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Original to:  Federal Elections Commission

from: Natalie Rodgers
subject: Form 1
file no: SEI3721.004

date: October 14, 2010

Enclosed for filing please find the following form(s):

OFFICE OF gen
Counsgy AL

. SEIU Local 721 CTW, CLC Workers’ Strength Committee-Federal - Form 1

Original + 1 Copy + 1 Face Page.

Please conform the face page(s) and return to the undersigned in the enclosed self-addressed

stamped envelope.

Thank you for your assistance.

Natalie Rodgers
Supervisor, Political Compliance Department

Kaufman Legal Group
777 S. Figueroa Street, Ste. 4050
Los Angeles, CA 90017

(213) 452-6565
Fax: (213) 452-6575
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FEC STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF (Check if name Example:|f typing, type SEmaArE - ¢
COMMITTEE (in full) is changed) over the lines. IZ.FE.4D.E5 -

SEIY Local 731, GTW, CLG Workers' Strength Gopmitie ; Federal, |, |

Bt

llIlllllll[lllIlllllllIl]llJlllIll.IIllLJIIlIlJ
ADDRESS (number and street) |5|0(1) .Sr yltrgllnAlvxe'l NN EEEE NN NN NN
(Check if address Illllllllllllllllllll|IIIllIllll|l|
is cha
@ changed) LosAngeles . ..., ©CA 90020 ., .|
cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
inrodgers@kaufmanlegalgroup.com, , \ , 0y
(Check It address
lschanged, lllIlllllllllllllllllllllllIlllllll
‘ COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address LlllllllllllllllIllllllllIllll]llll
is changed)

LLJLIII!II!IIIIlllII|lII||[IJl]lIlI
2. DATE | r.Y omanil 1 SO eufOR

3. FEC IDENTIFICATION NUMBER EC PEP R Y T

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, coirect and complets.

Robert Schoonover

Type or Print Name of Treasurer

Signature of Treasurer R% M Date m' m ' m

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

Office For further information contact:
Use Feder:l Efacﬂonnol:amlssl:: FEC FORM 1

I on Toll Free 800-424-9530 (Revised 02/2009)
ly Local 202-694-1100




® 1

FEC Form 1 (Revised 02/2009) ) Page 2

igg3643504¢88

5. TYPE OF COMMITTEE

Candidate Commiiiee:

(a) D This commiltes is a principal campaign committee. (Complete the candidate information below.)

(b) [:l This commiitee is an authorized eommittee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate [_lllllllllllllllllllllllIlI.IIlIllllllll
Candidatea T Offics State )
Party Affiliation St Sought: I:] House D Senate D President ¥

District -
(c) D This committee supports/fopposes only one candidate, and is NOT an authorized commiltee.
Name of

| 1 1
Candidate SR RN AN e
Party Commiittee:
3 (National, State ¥ {Democratic,

(d) D This committes is a H or subordinate) committee of the — Republican, eic.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on iine 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock Labor Organization
D Membership Organizatian D Trade Assoclation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(13 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nanconnected corimittde)

D In addition, this commiitee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
committees/organizations, at least ong of which is an authorized committee of 2 federal candidate.

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

Committees Participating in Joint Fundraiser

LUl L L L L LI L L] L] | |Fec mmbers

2 LU LU L L L L L L L] 1L |recD aumbsriCs
g Ll LE L L Ll LIl L] |reconmesCt
o UL L b1l recommefCy = = "~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

SEIU Local 721 CTW, CLC Workers' Strength Committee - Federal

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

Servieg Emplpyees)international PpiopLoeal 729 | | | | 11111111

Lttt ettt

Mailing Address 500 . \VirgillAve.| | L L L L bbb e et
L b e g
ILosAngeles | 111 1ILLLT ICA 190020 j-p ]

CITY STATE ZiP CODE

Relationship: [5¢]Connected Organization DAfﬁllaled Committee DJoim Fundraising Representative ﬂ.eadershlp PAG Sponsor

. Custodian of Records: Identify by name, address (phone number - optional) and position of the perscn In possession of coramittee

books and records.

Ft;IlName |S|te1pn?nl‘]f"|(alurmqnle:lll||||||||l||[1||l|||1|

Malling Address I777; $.|Firgqe,rola ISt"lSItel' 4015 Q IO I N TR N T T Y S T N N T T | |
l | I I NS T OO I TN NS R OO NN TN AU U N [N IR A O N DU NN AT SN N N NN S R AN N AN i
ILpsAngeles | L 1AL 9P -l

Title or Position cry STATE ZiP CODE

|C|°qu?ll | 10N O O TN O O O O T W T R ‘ Telephone number |213L|"‘4§2I 1-16$6$ | |

. 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 N
o:jTreaa:t‘:er lROPert $c'hpc,)n‘0yqu SRR AR N U N SN I R TSN B S AN AN A A SU SN IR A A |
Malling Address iqu $ l\/irg“ AYell A AN A AN R RN BN BN BN SRR AN SO S B AN |

ll]lll]llllllllllll!lllJlIllllllll]

lLosAngeles, 0 1IGA 190920 g,

ciTY STATE ZIP CODE

Title or Position
I | 1 T O O N (O N I VU U O TN NN TN N O T | l Telephone number 813, l‘l4$2LJ"|6§6§ I.J

‘L_- .
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent |Stephen, J. Kaufman, | \ vy

Mailing Address

L7177 /S, Figueroa $t,., Ste, 4050 y | 4 v 4 111 g 10 a |

IIIIIlIllIIIlIIIIlIIIIllIIIlIIIIIlJ

|Los Angeles , | | 1 4 0] LeAl 190017 -1y ]

CITY

Title or Position

|Gownsel, | |, 1 v 000

Telephone number

STATE

ZIP CODE

|213 J-|453 |-|6565, |

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.

|United Labexy Bank | | | | | ¢ | 1 11|

[
Mailing Address 3750 Kilyoy Airport Way, | Ste.; 330 ) 1 1 | 4 1 1 1 1 1 | L
(A A A S A A A A A AN A B AN SN SR A A I T T T T N T B A L
|yong Beaghy | 0 0 ) LGA] 90806, |-y 4]
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I SN N 1S R AU U U [ s (N (N (N Y O U O Ny A JNUU U N OO Oy O S IO I | |
Mailing Address l N YRR N N N U YU T SN T T (U U T (A T N (S Uy e T N ) I U O O A O O | I
T O T N T N N A A S A S OO N BN A B B O B G A A SN AN S A AR R
AN A S A AN SN SN AN AR AN AN S S B EEER A O A
ciTY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

_ Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Z
/ Shippijng Date
] Overnight Delivery Service (Specify): @J é)( lo/‘;t’é ) o
Next Business Day Delivery i
Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
ﬁ/ / < /’ ‘y/ <
PREPARER DATE PREPARED

(3/2005)




