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5 TYPE OF COMMITTEE (Check One)

~my

1a) K5 This committee is a principal campaign committee. {Complete the candidate information below.)
{0 ;:_J This committee is an authorized committes, and is NOT a principal campaign committee. (Complate the candidate
infarmation below.)

Name of TIMOTHY CHARLES KALEMKARIAN

Candidata llilrIillll!ll[l:!}:ll!JJll_J_llilll

Candidate i‘ ey Office . F State ! Ca

Party Affiliation iR E E_j Sought: B House ﬁ Senate 1.4 President

District

il ; ,...1 This commitiee supports/opposses only one candidate, and is NOT an authorized commitiee,

Name of

Candidate lii!;lfflll:j!ii!iiili.llllil'][ et
ey v (National, Statg = (Democratic,

{d) u This committee js g s or subordinate) committee of the P Republican, atc.) Party.
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e ’ 3 This committee is a separate segregated fund.
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Write or Type Committee Name

TIM KALEMKARIAN S18 COMMITTEE

7.

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

TIMOTHY CHARLES KALEMKARIAN

Full Name [JIIIiIllILJIllIlILLiIl]|Jii'lll‘;li|iLii
lPO BOX 3272
I R

Mailing Address LJIIILIIIE_LJJ!I]!IIIIIIII!_LI

AR A A S T N S Y A Y N B B B A A A O AR A I
WESTLAKE VILLAGE CA 91359 0272
Lo e T 1] i L2227 )-8 L1

Titie or Position'¥ CITY & STATE A Z21P CODE &

CUSTODIAN OF RECORDS

!Jl!ll!llrj_lllj_tlllll Telephonenumberl|||"l|||-||| l

17
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Ly,

3
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Treasurer: List the name and address {phone number -- optional} of the treasurer of the committes; and the name and addrass of
any designated agent (e.g., assistant treasurer),

Full Neme TIMOTHY CHARLES KALEMKARIAN
of Treasurer [ll!lllllIIIII!llJlilIiIIllllIilllll!;I

PO BOX 3272
Li ot 24975

Mailing Address Illllfl!l!!l_lillllllillil

L1 TR RO S T S S I B A S B B A N I S R N AR |
WESTLAKE VILLAGE
e IR I A A A [ClAI I ?1135[91 ,-[0%712 L

Title or Position ¥ CITY & STATE a ZiP CODE &
TREASURER

L SN I I A I A A Telephone number L_I_L_I'[_L_I_I'L.J_I_J_I

Full Name ot

Designatad

Agent l?il:’ijlJ'lIllliilllI!l!lllilllllllilIj

Mailing Address LLIIII[[I[I!F[IIIIIIIIIJL!iliJlIIi[

l_illll[llllilll:lll][l,[llfl]-Lllll

Title or Position'¥ CITY A STATE & ZIP CODE &

||11111;|;|1||[|111|] Telephone numbar Illj_llil“llllj

]
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9. Banks or Other Depositories: List all banks or other depositories in which the commitise deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

CBC FEDERAL CREDIT UNIO
_!!!i,lj.,!}!;5|i;[|;r|JieLil:l!liL:tliJ

CIVIC ARTS PLAZA BRANCH
s e S TSN Y B O S Y S A N AN AN AN B A RN

2100 EAST THOUSAND OAKS BLVD SUITE A
Llilllklflll!llllillfllililillILI!I

THOUSAND OAKS CA 91362

IIIIJ!IILliIllIllj!_L_]LLIIII_LII![

CITY a STATE & ZIP CODE a

Mailing Address

Name of Bank, Depository, etc.
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
: Date of Receipt - .
USPS FIRST CLASS MAIL *- 30-/2

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
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USPS EXPRESS MAIL
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UPS : ]
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