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(See instructions) Offica Use Only

1. MNAME QF (Check if name Exampla: If yping, type

COMMITTEE {in full) is changed) over the lines. 12FE4M5

i Faul Smitl: for Congress
! - i

GO0 Fulton Avenue, #2038 .

ADDRESS (number and strest)
A

(Check if address : : L

is changed) _ o o ! |':F" | 195525 I“l

CITY STATE 4 ZIP CODE

Sacramentd

COMMITTEE™S E-MAIL ARDDRESS

ranl@gfPaclSmitatarCongress.org

COMMITTEE'S WEE PAGE ADDRESS (URL)

FaulSmitntorlongress.arg

COMMITTEE'S FAX NUMBER
ERRY i_| ERE |_J 3925. t

v DATE B ® 0 T2” Bagh 7Y

3. FECIDENTIFICATION NUMBER A G

4, 13 THIS BTATEMENT X NEW (N) OR AMEMDED (A)

[ certify that { have examined this Statement and o the best of my knowfedge and belier it is true, correct and complela.

Type or Print Name of Treasurer Vona L. Copp

Signature of Treasurer

NOTE: Submlaslon of false, erraneous, or incomplete informalion may subject the person slgning this Statement (o the penalties of 2 U.5.C. §4374.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Cffice For further Informatlan contact:
Use Faderal Election Commisskon FEC FORM 1
| onl Toll Free BOD-424-8530 (Revised 022003
Ny Lagal 202-884-1100

www . netfile.com




FEC Form 1 {Revised D2/2003) Page 2

[ 1

3. TYPE OF COMMITTEE (Check QGne)

{a) X This committes is a principal campaign committge. (Complete the candidate information below.}

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

Mame of :
Candidate Faul Smith C
CA
Candidate Office State
Party &ffiliation REFP Sought: B House Senate President
District 3
fe) This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of [
Candidale . . , .
4} . :
WY (Maticnal, State {Crermocratic,
) (d) This committee is & or subardinate) committee of the Republican, elc.) Farty.
KL
3 (e This committee is a separate segregated fund.
A
ﬂ! {fy This committes suppors/opposes more than one Faderal candidate, and ig NOT a separate segragatad fund or party
cammities,
m
P, L
- . Name of Any Connected Organization or AHiliated Committee
Mailing Address : . : S : :
CITY STATE 2P CODE 4
Retationship | | : L - | i
Type of Connected Organization:
Corporatian Corporation w/io Capital Stock Labor Crganization
Membership Organization Trade Association Cooperative

www netfile.com
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

Paul Smith for Congreas

7. Custodian of Records: |£|E'ﬁti‘|";.|' b}f Nama, address [PHGHE numbar -- ﬂpﬂﬂﬂﬂ” and pasitian of the RErS0on n PﬂESESEiﬂI’I of committee
hooks and records.

Vona L. Copp
Full Name !

= 3321 Eilwverbend Lane
Mailing Addrass

Elk Grqvel o . . . . ! | Ch t 195524 i_l

Title or Position CITy 4 STATE 4 ZIP CODE

Sustodian of Regords 416 BHE 1815
! ' I Telephone number i || |'| || 1'| e
[P
L) _ . .
Il B. Traasurar: List the name and address [phone number -- optional) of the treasurer of the commiliee; and the name and address of
o any designataed agent {e.g., assistani treasurer).
o
ey Full Name Iv.:m.a L. Copp
£ of Treasurar : !
:;:-: Mailing Address 9321 Silverbend Lane
N

i | . : | : i

El% Grave . | | A | |95524 |_i

Title or Fosition cITy 4 STATE 4 ZIP CODE 4
v a s 516 6594 1815
Treasuier ] Telephone number I Y T
Full Hame of
Designated
Agent i : !
Mailing Address ' . ' - R
Title ar Fosition ciTy 4 STATE 4 ZIF CODE ¥

. - : ! Telephone number | i ]"i — |‘| L

www.netfile.com
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FEC Form 1 [Revised 02/2003) Page 4

9. Banks or Other Depositorles:  List all banks cor other depositories In which the committee deposits funds, holds accounts, rents
salety deposit boxes or malntalns funds.

Name of Bank, Daposliory, eto.

Iwells Fargo Bank

. 400 Capitol mall
Mailing Address '

Sacramento . | I Ca | |95314 i_|
: . o ,

CITY STATE ZIF CODE

D
(1
Red
o
| P

ke,

d
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Federal Election Commission |
EIWELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Recelpt
| Hand Delivered .
Postmarked
| - USPS First Class Mail
T | “Postmarked (R/C)
| USPS Registered/Certifiad - |
' | | - Postmafked
USPS Prionty Mail™ o

Delivery Cnnﬁrmation‘“ or SiglnatUre Cunﬁnnatibn“" Labal

— Postmarked
- USPS Express Mail -
Postmark lllegible
; _Hn Postmark
j ﬂv_emight Déliv.éry Service iSpacify): ot g)?g o SEI?}E ;;t;

Next Business Day Delivery

o Date of Receipt
Received from House Records & Registration Office .
. o . | Date of Racai;ﬂ
Received from Senate Public Records Office =
Date of Receipt_

Received from Electronic Filing Office

. Date of Receipt of Pustmafked

Other (S_'pec'rfy): |

Grad o . - &/;’7/577

PREFPARER o - DATE PREPARED
(3/2005) -




