1%
sl

For help completing Form 1, please double-click the

-

STATEMENT OF

icon next ?;;%gc”ﬁr/‘(i:[%_‘q:u\gnber.

2010 RAY

I9 AMIO: 16 |

FEC
EORM 1 ORGANIZATION
Office Use Only
. NAME OF i . ing, L
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3. FEC IDENTIFICATION NUMBER C

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

I certify fhat 1 have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

Type or Print Name of Treagdfer

Signature of Treasurer

aureen Johrson

4

ags .. 05 182010 "

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:
(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 committee. (Complete the candidate
information below.)
Name of
Candidate lISLBrP¢e|BrQWn|||14|1||||||11|11L| Lo s g
Candidate T Office State CA _
Party Affiliation Rep o Sought: E House D Senate D President -
' District 35
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate O T T A O I 0 A A O A A I A A I I
Party Committee:
7T (National, State Lo (Democratic,
@ :

This committee is a l R or subordinate) committee of the ." . " Republican, etc.) Party.

Political Action Committee (PAC):

(o)

U]

This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

', Corporation :' ' Corporation w/o Capital Stock - Labor Organization
Membership Organization : Trade Association R Cooperative
In 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
committee. {i.e., nonconnected committee)

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

Joint Fundraising Representative:

(9

(h)

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

oo 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 Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Committee To Elect Bruce Brown

6. Name of Any Connected Organization, Atfiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

NN RN R

ety
Mailing Address Lt ettt
Lttt r PPy
N I e I PRI B ORI

cITtY STATE ZIP CODE

Relationship: Connected Organization DAffiliated Committee Dloint Fundraising Representative ) ‘Leadership PAC Sponsor

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

books and records.

Full Name IMaJlir;eleﬂ 4ohrl]slopl | IR N YN Y N T T A N N AN N N (SO A S I (N S N O T A A | I
Mailing Address LBOI BJolx §310§l S I T N T N Y T O S U U O O O O | l
LIiIl;LlJ;ILllIIIlIIIJ_IIJIIIIIIILILII
\PlayaDelRey , , | CA} 180293 |-, .|
Title or Position CITY STATE ZIP CODE
Jreasurer ] Tolophone numoer (310, |- 1486, |-|5735 | |

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

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

zfu":'r:aasr::er IMalu'l'ele'l'] Tjolhln§olnl | A N N N S N N AN TS Uy A AN N T I A O I T N O lngJ
Mailing Adt;ress IPIOI BIO)I( $3|0$ | N N T VO T (N N S U N (o O [ A (N O T I | JJ
LILIIJI4IIIIIII1lIlIlIJliIllll#llll
|PlayaDelRey, | (GA (90293, -1, . .|

CITY STATE ZIP CODE

Title or Position

ITTe‘i‘sP“?’u N NN N N TN N Y Y (O Y Y N LJ Telephone number 13104 l'[4$61 I-L573§ 1J

L 1
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Full Name of

Designated

Agent IJ NN N N N N N U N T T T (O S N T [ N N T T T O A Y | |J

Mailing Address l NN TN N TR N T T T (T N T (S U N T O T O |J
| TN S TN U Y S NN S A O T T T T T (N (N O T N O T T O O N |J
l R N N WU N U T T N O O Oy A I [ | I I | I | |'| 1 1 IJ

CITY STATE ZIP CODE

Title or Position

lllllllllLllLllLllJll Telephone number |l||-||||-|_LJ|J

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

E Name of Bank, Depository, etc.
&\.“: IgarllklofAlmenqa¢l I N [N I R N A S N (Y A (N N A [ [ O T Sy Oy A A | l_'
g Mailing Address |1|743|0 .BTOPKhPﬂSt Stl 1NN AN N O Y (N [ N O DO L_J
g I . I.¢1 I T S OO N N N O N Ny Ny N Ny N YO O O A | IJ
@ \FountainValley, , , , , ,, | (CAl (92708, |-, |
ciTy STATE ZIP CODE
Name of Bank, Depository, etc.
Ll | I S I N Y NN I N NS I R A IS T SO N [ SO Ny ) N I N [ Y (N O A A | I_I
Mailing Address I S S U A O A A S A T ST T T T N L N N0 Y B A A A I__I
l | I I N IS OSSN I N A N N I N I A Y NN D N NN (N N N N N N N N N I_I
I | S OO I U SN N N Y NN N O TN Y Sy I A | I l | ] | ) I I I"l 1 1 I
cITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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