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% (Check if address
. is changed)
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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 TTerpgancE JAMES O HARA | 1 1 1 1 110 10100

Candidate Office - sae  CA:

Party Affiliation donn :' Sought: ' House . President L
pistit | 9.0,

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

Name of

Lo S N O U A O A A A A A O

Party Committee:

Fe i (National, State (Demoacratic,
(d) ' This committee is a J': e or subordinate) committee of the Republican, etc.) Party.

Political Action Commiittee (PAC):

[ r o A' . E-I.,.. 3

il Corporation i_|  Corporation wio Capital Stock
! i

Labor Organization

I_i Membership Organization E’ Trade Association Cooperative

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

(M) ;""';-! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commiittee)

In addition, this commiitee is a Lobbyis!/Registrant PAC.

In addition, this commiitea is a Leadership PAC. (Identify sponsor on {ine 6.)

Joint Fundraising Representative:

(@) J This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-1 committees/amyanizations, at least one ef whiah ie an authorized committeie af a faroral nantdidato.

(h) ,; ~+  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
'.+1  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L IJ|JFE°'°""'"D°'C’
2. |IJ|||i|IIIIHIIIIIIiHFEC'D"“mbe'.Cl

NN .
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Write or Type Committee Name

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

AN RN
NN NN
Mailing Address Lt e e
ettt
I 1y O e NP | AR

cITy STATE ZIP CODE

=

Relationship: '—: Connected Organization %%T@EAﬂiliated Committee :IEJoint Fundraising Representative ﬁjLeadership PAC Sponsor

Lol Uzaly ==H

11938692

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

Full Name DENLSE MARILE LARKIN | | 1 1 1 1 ottt a1

Mailing Address We724 MARC L WAY « 1 1 1 ittt a1

) I A A B A S B A S A S A S N A S U S A B AN B A AN BN A AR AN A
IFALLBROOK 1 1 1 1111 lcAal 19202 8-19.2 4.2
Title or Position (o104 STATE 2IP CODE

se€eRreETARY 1 v 0] Telephone number | 21457 8- 2.2, 7]-1©.3.3.3]

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).

Full Name :
of Treasurer D4V 1 D B E ! N T T T B O A |
Mailing Address 125 $S HIGH BLuEF . DRV VIEL |y 11 L1 |

SsutTe (L& 1 v g sl
ber, MAR | i1l leal 920200-L 0 ]

cITY STATE - ZIP CODE

Title or Position
[MREASURER | + 1+ 1 1 1111 1 Telephone number |25 ¥1- W& 4|-11 2.5.5]
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Full Name of

Designated
Agent l N W IS N [ R I N N N U IS A [ v A N [ TN (O S N N [ I (el N O S Aoy | l
Mailing Address | NN N N SN I N T N T T T [ (T N s S A Y Y | J

||JI1[IIILI|[IIIIII|lllllllllllIlLl

Levvv v v v b e e i -l |
cITY STATE ZIP CODE

Title or Position

llll4l||l||ll|l1|ll| Telephone number IJll‘Llll"lllJ

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.

MMMIIIIIIIIIIIIllIIlIllIllIIllIIIII
Mailing Address ngﬂ;mmuqll|llll|llll||||||1||||||

3 VLA D& L € 1 1 v g a0
bEL MAR 1 1] I_Q_ﬂ Iﬂ&gﬂ_ﬁﬂ-m
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIllllllIlllllllllllllllllllllllll

Mailing Address Il_llllllllllllllIIILIlLIIIlIIIIIIIl

IIIlIlllJIIIIIIIIIIIIIIIllIIlIIlII

IlJllllIlIlllllJlllllJIJJIIJ'II[J'

ciry STATE ZiP CODE
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