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§ TYPE OF COMMITTEE (Check One)

{a) m This committee is a principal campaign commities. {Complete the candidate infermation below.)

kil
kg

{b) §-§ Thiz committee is an autherized committee, and is NOT a principal campaign committee. (Complete the candidate
Informeticn below.)

Name of ROLAND ARANJO
L 1 1

Candidais | IIIIIIIIII!l[IIJIllIlEiJJlEJllJIJIi
o ) ﬁ.:?‘WE
Candidate P Dffice - gy spne State ; o et
Party Affiliation ED E Mg Sought: %} House iug Senate fﬁﬁ Fresident ; MM*E
District 5 ....... K
fc) %-«3 This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate iilliil||lIIIIIIEIIIEiIIILJIIiIIII!II!|
. [Naﬂm-ﬂl. Etat& WWWE {De.n'llx:l'aﬁl:,
(d) ﬂ This commiltes is a P L 3 or subordinate) committee of tha %ﬁmﬁﬁm| § Hoapublican, etc} Party.

(2] ﬂ This committea is a separste segregated fund.

{f i1 This committee supporisfopposes mora than one Federal candidate, and Is NOT a separale segragated fund or party
=i cpmmittea,

5. Name of Any Connacied Organization or Affiliated Commities
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oy i -
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» . o 1 o » .
Membership Organization it Trade Association : 3 Cooperative
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FEC Form 1 {Rovised 02/2003) “age 3

Writa or Type Committee Name

ARANJO FOR QUR DEMOCRACY

7. Custodian of Records: ldentify by name, address (phone number — optional) and position of the person in possession of committes
books ard records.
DAVID L. GOULD
Full Name IJ||illJ_Ilil|il|EIII|III|L|||lE!|j_i||t
~ 555 SOUTH FLOWER STREET SUITE 421§
Mailing Address | o I N N e T 0 N T s e e N ) [ O o
I I N N N N T A N N AN N v P (N N v N T AN U N N T O I A T
HDF' iAI:iGrElLES: I T T T T CA q nlul? |'I |- L 1.}
Title or Position¥ CiTY & STATE A ZIP CO0E &
TREASURER
L o Telaphane number |2 13- [4,89(-14792)
8. Treasursr: List the name and address (phone number — optional) of the treasurer of the cormmittee; and the nama and address of

any designated agent {e.g.. assistant treasurer).

Full Name DAVID L. GOULD

of Treasurer |JlJ_II1IIII!EI!IIIIIlllI!!Ill!JlIJIIII

555 SOUTH FLOWER STREET SUITE 4210
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Mailing Addrass
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Title or Position'¥ CITY & STATE & ZIF CODE 4
TREASURER
AT R WA I PR AN AN B S Telaphne numoer |2 1 0]-148 9 |-14782

hasignasa. MICHELLE MOORE SANDERS
Agani ( { & ¢ ¢ ¢ v 04§41 k4l |
555 SOUTH FLOWER STREET SUITE 4219
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Mailing Address

I e T T e e e e

LOSANGELES | A} (80071,
Tila pr Position¥ CITY A STATE A ZIF CODE A
(ASSISTANTTREASURER Tolsphone number 2,13 |~ [4,891-[47,92)
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4. Banks or Othar Daposgltorias: List all hanks or other depasitoriss in which the committee deposits funds, holde accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, etc.

CALIFORNIA BANK & TRUST
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CITY & STATE & ZIP CODE &
Wame of Bank, Depository, etc.
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