18030350097

= MAL CENTI
I_. 2010 JUN I, BN 9: 26 _I
FEC STATEMENT OF
o 1 ORGANIZATION
Office Use Only
1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in fulf is changed) over the lines. 12FE4M5
Erich Miller for CongressCommittee, , v 0 ]
NN NN NN NN
ADDRESS (number and street) [7939ChatsworthSt #181 ]
(Check if address T SR A S T AN S S S X S N 0 S B A Y B A B B AR AR A A A A
is changed) .
GranadaHills ] EBA] P34 -1 ]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check I adress kd30@erichmillercom ; + 1 1 v 1 1 0 v v v gl
Is changed) (1T SR U U U N W U U S T N O VO N U T T T O O N WY A O
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Chesk if avdress” LI[JILIJJI IR T T T TN VT N O 0 o L T AR WO R
's changed) L I A I N0 N N S S A S N N O A A A S AR A A A N A A

n ¢/ o D / Y Y Y ¥

2]
2. DATE 06 07 2010
3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer _ETiCh Millez— / P /

Signature of Treasurer W‘% Date 0“6 " .007 o 2"01'6 Y

" \J

NOTE Submission of false, erroneous, or |ncomplele mfom(ahon may subject the person signing this Stalement to the penalties of 2 U.S.C. §437g.
- ) " ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use ' Federal Election Commission FEC FORM 1
L_ Only To Froo B00-424 9530 (Revised 02/2009)
202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) ' D fﬁié ébmmilfee is an éuthdrized commmee and is NbT a principal campalgn cominitfee. (Cdmhlete the E:andid-até
information below.)

Name of . .
Candidate ErchD.Miller , , v v sl
Candidate Office State CA
Party Affiliation LIB Sought: E House D Senate D President

Distrit 30
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ' .
Candidate it ittt bt bt
Party Committee: -

(National, State ’ ’ (Democratic,

(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected 6rganizaﬁon isa:
D Corporation D Corporation w/o Capital Stock ' D Labor Organization
D Membership Organization D Trade Association 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 committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica!
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

p LLLLT LI L I I i) |recomme C
2 LIl LU LI I Ll LTl 1] ] |recDmumeC
@ (LI LRIl L L] |FecDmnmbe C
o LLLLL LU LI LT L L L | ) Feconmer C
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Write or Type Committee Name

Erich Miller for Congress Committee

Name ot Any Connecwd OrganmtIon, Mmiated Commmee Joim Fundralsmg Represemaﬂve, or Leadershlp PAC Sponsor

lJIUIlIIIIIIIIIIII|||||lIILI|III||I¢|IIIIIlII

et rreer e i e r bbbl

Mailing Address HENEE NN
I NN NN
I U Y ey IS R NP S AREIN

CITY STATE ZIP CODE

Relationship: DConnected Organization Dﬂiliated Committee D.Ioint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number — optional) and position of the person in-possession of committee
books and records

“Full Name Enchleuquilllllllllllllllll'Lll.ll.l'llJ_Lll_l

Mailing Address |17939Cihqt§woqh#181 |'| I I A I A A "|‘.:| crr |

|IIIJIlLlIIIIlI'IlIIl.lIIIIlIlllllIII
lqrqnad?'H“llslll.llllllIlJ lCA]_I 9413$4IL|'I_‘LIII

Title or Position CITY STATE ZIP CODE

p?”ﬁ“.’aﬁi. Ly vt g a ol Telephone number M‘M‘m

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 IE'?'CPM"l'efn IS 1 N O S N U N N T Y N N N N N S T N O T Y T | IJ
Mailing Address p%?Q@L‘"ﬂA‘EI N S [ N T N S T N O N T O T T S N | |.| | I |

IJIIIIILIIIIIIIIlIIlLIIlIIIIIl'lJI]J

‘Northridge | | | | ] [CA] 1324 , |-[1624 , |
CITY STATE ZIP CODE

Title or Position

|Tr,eqsqr¢r, | I T T N T N T O T T S A | | Telephone number |8|)|§|—|7|7|5|-|O| I|g|8|

L -
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Full Name of - : . Coe

Designated |

A;:',%" LQ@QMI RN SR N N O T AU WO T W WA 0 N M OO WG M SR AN U AN AR AN O

Mailing Address - 7939 Chatsworth #1481 1+ + + v 1 v v 1 1 s i v ]
| S N A A N A SN SN A AN A AN AN AN A AN AN SN AN AN A N AR SN
GrapadaHills , v v v v v o ] CAL B1344 -1 1 ]

CITY STATE ZIP CODE
Title or Position
Dampaign.Manager Lot g aald Telephone number I o T B

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.

Musijcian's, Interguild Credit Unian, ,

AT IR SN AN I AN N BN A SN AN AN SN B S A
Mailing Address .IP-D-IBQXJ386I10 I T N [ Y A S T (N N N O D Y (N N N T O Y I
IR SN U A AN O S AN ST AN AN AN AN AN A A AN AN S A A I ||||
Hollywood, | | | 4..v 4 1 1 v 193 ) - [CAJ {900381 1. |'D61Q|l
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
S T T T T O T T N N N A U W W T O T T T T T T T T W R O 0
Mailing Address I N T T A N T (NN U TN N T (N T N T T T T N T T N O T Y |
. R R v W W S S A S S N B N W S S U N U A A A U S B U O
Lo vv v v v v v v g v aag Lo I o B
CciTY STATE ZIP CODE
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