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INFUMANITY (CHTLD ABUéEa N N N SSN N  H O  T F IV I I I A O A A
QH-HEIE:_IJIQHE:inCﬂBIIELBSM#.J IR I T TN S N S N N T N S O I T T T A Y A I IO
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[] {Check if address | VORI A T POV PO VO S I O .I I N T O Y I O R Y O A PO OO IO
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5. TYPE OF COMMITTEE (Chack One)

() E This committee is a principal éampaign committes. {Complate the candidate information below.)

(&) n This committes is an authorized committes, and is NCT a principal campaign committee. (Compiets the candidate
infarmation below.) )

Name of _ .
Candidate | SANDRA, QUEEN NPBLE | | | | | 0 4 {3 4 1ottt ey
Candidate State

g L Dﬂice | |
Party Affiliation Sought: E House E Senate

. precidont i Foliccen
| | District

ic) D This committas supportsfoppeses only one candidate, and iz NOT an autherized commitiee,

Mame of - _ . :
Candidate |IIIILII_lIIII_lIifIliJ1IIILililflliiffLi

(Mationai, State
or subordinate) commitiea of the

{Democratic,
Republican, ete.) Party,

{d) E This committae is a

(&) ﬂ This committee is & separate segregated fund.

(fy D - This committee supportsfoppeses more than one Federsl candidate, and is NOT a separate segragatéd furd or party

committes.
6. Name of Any Connected Organization or Affiliated Committes
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Mailing Address N N TN S N A A s O S O | .l | I '.I |

RN EEENEE N T RN R

CITY A ~ _STATEa ‘ZIP CODE A
Relationship N I N T N A N I N SO T IV 1 [ N Y YN PO I B
Type of Connected Organization:
D Corparation ﬂ Carporation w/o-Capital Stock E Labor Organization
E Membership Organization E Trade Aszociation | E Cooparative
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Write or Type Committee Name

INHUMANITY CHILD ABUSE AND CHRISTIANITY CARITALISM

7. Custodian of Reecords: Idaniify by name, adirass (phone pumber -- optional) and position of the parson in pogssession of commities
books and recards.
Full Name [SAYPRA QUEEN NOBLE . g4 el gl bl
Mailing Address G20 Sy NATTONALAYENUE, o | | | 4 0 0 0y 0 L L F
APARTMENT %} ¢ ) 0 4 03 0 b0 v b L
SPRINGFLELD, . . , | |M0 | | 65804 , || 0028,
Titte or Position¥ CITY & STATE A ZIF GODE A
| CUSTODLAN OF BECORRS, | | | | 4 | | Telephone number |1 ¢ |- BONE[-| , | |
8. Treasurer: List the name and address (phone aumber -- optional) of the treasurer of the committae; and the name and addrass of
any designated agent {e.g., assistant treasurer).
Full Nama '
of Treasurer | SAYDRA QUEEN BOBLE | | | oy g
Maillng Address I_QIEEFI 5 qT‘ﬂ‘ITIImFAP JAYENUIEI S Y T T N T Oy ) Ny
APARTMENT L ity 144
SPRINGFIELD , , | , ; ; , ¢+ ; ¢ | J MO l 65804 | |-[op28,
TiHle or Position W CITY A S5TATE A ZIP CODE &
i?ﬁRE&LSUIEEFJ_ I R O I A Y Y Telsphong numbier I I HPHlE =1 1 1
Full Name of _
Designated
 Agent | SANDRA QUEEN NPBLE ; o ) ¢ o 3y 0 4 v 40 |0 b Ll
Mailing Address 920 5. NATIOWAL AYENUE, | ; ¢ ¢ ¢ | v @ 0 v 1oy bt ] 1
APARTMENT, Y 4 § 3 | 0 v 00 5§ b g L) bbb b
SPRINGFIELD 4 o 4 5 4+ 5 5 3 | [mp] {65804, |-[op2s,
Title or Position¥ CITY & STATE & ZiF CODE A
|DESIENATED AGENT 4 v 1 v 1 4 144 |- Telephone number | | 1_.|'|_H_@_H_E_|'f a1

|
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FEC Form 1 (Revisad 02/2003) : Page 4
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9. Banks or Other Depositories: List all banks or other deposilories in which the cormmiltee deposits funds, holds accounts, rents
safety deposit boxes or malntains funds. '

Name of Bank, Depository, aic.

[UNION BANK OF GALIFQRNTA, , | \ \ v g 0 gy i1y
Mailing Address LOS ANGELES, MATIN 113 |\ |/ | 45 | | 40 g4 g !-4 L1
| Eﬂﬁﬂﬁﬂﬁﬁlﬁ%ﬁq NN NS NN,
;%Pﬁ ANGELES v 4 v 1 0] 1LSAl Leoesy . |-l a3go
CITY A STATE A ZIP CODE a

Name o Bank, Deposiiory, elc.

| Pank of jameriea | | | 4 b g g
Mailing Address La clvie ggntexr , ;e g e
Y00 S BROADWAY . o 4t v 4 v 4 0 i v 4 b s
LO§ ANGELES | TEETEREN [ca ] [9G013 , [-}315)
CITY & STATE A ZIP CODE &
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