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4% Banks or Other Dapositorles: List all banks or other dapositorles in which the committes deposits funds, holds accounts, rents
safely deposit boxes or mainiains funds.

Mams of Bank, Depository, ete.

UNL Ol BANK OF CALIFEARMM, | L )

Mailing Address 730 HAST A STIReem | 1 v 0y
TR S R O N I T BT SN N T N T S0 B B S S S N B A S A
Ko Mér B&AeH ] [&8] [Zegell-| i .
CITY & STATE & 2iP CODE &

Name of Bank, Qapository, o,

i I NS N E AU NN N SRR N N LI U (R SN S SR N S T TR N A

¢ . , - . ) ; . .

- Mailing Address O T S U O T A O O P I I bogo | | | |
& L1 1] L L L] L1 L L

o

E . IR R O I | T L

IH‘.’

e CITY & HTATE & ZIP CODE &

1"

I FEIANOAZ. POF




3
Y
el
Ll
&
)

@ -

Faderal 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.

USPS Priority Mail

Dslivery Confirmation™ or Signature Confirmation™ Labei

Date of Receipt
Hand Delivered
Postmarked
+| USPS First Class Mail /-3) 27
_ Postmarked (R/C}
:| USPS Registerad/Certified
Postmarked

E Ovemight Delivery Service (Spacify):

- Postmarked
USPS Express Mail
| Postmark Hllegible
No Postmark
Shipping Date

Next Business Day Delivery

Received from Electronic Fillng Office

Date of Receipt
Received from House Records & Registration Office
T Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
Hro 2¢a7
PREPARER DATE PREPARED

(3/2005)




