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FEC STATEMENT OF | FERATIONS CENYER
FORM 1 ORGANIZATION 1% WAR 20 A 10 21,

Office LI_BJB Oy
T NAME OF Chedk f rarme o g, ype
COMMITTEE {In full) ﬂ is changed) aver the lines.
Rea for Congress , |, | | | | ; | | |t | (3 | |4 & 40111t

T P T N T T T A Y N % A T O [ ‘- ‘S (S N O O N O . B

ADDRESS (number and sty |20 1 Doy §lpnoaks Blvd. . #2310 L

a E;;,;f:ngn; 3;,“53 N R U S S NN U T (OO TN M T Y T T T Y A O G W T Y M B
Burbank ;o o] iea] |sas02 | -l

CITY A STATE A ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS :
LRe@@mindsyne.COm | . | | |\ | |\ 4 io g 4ei ool i
SR N A T T NN (N N A Y Y S [ N U - s
COMMITTEE'S WEB PAGE ADDRESS (URL)
RegFerCongregd, QOM | , + ¢ 9 i ¢ g b 0.0 1 ¢+ 0 1 1 1 | Q. 1t & 1 j vt |11 1.}

P N O T T T T T T O v I SN 25 A [ Y N S oy

COMMITTEE'S FAX NUMBER
818 [-[260 [-{06S7 |

3. FEC IDENTIFICATION NUMBER M

4, 1S THIS STATEMENT ﬂ NEW (N} OR ﬁ AMENDED (A)

1 certify thal | have sxamined this Siatornent and fo the best of my knowledge and belel it is frue, comact and complata,

Typa or Print Name of Traasurer Kindse Durkee

Signature of Treas

NOTE: Submission of false, emoneous, or Incomplete Information may subject the person signing this Statemant to the panalties of 2 UL.3.C. BTG,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One)

(a}) E This committee is a principal campaign committes. (Complete the candidate infurrmation below:)

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

Mame of '
Candidate ]Iﬂiq‘ajugﬂgﬁal:|||1Jl1|||||=|||!s!||||sr||ea.l

Candidats
Farty Affiliation

Housa H Senate E Frasident

(c) E This commiltee supportsiopposes only one candidate, and is NOT an authorized commities.

Namo of
Candidate l I T T N T N T T T T VOV P T N (N N TN NN (NN N TN N U NN (N A T A O S B i

(Naticnal, State
or subordinatz} committee of the

{Deamocratic,
Republican, eic.) Party.

{d) E Thiz committes is a

fa) D This committon is a separate segregeted fund.

N E This committen supnortsfopposes more than cne Federal candidate, and is NOT a separate segregated fund or party
commitize.

6. MName of Any Connecited Organlzation or Affiliated Committea
bl e St W HE N O U TN T S N T T TN O POV T IV N TN N N OO O N B A S T N S B A
Lk oo ot VW R N W TN U N T T T T 00 OO N U T N O T T T M NN A 0 S SO B B
Maillng Address Meoe ., e v v g et
None @ i bbb L]
Nena, |\ | | s el IR L I
CITY & STATE & Z1IP CODE &
Relationship SR U N UK N U TN VO T T N TS PO U T M B B B L3
Type of Connectad Organization:
E Corporation E Corporation w/o Capital Stock ﬂ Labor Organization
E Membership Organization g Trarﬂa Association ﬂ Cooperative
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7. Custodlan of Records: ldentify by name, address {phone number — optienal) and position of the person in possession of camemities

books and records.

Full Name (RKinde Pyrkee ) | | | ¢ | | 000 b sl e b v s g g

Mailing Address 601 §. Gipaoaks Blvd., #2141 , , @ o oot g L1
0N N S N N O Y T WO U U T Y Y N I Y

E.il'lrib?'rﬁklllilll.iilllll & Iglll'I--‘lmlzfl'll":

Title or Positich ¥

[TEeagurer, | ..

CITY &

iJ|l||||||

STATE &

Telephona number

ZIF CODE &

1818 1-125% |-19843, |

&. Traasurar: List the name and address {phona number — optional) of tha treasurer of the committes; and the name arnd address of
any dasignated agent {2.g., assistant treasurer).

Full Name . . .
of Treasurer Eu}dF P q:r:lkela [N I I S N [N I S TN (N [ (N (N N TN N A N
‘ 601 5. @Glenocaks Blvd., #211 @
Maillng Address A Y T T I S N Y S S Y A I
[ | ' A Y A N [ SN (N (N I (N N O NN NN N O N N S N N NN N MO |
Burbank ., , ., ] M) 8502, |-
Title or Posltion¥ CITY & STATE & ZIP CODE &
jTreapurer, | | | . 4 s Tolephone nurmber | S£8 |- (269 |-| 0669 |
Full Name of
Cresignated
Ageant | I I I O Lt 4 14 L i 1 ¢ 1 1 1 1 1 ¢ 1t F f | J 1 1 1 1 |
Malling Address I I I I (N (N TN S (N (N A A (N (N (N (NN S A (NN S N NN N SN SN NN NN N N
[ 1 ( 1 ¢ L J {3 [ ( {1 1 {4 § | ¢ J 1 J & § | [ | [ v | E 4
- I T T - T N O T O O | I | i E i E" I
Title or Position'™ CITY & STATE & ZIP CODE &
T N (N I [ SN (N TN N A O Telephona number | P l‘“l ! r._i—l L1 1.
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safety deposit boxas or mantalng funds,

Name of Bank, Depository, elc.

| Wells Fargo Bapk | | |

Banks or Othar Depasitorias: List all banks or other depositones in which the commitiee deposits funds, halds accounts, rents

Mailing Address

5660, Freepqrt Blvd.

Mame of Bank, Depository, sic.

Mailing Address
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[ 1 1 1 k1 1 1
N B
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Jagramento | | |, 4 ;
CITY &

g1 & 1 b F ] 1 ] ] | |
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[N N S I S ) A T T |

[ I N Y |
CITY a

STATE &

1 & 1 1= [ 1

ZIP CCDE a
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