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2. DATE 07 39 ) “

3. FEC IDENTIFICATION NUMBER C 4§_'3#8_7§& s

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

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

Type or Print Name of Treasurer DaVId M|"er
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign commitiee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. {Compiete the candidate
information below.)

Name of
Candidate lil!i’.iiiii!iiliilli]iL%ll!l}Ei!':i!llll
Candidate ST Office State
Party Affiliation e Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name Of i H 3 ' i H 1 1 H i 3 i 1 A 1 1 i ¥ i ]
Candidate T T U T A A O O O A A A
Party Committee:

¥ ) (National, State " {Democratic,
(d) D This committee is a i v or subordinate) committee of the : Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization EI Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

(h) 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

.. JAndipn for Congress | | | | { [ | | | | FECD number

2. |Gommittee to Elegt Bruce Brown | | | rec o number,

3. |Qushing for GONgress | | | (| | | | | e mmoer

o Markbambert; ;| ||} ()1 jreommeds




10030463313

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete 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 I FIR N AN U N U NS WO NN YNNG TS WO VN NN NN S TN NN U NN WS O T I A I I
Candidate ;T Office State
Party Affiliation s IR Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of P T . L P T v Yo
Candidate T 0 T O N O O T A N O 0 A O A O O R A A
Party Committee:

(National, State (Democratic,

(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committée (PI;C):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D 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:I In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

Q) This committee caliects 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.

(h) 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

.. |Committee to Elect David Millef for,Congress rec o number ;C147995

2. |EdiSchmerlingiforGongress| | | | | | rec o numser C 4

3, |Ciorpn§1itt§ee? tc;) E;llelpt %Stgqh?niswm ?°! QOlilg[e§S| FEC ID numbe C 478859%
s JonSmithy | 4 )1
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committes, and is NOT a principal campaign commiitee. (Complete the candidate
information below.)

Name of

Candidate l [T O IO YT SN SN N YOO N NN U NN N O NN NG UV OO OO I O O I T N |
Candidate e Office State
Party Affiliation oL Sought: D House D Senate D President

District

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

NamSOf [ I T [ [ [ S I A N I .
Candidate BN N NN
Party Committee:

{National, State

(Democratic,
(d) D This committee is a $ %k 1” or subordinate) committee of the

Republican, 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

I:I Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

th) D 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

;. |Elect Robert for Congress | | | | |

2 i el e i

3 Ll ULl L] | | P D number:

& b il Pl L] g | FEc D mmberiCE

LN e . T
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Los Angeles Constitutional Congressional Coalition of Andion,Brown,Cushing,Lambert,Miller, Schmerling,J. Smith,S.Smith,Vaughn

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

peebrpprrrrrrrrrr e er ittt riirgd

AR NN NN N R
Mailing Address l"lulLl!'lll"l-{l'|ll:i|l':liiill

NN

et rrrrredtir ettt b d b o J-be oo d

CITY STATE ZIP CODE

Relationship: DConnected Organization foiliated Committee Djoin! Fundraising Representative DLeadership PAC Sponsor

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

LDEyide!"ierlLl_iLilLiillliliiiLlllliilliilll
|1146,E. Rquie 66 ,

Fuli Name

Mailing Address

IR RN A R AN S A N S R AN A

I T O I

I L by |
|Glendora ., [CA] (90740, .. )

Title or Position CITY STATE ZIP CODE
ﬂe|a$,u|re;rz I O T O T I I O O l Telephone number @26 |‘|69|2| |“l690-( L!

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

T |DaVId Miller L ]
of Treasurer |!|!||l!J-i'll!i|ilI.I|I|!|]!E|LlIi§||

Mailing Address

lil'l‘i'lijiilli|!il

i i } | i i § i [ . i i H i ‘
Glendora . 1 (CA 191740, -1 L
CITY STATE ZIP CODE

Title or Position

lTI;G?SlEJI’@I'E R S N AU NS N U N T OO N W A I Telephone number ‘62|6| |_|69|2i "l6Q0ZI ]

L 1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent Li"'iii.'j_ii.!!llliilli!illjlliil!éllljl
Mailing Address lla‘;Jiii(l:;(i(iaiLzlz5|Ll4i«a4'si!l

l’iiié=!ii|lliii!5!%i|li!i_LJ_liiLliI

llllilllliillléiiélléll!i!iJ—l!!ll

ciTY STATE ZIP CODE

Title or Position

Lii!iiii!iill|i§i§li] Telephonenumberli!l"‘lii“'l!ea!

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.

Name of Bank, Depository, etc.

|Chase Bank ,

ilIi:i!!!'Iiii!!éi!lli;l

Mailing Address |1|1 88. E Al,OSta A\(S,

|i|§‘i!|§ii'i|l§!5§illl

lll’i|J_L5|l|!i! Iilii_i_iil

; I S O N O N O
Azusg, , 0o IGAL (81702 -l |
CiTYy STATE ZIP CODE
Name of Bank, Depository, etc.
L i il L { i Pl i ! Pt i1 |
Mailing Address I P A S N T S T TN O T N AN N N - I O S O O A A Y O R T R | |
AR R RE U S AN A S S SN S A AR A SR AN AN RN A R L

lilllililiill!!:|l'['lI-E!L.'I-l_if'j

cIry STATE ZiP CODE
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