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1. NAME OF D (Check if name Example:If typing, type ARTEAME
COMMITTEE (in full) is changed) over the lines. 12FE4M5
Kaus for Senate
llllll!llllll!Ili[llllllllIII[IJII]IIIIl!illl
IIEIIIIEII]lIl_iIllflllllllllllillllIIIIIJ!iII!
20 Galll Drive Suite A
ADDRESS (number and street) I I T N 50 0 S N N N A A Ul O A s s U O Y I
U (Check i address l O IO NN O RN AR N SN NS N NS NN AN VU 00 R N N N S O IO |
is changed) Novato CA 949495731
I F I S N TN N N O O S A N N A l | i [ ‘ | .| ]_I 1 & |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
Inwarren@warrenandassoc . Com l
O [ N O N | 1 I I I I
E (Check if address S O O Y O |

is changed
ged) Illillllli¥I31IIIIE]III[I]IIIiI!!II

CCMMITTEE'S WEB PAGE ADDRESS (URL

www.kausfersenate . com et e v - .
llllllllililliilI|IIIIEIIIIII111II

(Check if address
is changed}
illlill]illlllillllllllllllllllilll
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2. DASE
3. FEC IDENTIFICATION NUMBER ICl 0ose0z69 o
4 1S THIS STATEMENT D NEW (N) OR o )

AMENDED (A)

- LN e -

I certify that | have examined this Statement and to the best of my knowledge and beliof it is m}e, =can~ecf and complets.

Type or Print Name of Treasurer Nancy L. Warren

) // T 4 MM i [P R t Y RN Ry Ry
. f A
Signature of Treasurer Date § 3 17 2010 .

NOTE: Submission of false, erronecus, or incomplete information may subject the psrsan signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOUL'D BE REFORTED WITHIN 10 DAYS.

Ofice For further information contact: .
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5  TYPE OF COMMITTEE
Candidate Committee:

(a) E 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 Robert Mich
Candidate |Ropept Michael Xpug |\ | ) v vy g s s a1l
Candidate R Office State Ca
Party Affiliation DEM Sought: House E Senate m President ¥
District u
{c) ﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. Pt [ N T N S (N T Y T T TN N Y A O B
Candidate llt§=II!llgii}}zilrilIllltllllllllllil!l
Party Committee:
e L (National, State P (Democratic,
{d} This cormiftee is a - or subordinate) committee of the _ Republican, efc.) Party.

Political Action Committee (PAC): .

{e} This committee is a separate sagregated fund. (Identify connected organization on line 6.) its connected organization is a:
a Corporation : ﬂ Corporation w/o Capital Stock Labor Grganization
g} Membership Crganization E Trade Assodiation Cooperative

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

) B This committee supports/opposes more than one Federal candidate, and is NOT .a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

In addition, this committee is a Leadership PAC. (!dentify sponsor on line 6.}

Joint Fundraising Representative:

{g) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more polfitical
commitieas/organizations, at least one of which is an authorized committee of a fec2ral candidate.

This committee collects contributions, pays fundraising expansss and dishurses net proceeds for two or rmore political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

(h)

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Kaus for Senate

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

e LTI PP PP PP PP tirtld
LLi e e et e e et e PRt
Mailing Address LIt e e byt
AN NN NN A
O T 1 1 I NS S PRI

cITY STATE ZIP CODE

Relationship: E Connected Organization DAﬁilialed Committee EJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- opticnal) and position of the parson in possession of committee

books and records.

Nancy L. Warren
Full Name ! | SR SN A TN [ [N NN T O U OO SOV A N [N (N SO [N T U N N TN (Y VO SV P N N T (S| I
20 Galli Drive Suite A
Mailing Address [ Y N N N N N AN SN SO TSV TSN VU N O (S N O S N NN OO [ Y O Y ]
[ | TN N N S N N N S T A (Y OOt U VOO DU (Y N N N N T N N S N O A | I
Novato CA 949495731
| | T N S [ N OV Y SO0 2O U N N | | t ] I I | I | I‘l L1 I
Title or Position CITY STATE ZIP CODE
Custodian of Records 415 884 5500
(SN N N SN S S Y SV N N S N N S A | f Telephone number | L1 I“I L.t I"I ] 1 1 I

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 Nancy L. Warren
ofTreasurerIllllllIlJiJliI!I!:I|I4i||!l|li|ll|il!f

|20 Galli Drive, Suite A I

Mailing Address IS S Y OV U U N T T A S O U N Y S S |

IEIIIIII!JI[I!!F!IIiIII?IIIIIIIIIIl

Novate Ch 949495731
] i i+ &1t t + 4+ 4§ ¢ ¢t ¢t 1 -4 1 I [ ] i | I I | |'I L1l !
CITY STATE ZiP CODE
Title or Position
Treasurer 415 884 5500
I N S N T T Y (S N T A O O N I Telephone number ! Ll !‘l ] 1 l‘“[ L 1 l

L |
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Full Name of

Designated

Agent s g NN T TN O N N N N T SO0 PO WY U A S A S T S N N A SO A A AN SN A A

Mailing Address | I N Y I Y T VO I I (N T A o I Ty [ T N I O T I I J_J
I I A I A I IS N AN AN IR A A AR AN AN AR AN AN IE IR AR AN E

Title or Position

||III1IIE1IIEI1II!III Telephone number

.

STATE

‘[illi"[lll[

ZIP CODE

[ B B ) B

Bariks or Other Depositories: List all banks or other depssiiories in which the committee deposits funds, holds accounts, rents

safaty deposit boxes or maintains funds.
Name of Bank, Depository, atc.

[Bakof AmeFiqa | 4 01041

Lt 1

Malling Address I50E1 Fdﬁtrlo ISt.'iee[t o e ot oL & ¢ 1] 1 1 i T O N N O N Y | LJ
I NS TN S IO U VU U N N A AN I N N N [ Y | poJa. 1 1 1 1 1 1 _I__LJ
[Sep (Ffemedpeq vy v ) 1% ey o -l |

cITy STATE Z)P CODE

Naing of Bank, Depository, etc.

L_j__|!il|lI]I!lIIII]__‘_[L.‘lfJ___LIIII b g v aal]
Mailing Address [ R VU O N Y R [UOY UUURN VOO OOV RV Y S O N A OO AN A B N I O S N O B j
I.LJIIII 1 I N N N A AN, U O O S A | I N TN N A I A | |
I_.J_._I_l 1.t i+t 11 1.1 ¢ 4 11 I I ! I | ) | ]'l [ 1._.]

cITY STATE ZIP CODE

FE3ANO42 PDF
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HarT SENATE OFFICE BuiLDing
Surre 232

Anited Dtates Dengte | Wsmoron, po a0
OFFICE OF THE SECRETARY ‘

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIYERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED O 5 - / a * / O

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY _CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS L]

DHL L]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ |
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

l;REPARER R@ DATE PREPARED 05'26 "" 0
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