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1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE

Cendidate Committee:
(a) B This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

. information below.)
Name of

Candidate |Pf'1‘" lHP'Pn.O.Sh. N IV NN TN TSR OO I O O T T T TR T O O Y| l

Candidate T Office . State CA

Party Affiliation G Sought: House D Senate D President P
District 08

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of ,

" 1
Candidate RN RN
Party Committee:
‘ {National, Btate S (Demorratic,
(d) D This committee is a - or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

(e) [:I This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatian D Trade Association D Cooperative
E] In addition, this committee is a Lobbyist/Registrant PAC.

) D 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 committee [s a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative: i

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committae of a federal candigdats.

(h) [] 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 P,articipafting in Jaint Fundraiser
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-Write or Type Committee Name

Elect Hannosh Committee

6. Name ot Any Connectéd Organization, Affiliated Committee, Joint Fundraising Representative, or'Leadership PAC Sponsor

Lttt et it
LU i b b b b bt
Mailing Address Ll e e bbbttt

IR NN NN

1 T I R RPN O OO

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Doint Fundraising Representative DLeadership PAC Sponsor |

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possessiont of committee
books and records.

|
Full Name lplapl lHlarL"ﬂ!oﬁrl1 I N [ S Y U Y I [ O [ S N Y N S S N A | l
Mailing Address |PM} ﬁ'&‘l T T N T U U T T O A A A N S A M |
| I I l N N N (S N N [ G s | S TS SN TR T N O N l.l i ’
lMt'IB?quI N A S (S N T N N O S | I ICIA| l9I171519 LJ‘[ | l. 1 I
Title or Position cITY STATE ZIP CODE

icandidate 909, |-(982, |-(7634 |

| TN N T VA U A S S | I Telephone number

!
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 - .
ofTreésurer It(lay‘llrylnll-'laprl‘olshllllIIIllLIIIllIlIIlIIlllLI-'

Mailing Address |prnp l4§1l | N N R O ' N N N N O A S PO O € | Lt l. 41 1 lﬁl | |
- IlIIIlIlLIlIlI!IJ;IIIlIIlllll-ll.lll.ll
MtBaldy 1 1IGA 191759 -1
. ciTy STATE ¢ ZIP CODE
.Tit]e or Position !
!TTe?s‘.“'?’u [N T L T U O T O O O T | | Telephone number ngg! |—|98|2-l |'l7|6314 A I
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Page 4

Full Name of

| o [Elizabeth Mntyre | |, , |

7027 Filkips Avenye,

Mailing Address L I

llllllllllll

IA!talenl‘al I N Y |

L 1CAL 81701 -1

ciTY
Title or Position
|Assistant Treasurer , | |, |, | | | | |

STATE

ZIP CODE

. Telephone number lgqgl |' 198171 I-Moﬂ

i

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.

lClh?sLelBankl 11 l..lAl I S T I

Y

|1 OO T I Y B N B L
. Mailing Address |1gq5|N|°r|th| C.a’fnpuﬁ AYepqel Lt IS T Y Y O O A T i
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Upland, |,  , v 1 ! l. c ] CAL (91784 ﬁlv |
| cITY STATE 2IP CODE
Name of Bank, Depository, etc. *
||1|||-||11|||1||||11111|||i||||l1||1
Mailing Address I N I I O O Y U N ) T Y A L | I N NN N N T (N N ]
Lo oo o000 N R O I L I ! I | }
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(104 STATE ZIP CODE |
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