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1. NAME OF : (Check if name Example:If typing, type z’lug 1 E’}&s' 7""“’ﬁH : 38
COMMITTEE (in full) == is changed) over the lines. ; 5 oo

K§STF@§° €014C40M&@§SS L e e e e |

Ly (v Ll [ A R A | L L n"@
ADDHESS (number and street) |g00 SOUTH /ﬂ(‘/l([ C| ,OAS H/éﬂwﬂyH ]) w
(Check,fadd,ess ﬁy'z |§a N U IO O O T T 0 A |

Gbg’ PR febande SEACH | (A 29277L.

ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

"% (Check if address ,DOC"‘C,VJO N k&"l ‘/0 u@KﬁS’N f’SPﬂf/&o ng /\&SISbem

= is changed) |,
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COMMITTEE'S WEB PAGE ADDRESS (URL)

7 |WM{V/"keS7"€1ﬁq/lywn 7"‘45.1&* Co™M ]

i (Check if address
&4 is changed)
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2. DATE

......

a. FEC IDENTIFICATION NUMBER {Cso [ 4 6 79. X {

e g R R &

4, IS THIS STATEMENT r NEW (N) OR / AMENDED (A)

1 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 /&l C/NN@ &@ ﬂbé_j

/Q/M owe L. IAi %00

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For further Information contact:

Use Federal Election Gommission FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

I Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candlt:at/eOommittee:
(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.)

g::deidgfte IPIE,YIE-I |C§Smmhﬂ\? [N N R S S S O S T B Y M R

Candidate N P Office ,‘,.,\,./ -
Party Affiliation ['(_, e ) Sought: '\ House i . Senate . President

(©) kl......« This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
- 11 | I I

Candidate T A O A O O A O A O O O O I O

Party Committee:
UE' - Fomwg s iy (National, State (Democratic,
| (d) L This committee is a L r or subordinate) committee of the Republican, etc.) Party.
:;: Political Action Committee (PAC):
ﬂ (e) l:ﬁ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
N L Corporation Corporation w/o Capital Stock * Labor Organization
m e 5 -
e 1] L Membership Organization i",,,,f Trade Association ‘_ﬁé Cooperative
4 3

ik In addition, this committee is a Lobbyist/Registrant PAC.
U] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
Lj In addition, this committee is a Lobbyist/Registrant PAC.

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

isu:  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 Committee Name

/Vo/Vé/

6. Name of Any Connected Organization, Afflllated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor
Lottt
Lretrr et trri et s it r i
Mailing Address II:III ||l||||l|l|lllllil|||lJ
Lttt e ettt i i
T T 1 I I I
CITY STATE ZIP CODE
Relationship: .  Connected Organization _'f__m%Affiliated Committee :EJoint Fundraising Representative wg Leadership 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.

e LLCHARN cORBES
Z.L0 VISTA bl mM ]
\lfdlll’ré—ﬁ Il|1=lll||lii!llll
Ldormbo ﬁmcﬂ 1 CA (902021

Title or Position CITY STATE ZIP CODE

mz’énrfl(/ﬁ)e‘zl | D IS Y O S| l Telephone number Izllol'l‘?vﬁ‘laraf"l’%

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).
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CITY STATE ZIP CODE

Title or Position
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Full Name of

Rszi'lgtnated G-IE/IA/I’U! 1 IV'ﬁlMAEQrms:UILIET'\l)I S T T T N S O NS A O U N N N l

| S N S A

Mailing Address IJJJZ]\]M IK\‘EMT; All/lgll | T TR WS- NN NS NS SO NS U O O S B J

Illilllllllllilll | N T T W S S T O I N O
MQK@MGEIHH.H.,I CA |£0§°§1|., |

Title or Position

Iﬁlslg /S/"QW ’f@m SUQFMI Telephone number Bllpl—l?lgfol“l Q&?q

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.
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WASHINGTON, D.C. 20463

L M
November 3, 2009 f( B L [M 7> A }/7
. . AT 310- 788 ~#
Richard Cordes, Treasurer - ;
Kesterson for Congress Response Due Date: 7—& 4 52
800 South Pacific Coast Highway, #8-305 December 8, 2009 ""'

Redondo Beach, CA 90277

Identification Number: C00467985

Reference: Statement of Organization
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the filing(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information
needed follows:

Your Statement of Organization (FEC FORM 1), dated 10/5/09, fails to disclose
the address of your Principal Campaign Committee. Commission Regulations require
that the Statement of Organization disclose the name, address, and committee type of the
Principal Campaign Committee. (11 CFR 102.2(a)(i)). Please amend your Statement of
Organization to include the committee’s address.

A copy of FEC FORM 1 can be downloaded from the FEC website at

http://www_fec.gov, or requested through the FEC Faxline at (202) 501-3413.

Please note you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

If you should have any questions regarding this matter or wish to verify the
adequacy of your response, please contact me on our toll-free number (800) 424-9530 (at
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the prompt press 5 to reach the Reports Analysis Division) or my local number (202)

694-1169.

302

Sincerely,

N

Lauren Lien
Senior Campaign Finance Analyst
Reports Analysis Division
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