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Oftice Lse Only

I, NAME OF x  (Check ifname = Example:lftyping, ype S oprone

COMMITTEE (in full) t { s changed) over the lines. 12FE4M5
i TIM KALEMRKARIAN S16 COMMITTEE
IR TN NN SENO MU VAUV PO YOVPL S NN NN SN TR N NS S A R N O T NN VN WU S (RO S N NS VR IR N NS AU SO0 N N N N
l [ DR VS NN U VR N NV NN NS WO [V SN S SN AN N (O [ TS NN K YO N0 N TN N S N UV N AN N N SN A S N DU i
ADDRESS inumber and street) [P‘O !BQﬁ iz?zi S —— S N O N
v
s (Check it address S S N VO N N W U VOO T O S SO N O O I Y S O B
: is changed) ‘

|WESTLAKE VILLAGE, ., | [SP) [91359 , |-[0272.
CITY A STATE A . ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
a@whatagod.zzn.com

I FPURS T S NS N VO SO VRN N SN SN AU VRN N N NV DUV VUV NS NN N FU M | Y U R N NN NN TR SN NN AN DUUS U NN SN AN VNN N N
l | T R N S A TN NN VA VU N NS NN O T N (RN N N SV N SO IO WOUON N [ N TR N N N Y O N N Y (NN SN SO A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
I T ET S TN N TR N N T T N VUN N NS T DU (N SO A S NS o A S N DU 1 Y N U S S N N T |
i H (L N NS VOORN N NS NN DUV WU SN AL AN SN ST LI [ VN NN A N VU NVR AN RO RPN AN T N U SO UM NN SN SN NN GOV N M

. T St TV g B o

2 paTE ¢ 4 28 12012

- B e S Anle S R
3. FEC IDENTIFICATION NUMBER P ettt _—
4. 1S THIS STATEMENT y;  NEW (N) OR { §  AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is lrue, correct and complete.

Type or Print Name of Treasurer TIMOTHY CHARLES KALEMKARIAN

l,.*ﬁ-vf-w-? ; m&,ﬁ.&{ ; éﬁ,,‘.v._w,.‘.‘-‘?..k.

Signature of Treasurer / IMo7 H \/ C /‘(ﬁ LC—/%/(/} 12/4 7V Date 1»4 iZBH ‘20 12,

NOTE: Submission of talse, erronaous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For turther Information - tact:
Use Federal Elecd?m'énommmm FEC FORM 1
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FEC Form 1 (Revised 02/2003) Page 2

5 TYPE OF COMMITTEE (Check One)

RN

ia) D(. This commitiee is a principal campaign commitiee. {Compiste the candidate information below.)
{b) u This committee ts an authorized committes, and is NOT a principal campaign committee, (Complate the candidate
information below.)

Name of TIMOTHY CHARLES KALEMKARIAN

Candidate LLLIIllllLilElIIllLlJilklIJili]llllll

Candigate j;z*"Pi Office ey e : State !CA
liati i . 5 H i -

Party Affiliation i - Sought: House Eﬂ Senate :] President 5"6?)'

District % e

) . i This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name ot

Candidate I_L?!Ell‘Jlljifii!iiiiij'!l!IIIlliiiJli

— T (National, State prese———— {Democratic,

(d) 1y i This committee is g o or subordinate) committee of the S | Republican, etc) Party.

ie) __; This committes is a separate segregated fund.

{f} i This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated lund or party

committeq,

B Name of Any Connected Organization or Affiliated Committes

. MON ¥,
lii:l_l!I!lllIII!lIiJlllilljl]llilili'lliiil
|
l_lli'ilill1i|lLlIllil!lIillllilIl{!IllII'IJ_LI
Mailing Address LilIIJIIiLIJIJIIIllJII'Il!i]_lillil
‘__Lli!FlllilJIllJILl_l_llllllllllLlil
Llllllll!lillllllf]{1'Lll!‘:l'l![l
CITY a STATE A ZIP CODE a
He'ﬂ“ons"ip[!:s:xi11LJ|11r511|11|11;;||J||;;L1i1|f
o _
#, Type of Connected Organization:
o = weeng i
L B Corporation u Corporation w/o Capital Stock d Labor Qrganization
mir‘ L ans 4
N §_J Membership Organization D Trade Association __i Cooperative
&
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name
TIM KALEMKARIAN S16 CO_MMITTEE

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

TIMOTHY CHARLES KALEMKAR IAN

Full Name LL . I I N N O N N O I T O T N T B |-|
E)LBOX[32712
| 1

Mailing Address

WESTLAKE VILLAGE CA 91359 ° 0272
LJ I N N L.L b 3 1 S ] LJ ‘ l_l | I“Ll [ 1 ]
Titie or Position'w CITY & STATE A ZiIP CODE a

CUSTODIAN OF RECORDS

11!11111f||1|111r1|] TeiephonenumberLL_L_l'Ll_LJ‘Ll_.l__l_]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name TIMOTHY CHARLES KALEMKARIAN
of Treasurer LllllllilllillllrlllllllIlIl!Il]lilrll’

PO BOX 3272
Mailing Address [__l_olloflllllllllrlIJ[Sf[l!EIIJIIlIIi’

Li L O N A A A - N R Il ) 1 l
WESTLAKE VILLAGE ca 91359 0272
L_LI S A N A R ' Ll [ LJ b1 i I‘LL Il I
Title or Position¥ CITY a STATE a ZIP CODE &
TREASURER
I O A N S S | I I Y l Telephone number LJ ] I“La i I“L_& |1
Full Name of
Designated
Agent Lﬁfl!ill}iIlJ!Iilll!lJJll!liJIllt'lillf
Mailing Address Ll S N N N N R R A Y B T A N R A Lol i I
LL O T N N R RN N N O N N N O S B I T R ]
&
. LLIIIIL[IJIII!I:I!I, L_L_J L_lIJI,-,__lli,
o’
= Title or Positionw CITY & STATE & ZIP CODE a
Loy
MY

EﬂbflJljlfjilllllllljl Telephone number l[]"LllI"l_[le
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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.
MName of Bank, Depasitory, etc.
] VENTURPI& COPNT\F CRIEDIT 'UI\IIION! | | }
LI S T T ! o I W N N N N N j
18 WEST THOUSAND OAKS prLvD r
Mailing Address l'llfll!ll!illjlllL!!!IlIIJIJull
ilal!llilﬁllillllil i'ljllli!lif_,,
THOUSAND CAKS 91
l}llllilllrxiijllllcj'i", L_I%GIIJ!,_LiIE,
CITY a STATE a ZIP CODE &
Name of Bank, Depository. etc,
!
Lt T N I I W Y N U S N N A A R ! R T R R | i
Mailing Address LLII'IIIIIlf['ifI[!!llil'f||fj!§}
A S . N N I I A A N o
LlJlJlIIJJLIlIJIIII |]L11'|il‘L11,-1¥
CITY & STATE A ZIP CODE &
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SECRETARY

SUPERINTENDENT

" Hasr SENATE OFFICE BUILDING
T . SuITE 232

Mnited Dtates Denate o, memeron vea0sn
OFFICE OF THE SECRETARY

OFFICE OF PUBL?C RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL Q}‘- 30" / -

Postmark
USPS REGISTERED/CERTIFIED

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 O
' AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

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

Date of Receipt or Postmark

P%EPAI%ER E-D DATE PREPARED{ !5. 0'3-/L
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