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4. 1S THIS STATEMENT X!  NEW (N) OR’ AMENDED (A)

1 cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.
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Type or Print Name ol Treasurer _TRACY CAMPOS
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5. TYPE OF COMMITTEE
Candidate Committae:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of .
Candidate Ils's’l!ilf:'!ié'!é!ilé!é-‘léséjil'ée’}!iiié
Candidate Office State
Party Affiliation Sought: House Senate . President
District

(c) ; This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of o s 1 PR T T S S TS
Cancidate | i [ [ {1 [t 4 i@ ittty Ll
Party Committee:

s (National, State (Democratic,

or subordinate) committee of the Republican, etc.) Party.

This committee is a

(d)

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
‘ Corporation i Corporation w/o Capital Stock 5 Labor Organization
Membership Organization Trade Association - Cooperative
n addition, this committee is a Lobbyist/Registrant PAC.
) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

ft committee. (i.e., nonconnected committee)

In addition, this cammittee is a Lebbyist/Registrant PAC.

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

_ Joint Fundralsing Representative: o

This committee collects contributions, pays fundraising 'expehses and disburses net proceeds for two or more political

@
committees/arganizations, at least one of which is an authorized committae of a federal candidate.
-(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 Participating in Joint Furdraiser
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Write or Type Committee Name

CAMPOS FOR CONGRESS

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L RN EEEEENERENN HEEN
Ll l HEE | I L
Mailing Address NN EEE RN RN
Ll ! Lilitd Ll
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CITY STATE ZIP CODE

Relationship: | * Connected Organization : Affiiated Committee | :Joint Fundraising Representative | ;Leadership PAC Sponsor

12030750118

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

7.
books and records.
Full Name [ G‘.7i C,ERT,IFIED PU:BI-'IiC !ACC;OUNTZ;\MT$,; INC1 [ SO T VAR W O WO FUE M A T W l
Mailing Address | 8001, IRVINE CENTER DRIVE, 4TH FLOOR, | | ; ., ; (1 14|
l OO RO TN U U O N U WUUUN OO SO SO MO N A SUUNE SO NUO) N U UG U S U SO (SN N JUUE OO MO O I
[TRVINE . ;") v vy b ICAT [92618, -1 4]
Title or Paosition city STATE ZiP CODE
’ I-}CCO,UI}]T;AI}TTl T T N S W N O N I I ] Telephone number !800 i'i 3576. !‘5 8=7;87z !
8. Treasurer: List the name and address (phone number - -<.>ptior'\a'|‘) ;f the"-tre_aéu'rer. of the cdmmiﬂee{ and the fame ah'd‘.'al'ddreés of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer | TRACY, ANN CAMPOS, | | | | | ¢\ 1 ¢y 4 v vt it

Mailing Address

| 8001 IRVINE CENTER DRIVE, 4TH FLOOR, | | | | | , ; , , | |

!ééé:!iii)!éséll_l!)i;slﬁéii iii!

!IRVINEl LSS WL WO WURUR S SOV MRS FVIL S N U S | ! ’CA; !912618 ; !*[ I N | !
cry STATE ZIP CODE

Title or Position .
|TREASURER : ;. o 4 ¢ { i i 1 i 4 1| Telephone number 1800 |-1376 {-{ 8787 |

L : -
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Full Name of .

Designated '

roon 0 | G7 CERTIEIED PUBLIC ACCOUNTANTS, \ING., . \ [ | i \ | | (. i |

Mailing Address | 800% IRVINE CENTER DRIVE, 4TH FLOQR, ; | , | , | ; |
!;ill‘{qll];xll
{ _IRVIN;E; I R | _‘ iCA! !92§1|8| I"i Lol

CITY STATE ZIP CODE
Title or Position .
iDESIGNA'IEDLAIGENjT I OO U N O NN I | ; Telephone number {800 1‘13;76. [-1 87.87

1263075061

Banks or Other Depgsitorles: 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.

| EARMERS, & MERCHANTS BANK. | | | | 1 | ;4 4 ¢ {0 f 0 p¢ g

Mailing Address | 5101 LAKEWOOD BOULEVARD ;, | | © | ¢ | | 4. bt i 1 111
A Eglll!I'lE{'§§5§li'?§l?!!{|iié-{|;;i

| LAKEWOOD , . ;| i+, 1 leal 190712 |-, 1

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
R N
_ Mailing Address t [ S R T WO T T T O O T T v L O T O O L T R O T T e |
{ fordd | (O B H i i L Lokl (- I
[ i | I . I I i ! ] f I | l"! | l
cIry STATE ZIP CODE
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