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1. HNAME OF (Check if name Example:lf typing, type
COMMITTEE {in full) is changed) ovar the lines.
Cnlver City Democxatde Club, |\ |\ v\ v ¢ ) b))
ST TN T N N T NN N TR T YO T T N T NN N TN N S N NP P N T I W N S O SO
ADDRESS (number and streel) P-Q. Box 4254 |, | | | TN T N O O T T W A B
.‘- 1
E {Ehﬁﬁk if andrass [ I I I N R T N VY O N N ‘N (N N N TN ‘S o U N SN N N L1
i= changed) .
Gujven Ciky , | 3] iea] [2e332 ) |-l
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER

IIII”1EI|'*I1Ii

AMENDED (&)

3. FEC IDENTIFICATICN NUMBER W

4. 1S THIS STATEMENT E NEW [N) OR

1 certiy thai | have axamined this Stalernent and fo the best of my knowledge and Belief it is frue, comect and cormplete.

Type or Print Mama of Treasurer E’fé-c Fi‘nﬂ

Signature of Treasurer

NOTE: Submisslen of falta, arronaous, or incomplete information may subject tha paraon signing this Statament to the penalties of & U.5.C. §4374.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAY'S.

Office For further Information contast:
Use Faderal Election Commissalon FEC FORM 1
l Toll Free 80(-4248430 (Revised 0272003}
Only Local 202-604-1100
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5. TYPE OF COMMITTEE {Check One}

FEC Form 1 {Revised 02/2003) Page 2

{a) E This commiltes is & principal campaign committes, (Complete the candidate information balow.}

{b) E This committee iz an authorized commiltee, and is NOT g principal campaign commiitea. (Complete the candidate
information below.)

MNama of
Candidate

Candldate
Farty Affiliation

ic} E This committas supporisfopposas only one candidate, and is NOT an authorized commitiee.

. Name of
i Candilate TN T N U T T Y VRN T T TN 0 YA N S Y T SOV T T 0 2
o, {Malional, State {Democratic,
'H {d) m This commlittee Is a or subordinate) committes of the Republican, etc.) Party.
4t
ﬂﬂ- [|) ﬂ This committes is a separaie segregated fund.
| & () This committa supporisfopposes more than ong Federal candidate, and is NOT a separate segregated fund or party
MY committes.
)
| i
| IN 6. Nama of Any Connected Organization or AHlllated Commlitsa
Nene |, , i v ) |ty @ it 1]
HPEI'51I1I11IIIIIIIIIIIIIIIfl}IILFIIIIIIEItIIIIl
Mailing Address Nome, @ v vl a1 L
HlﬂrfelllilllII1I|]LII1IIJJIEIIIIIJII
Nome ., vt e Lewrsa J-laa
CITY A STATE A ZIP CODE &
i " "
' Relationship IR N U O N T TN N NN TN U0 PO N N N [N I NN (N A N N N O N O B

Typa of Connected Organization:

E Corporation Corporallon wio Capital Stock E Labor Crganlzation

E Membarship Organizeiion Trade Association ﬁ Cooperative

oo |




[ ]

FEC Form 1 {Revised 02/2003) Page 3

Write or Type Committee Nama

Culver Cilty Democratic Club

7. Custedlan of Records: Identify by name, address {phone number —~ optional) and position of the person in possession of cammiltes
books and records.

Full Name | E:I:':ifq Fii?ei [N TN N N N (N N NN O AN (N NN SN AN AN N TN Y (N N [N [N O o A |
Mailing Address 3|59 F'i #EFWE? P’i'r l#%u? L oo b
W I R R A I A A .1 ' N T T N TN U 0 I N TN T N T N NN T OO
Bevexrly Hills . | [Cp} {90312  {-| . .,
Title or Position'¥ CITY & STATE A ZIP CODE A
| (Treagurexr , , |, |, 4 g i) Telephone number 1329 |- 277 |-| 8483, |
| H-ﬂ e e y—
E::J 5. Treasurer: List the name and address {phone number — optional) of tha treasurer of the committee; and the name and address of
_; any doesignated agent {&.q., s3sislant treasurer).
H
wl Full Narme
| ﬁ of Treasurer |Erdec Fime . o i s g
E Mailing Address 3t5q 1E'I EILEIE"UI'EIE PII- - f I#“’"ﬁ:ml2 1 I A I O S I N B
ﬂ 'HRRT T W NN T N TN N AN N N I N TN I A A N S TN N I S A B
i EﬁEYEFllylﬂfuTl? I T I U T I I o 130312 |, I~ | .|
Tltke or Pasition'¥ CiTY & STATE & ZIP CODE &
I [Tlr?apu'r?rj 1 v ¢ B £ 4 0 1 1 1 | | Telsphone number 13}'3& |'" | E?TI I“I EI'Hil:al 1
Full Namea of
Agent |Finde Duckee, | ooy opob3 ol Ly by 1)
Mailing Addrass Elml' |E'| ?lﬁl}n?lﬂs EE';LvId'I il #Iz:ll'li TS N N R T N N T (WY WO N B
L L LU L L L bbb L b 0y ot E g a1
Burbank . o, o, 0 ] ISR 182802 -1y 4
THMe or Position'¥ CITY & S5TATE & ZIP CODE &
I pﬁsqiﬁqaqti qr?aﬁu'r?rl L 14 1 e 1 1 Telephone number i E‘I]'al 1' I Eﬁq I—l ﬂlﬁﬁﬂ‘J |

| _
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FEC Form 1 [Revised (¥2/2003) Pagae 4

=

5.  Hanks or Other Dopositories: List &l banks or other depositories in which the commitiee deppsits funds, helds accounts, rants
safety deposit boxes or maintains funds.

Nama of Bank, Dapository, etc.

—

(US Baok | bbb v v bbb g el 1
Mailing Address 5333, qE-P“g"‘rlEﬁilaa Blyd | b b
T S PR N T YO TN T T A T S N S U T P O O I
Qulver City 1 0| |ep] [8033¢, |- 4 4
CITY & S5TAIE & ZIP CODE &
Mamg of Bank, Depasitory, elc.
T N T T T T T N W T YOO T T A N SN TN SO Ot O O S HRN I B B
Mailing Address N I T N S N NS N O P N M N S N M T S 0 O A B
A R N T S T T AN T U W OO A N SN M TN S T I M W W B

IIIIIIIIltIIJ_IIII1L|J1I|]I|“!II

CITY & STATE & ZIF CODE &
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