Lﬂ Corporation w/o Capital Stock iﬂ_‘, Labor Crganization
= . . £ - " .
1, Membership Organization [ Trade Association = Cooperative
f; Inaddition, this committee is a LobbyisVRegistrant PAC.
4] ©  This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
«o:! committeq. (i.e., nonconnected committee)

P
L. In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.}

Joint Fundraising Representative:
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{q) ™ This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
() o3 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
v committees/organizations, none of which is an authorized commiliee of a federal candidate.
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Write or Type Committea Name

Feinstein for Senate 2018

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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ciTY STATE ZIP CODE
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Relationship: Connected Organization H:;Aﬂiliated Committee *  :Joint Fundraising Representative  Leadership 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.

Diane M. Fishburn
Full Name | A U P VN N N I N I N (N (N N U N (NN SN N I [N NN SN HNOVOY VU [N AN NN NN A O A | I
555 Capitol Mall, Suite 1425
Mailing Address l AN [ O T 2N T S O O [ O v S I S ]

Sacramento CA 95814
| PR PO [PV O A N T S (S (O I | I | ] | I [ | I"I Lt 1 |
Title or Position cITY STATE ZIP CODE
Custodian of Records 916 442 2952
I N (NN U N U T U N T O (N N Y P 1 J Telephone number I Lot |' l [ |‘| . J

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 William Wardlaw

of Treasurer | AN I N T S T N U O AN [ S (N (S U OO o A S N X O O |
11100 santa Monica Blvd., Suite 13900

Mailing Address 1 A SO OO T [N S N I [ OV S N S S S S N N o A I

| AN I I N N S U 9 N [ IO U A S S ) By I

Los Angeles CA 90025
| I T N A [ N SO S S (N O s ] |.I | | 1 1.1 ]" Ll |
CITY STATE ZIP CODE
Title or Position
Treasurer 310 444 1822
[ N (S S A (OO P Y I B | Telephone number | [ ]"I [ I'l | |
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Full Name of
Designated
Agent
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Telephone number l

ZIP CODE
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposil boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address
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Name of Bank, Depository. etc.
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

HaRT SENATE OFACE BULDING
Surre 232

Wnited Btates Hengte e

_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
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Postmark
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Postmark
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