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1. NAME OF {Check if name Example:If typing, type S
COMMITTEE {in full) is changed) . over the lines.
Winograd for Congrees 200§ | | | . ;¢ 1000 4e 410141111k 1]
(1 1 ‘13 bt g 111 s 1 ¢ 111 g 1 i 408 14 111 1 1 1 ] | £ F

601 5. Glenogkp Bivd,, #211,

ADDRESS inumber and sireet)
v

(Check If address I - [ N A N N AN S [ T SN N A N MO N N
ﬂiﬂnhanged} -

Burbank,

COMMITTEE'S E-MAIl. ADDRESS

COMMITTEE'S FAX NUMBER

1818 |-|280 |-19837, |

2. DAIE

4. 1S THIS STATEMENT £X| E AMENDED [A)

! cartify that [ have examined this Statement and To the best of my knowlsdge and belief it is frue, comed! and complete.

Type or Print Name of Treasurer Einge Durkes

Signature of Treasurer /%\ | Date
g —

MNOTE: Submission of false, amoneous, of incomplate Informalion may subject the perscn signing this Staternend to tha penalties of 2 U_S.C. §43¥g.
ANY CHANGE IN INFORMATION SHOULD BE REFPORTED WITHIM 10 DAYS.

DOHice For furthar kyformation contact:
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Chack One)

(a} H This committee is a principal campaign commitiee. {Complete the candidate information below.)

(s} This comritiee is an authorized committes, and is MOT a principal campaign committee. (Complete the candidate
infarmation Helow.)
MNarme of . . .
Candidate | Marcy Winegr ‘?dl ST N RN N N N S I (Y[ [N O A S [N [N [N A A S i
Candidsts Offica State
Party Afflliation Sought: Housa Senate ﬁ President
Disinict

fc) a This committee supportsfopposes only one candidate, and s NOT an authorized committes.

Mame of _
Candidate IJIFII|!!IlillllIIEIIiIIIIIIIIIiFIIIII.E

{Mational, State
or subordinate) committes of the

{Damocratic,
Republican, eic.) Farty.

(e) u This committee |3 a separate segregated fund.

if E This committes suppmts!uppus'as more than one Federal candidate, and is NOT a separats segregated fund or party
committee.

G. Name of Any Connected Organization or Affiliated Committee

None, | s bl Lt ]
i S S Y T T ST N TN S S SV S S SN N HAU N S M
Mailing Address Nene & i s L L b
HFI’E| AR WO A0 W U P T N N SO N B I I T A A T N S N N O S
None |\ | i 000 I R EF R AT I o I
CITY & STATE i ZIP CODE &
Relationship l I N A A A AN A R AN AR S BN ST SRR A B B S AN B SR AR AN S
Type of Connected Organization:
E Corporation E Corporation wio Capltal Stock ﬁ Labor Crganization
ﬂ Membership Organlzation E Trade Association E Cooperative
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Fage 3

Write or Type Committea Mame

Winograd for Congramss 2008

7. Custedian of Records: |dentify by nama, address {phone numbei — optionsl} and position of the person in possession of committes

books and records.

Full Name |Kinde Durkee , , | | . | oot U L]
Maziling Address Elu]r s' qlﬁnlﬂ?kiﬂ |E+vld'%' ! #IE:FLI P! L1 1 I VU I T O
N T N N N N N SN NN I [N S U OV OV SN A A A A S I I U O I
E}qub?nPc! SRR A A iEP‘LJ : 1_99-5(“.2 b=l
Titls or Pesition¥ CITY & E'-TATE A ZIP CODE &
|TF%3?EFE?:1 E | || | N T S N N W | Telephone number |B18 |- 2P0 |-|0pB&3, :|

8. Treasurer: List the name and address (phons numbsr — optional] of the treasurer of the committes; snd the name and address of

any designated agent (a.g., assistant treasurer),

Full Name
' of Treaswrer | Kinde Durkee , . |, . | | | | | b lirp a4y
501 8. Glencaks Blvd., #211
Malllng Address L1t 4 2 1 | 3+ | Q. J 11 t 3 | i I I I I S O |
| T T T I Y P T N T O (O S O O O N N O O O
B;“’fbﬁrﬂk T Y I I .| L1 | | E‘E_l | Ellql‘.]? | |'| L 11
Title or Posltien¥ CiTY & STATE & ZIPF CODE A
ITF?E'F“I§II S N N Y Oy S B Telaphorne number 13?'81 |'|_2_:Eﬂ| t'l Dlﬁﬁgs _ I
Full Name of
Designated
Agert I N O T T I T T T O R OO P R NS AN N (N N N O AUV V- U N A N N -
Mailing Address A I T Y T Y T N OO O A T NN S A [ S [ N NN O I I |
A T T T Y SN N O oo I S A S T Uy |
L1 1 1 [ T N O A A N A ; | | I | L1 1 | |'] L1 1
Thtle or Positionw CITY & STATE & ZIP CODE &
I Lt ¢ 1 1 1 ¥ 1 |+ v § §. 1 [ | £ B I Talephons number i L | l'i i l‘i L1 |
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FEC Form 1 (Revisad 02/2003) - Page 4

0. Bankzs or Dther Depazitories: List all banks or other depoesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

MNarne of Bank, Dapository, eto.

|Mercantile Natignal Bapnk | | |, , | | | | ) vy
Mailing Address 1880 Centpry Park Eaat . ., , | | |
RO U TR T 2 20 Y T VY T A N S N Y 0 0 WO IO W 0 T W
Log Angeles , , | | .,  , | ica]| |904067 | |-| | 4 .
CITY a STATE & ZIP CODE &

[N SR Y VRO N I Y VY 00wl Ot -0tV A5V VOO O AU VU O UV 0P [N S SN Y N NN I [ S B
Mailing Address [ AN SN A I N A S S S U S A N S S N Ty
ISV [ N N Y- Y Y YV T Y- VO OO OO VOO A S VO
IR AR AN A A A S BN AN AT A L.L_.J ! - I |'I | 1 1
CITY & STATE A ZIP CODE &

L | _ |
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
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Date of Receipt
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Date of Receipt
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