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Jim Lopez for Congress Committee

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 LD_Q].LQL&E_L_QD_QZIIIJIll|1414IJIILIIIII]_1IIII'IJI
Mailing Address 11418 Sam Mi oAver | 1 | 1y 1 v v v v v gy
lI;ILI4I4IlILIJ_LIIJ_lLIiIIllll_ILILIJII
|Bakensfield ;  y 1 4 10115 ) oA} P 3,3,1,2)-p 4,0,0]
Title or Position ¥ CITY A STATE A ZiP CODE a
I_Q&@gjﬁniﬂﬁ@%ﬂdil Tora gl Telephone number E |6 1 |—|6|9§ |- |8|1|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).

Full Name

of Treasurer Ferna My Ghavez | 1 4 1 1 0 (¢t yor vyl

Mailing Address 2,400 Niles\Street | ; | v 1 1 v vy vr |
SN YO N O N O T T T S Y O S A M B M I
Bakersfield | 1 1 (v 1 1 v 10| [CA 93306 |-l 4 ]

Title or Position'V CITY A STATE A ZIP CODE A

IB‘eﬁuFelr'4 I N S T T O O | | Telephone number |_|_]__|-L| LJ'I I | J

Full Name of

Designated

Agent T O A O S N N S W SN N T T SO S S S A0 S A A S A S O S A O A A O B B

Mailing Address TR S S WU T T T W T OO S A S A O M O
|||||||1_LL||141|L111|||_1||1|1L|1|1|
IllllllllllllJllLlJ |1| IIIILJ—IIIJI

Title or Positian CITY A STATE A 2IP CODE A

I_LLIIIJJILliIILlLIIII Telephonenumber||||-||||‘|| I

-

FE3AN042.PDF



27038561065

-

FEC Form 1 (Revised 02/2003)

Page 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.
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Mailing Address

Name of Bank, Depository, etc.

Mailing Address

it zens :Busingsg Bapk | | | , oy 0y g 0y a0 )
D100 MadmgiAvie. #3120 y | 1 v v o]
ST T T T U T T T 0 R A B B R A A A
[Bakersfield: 1 ¢+ 1 1 1 114 01 | leal {93311 4 -y ]

CITY a STATE A ZIP CODE A
Loy o RN T U T T T U A T WO T A A Y N Y A O A O A A B I
L S N N YU AN Y S A T S O B O B A A A AR
L N N T T T YO U O G B T U O B DA RO
L NI IR S AN IR AN AR AN AU NN R A R AR O B A

CITY a STATE A ZIP CODE A

FE3ANQ42.PDF



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 '
4 . N Postmarked
v | USPS First Class Mail , | fo // > //7
' | Postmarked (R/C)
USPS Registered/Certified :
- Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

. Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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):

e - /8757

PREPARER DATE PREPARED
(3/2005) .




