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FEC STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF (Check if name Example: I typing, type A ¢
COMMITTEE (in full) is changed) over the lines. - 112FE4MS

anqpikIfOYQAzp-lzllllI'§iIIII|JIlIIl}%iI§JlIIIi[lI?III

LJlllliJIIIlllIIfIIIlJ!IlIiIIIiJIIIIJIIIiIiill

ADDRESS {nurnber and street) PpIBPX 4739! | [N R T N SN U TR N N VOO AN NN AN I A N N N I R A A I | I
D (Check if address T S AR AN BN R AN A AT I AN AT SN A A AR AN AN A AN SN AT AN SN I
= chenge) BanchoCycamonga, | , |, , | EA| P1729 , |-L. . .|

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

ICampaign@KenepikiorCA2012,com

(Check if address

is changed)
!(IIILilllllllllilllIIiI?IIIII!IiI[

COMMITTEE'S WEB PAGE ADDRESS (URL)

wyw.konopikforca2012,c0m | | g ]

D {Check if address

is changed)
[l!liI!Ill%llllliiliIEIIIIIIIIIII]'

r FEUTY s, YT

W
2. DATE 08, 26, 2041 . .4

3 & i

| N . 4
b FEC DEWTIFCATION NUMBER L%gm%be‘ﬂsagneuw

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

! certify that | have examined this Stalement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dirk Allen Konopik

» " ’ :
Signature of Treasurer I ”'//[ W Date :___A,;Iwgo

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the pgna[ties of 2 US.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

U Federal Election Commission '
se Tolt Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) | Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign commitiee. (Complate 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 DikAllenKopapik , | | ¢+ v v s v et |

Candidate e Office state  CA

Party Affiliation REP Sought: D House Senate D President ¥
District "

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

Name of S T T S T Y T N I [ N Y Y Y Y S N SN N YT [ N S N N S S NN N N SN B B

Candidate R T T T S 0 A 0 A |

Party Committee:

L (National, State W (Democratic,
(d) D This committee is a e ) or subordinate) committee of the . Reputlican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. {Identify connected organization on line 6.} Its connected organization is a:
I:I Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association l:l Cooperative
D In addition, this commitiee is a Lobbyist/Registrant PAC.

H D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected commitiee)

D In addition, this committee is a Lobbyist/Registrant PAC.

! ] In additinn this committes ic a | eadershin PAC. (Idantify anongar on lins A 1

Joint Fundraising Representative:

{(9) D This committee collects contributions, pays fundraising expenses and disburses net proceedg for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(hy | D This cormnmittee collects contributions, pays fundraising expenses and disburses net pr_oceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

0
|ﬁ Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Konopik for CA 2012

6. Name of Any Connected Organization, Aftiliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor

N@nb!!!lllilillill!llIi||IIIIIII!I-!IIIIIIIHIII
NN NN
Mailing Address Lift bbb e b it

0 1 I T VY RO N OO

CITY STATE ZIP CODE

Relationship: DConnected Organization DAh‘i!iated Committee Dloint Fundraising Representative I:ILeadership PAC Sponsor

7. Custodian of Records:’ ldentify by name, address (phone number -- optional} and position of the person in possession of committee

books and records.

Fult Name PllrkJAlllep Kolnqpilk S N SN N N TN (NN N N SN NN [N N OO Uy [ T [N S (N O | l
Mailing Address IPp'l aO)f 4]7$9E R N TN OO IO O Y O B I, N NN NN OURVY VO Y N Y N A | l
U R ST S S N S S T 0 00 T N S Y S Y SO M A M A
RanchoCucarpopga, , , , , , | A B1729% \ f-| 1]
Title or Position CITY STATE ZIP CODE
.!"’H'!S;m#i?rnioﬁ ! 'ieqc."idg I S TN AN N T R i Telephone number I il ‘E“ l | l"l L1 I

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the commitiee; and the name and address of

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

e DirkAllepKongplk ]
Mailing Address lpp IBQX|4739 N I S U N A T N N T N S N N N T T [ O A S | I
1 [T U N T T N T VU TV T T VR S 25V T N U (N N OO S (N o L1 |
;R?nicho IC'?JC?mognga? | I T T S P I | [ ’CiA | ig1 7291 l J"l L1 I

CITY . STATE ZIP CODE

Title or Position
|TI'IGQSI1]I'?I'I I A S N AN N O T N I Telephone number | i l_f‘l [ I"l P |

L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated .
Agent AmyJoKanopk , ;|\ o gl

Mailing Address

Title or Position

IPp1 Box‘%?:}gl I

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

Name of Bank, Depository, efc.

Mailing Address

|l | I O W | i1 1
l [ I T S OO A A | I TN T T L1 N N SO VR O S Y N A I
RanchoCucamonga, | , , , , , , | CA] P1729, , |-l (|
CITY STATE ZIP CODE
lA?SHSt?m Tr('«‘a%;ufef N Y SOV N B S ! Telephone number I 1 I‘ I [ I‘l L
Banks or Other Depositorfes: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
MS.Bank, | v v v v v v s s el
1343 BaselineRoad | | |\ v v v v v v v
[ AN S I U T Y SO N S O N S S | L [ 1 VU O Y O A I I | ) I
RanchoCycamonga, |, , , , , , , | EA ] P1730 , |-F273 | |
CITY STATE ZIP CODE
S SN N ISR N N U NS SN N I | . (- S T N | fod I W VIS O SN SN S N | I
! bodododndod b o L1 11 Jod i b1 [ | N O S0 T A S ]
I [ N N S N NN N S S | I D N | | S0 . I T I S S N i j
| N N N I [ TN OO AU O [ S | ! I | I I 4 1 1 ]“‘l ] ] l
CITY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

DANA K, MCCALLUM
SUPERINTENDENT

HART SENATE OFFICE BLILDING
Surme 232

Mnited States Denate e oC e e
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED M 'a‘ h ,,
Postmark
USPS PRIORITY MAIL
‘ Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS ]

DHL []

AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

PIREPARER @ pare preraren,_O 8‘, ; [~/ [
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