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5. TYPE OF COMMITTEE (Check One)

(a) X1 This committee is a principal campaign committee. (Complete the candidate information below.)
(b) 1 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Cancidate  ICHARLES JTAV HAHAM vy v gy

CA'

Candidate Ty g g Office g - . State:

Party Affiliation REP Sought: X House ~ Senate - President : )
pisrict 2T

{c) | This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate ST T Y U T U W O T TS W U U S T T N A T A S 0 A O OO

e : “ «7 . 7 (National, State B (Democratic,
() . This committee isa ' . or subordinate) committee of the - . . Republican, etc.) Party.
(e) - " This committee is a separate segregated fund. _

M 1 Ths cizmmiﬂee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
. committee.
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IlI_LJ_IIIllIJ;I_LJ_IIIJ_I_LIILI_LJ;ILLJLI¢ILIIllll_llll

IIIIIJIIIIlIILIlIIIIlIIllLIIIIIIIII4IIIIILIlII

Mailing Address LI 5 NN U N N Y I S s Ty I I I Y | ILIJ

LI4IJ.IIIIJlI4I_lIIII_LLI¢IJIIILIIIIJ_l
llllll|l|ll|lJ_lLl4]Ll_Jlll;Lll'Illl_l

CiTY a STATE A ZIP CODE A

Relationship Lo s ety s vt g aald

Type of Connected Organization:

[ Lo . t-
i.-.  Corporation .. Corporation w/o Capital Stock 2 Labor Organization
I = i

', Membership Organization ;.1 Trade Association ' . Cooperative
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Wirite or Type Committee Name

7. Custodlan of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name M@B&H||||1||||11L||||||_L14|||||
Mailing Address 2806 ScolTT RoAD 1111111 vl

l | I AR T WO N TN (R [N O I NN O T [y (N VO [ (N T ey O T N O O O LJ
BuRBAMK 1 s | CA BLS04I-1231.4
Title or Position¥ CITY A STATE A ZIP CODE A

IIEJEAQQ&EE N TN T N N N O N | | Telephone number M‘H|Z|O|-@|Sl 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).

::l':'r:aa:u':er |KIE|L|L|II IFIQRISIQLHI_LI 11 1 1 1 ¢+ & ¢ ¢ ¢ 3 1 9304y I

Mailing Address 2806 sScoTTi ROAD 1 v s
U T U U TN O A YO T Y A O 0 A A A M A A 0 A I
BurBANK 000 ] ICGA ALS64-123) .9

Title or Position ¥ CITY A ' STATEA ZIP CODE

TREASURER | 1 1 11 v 11| Telephone rumper (21 1]~ [1,2,0]-16,59. /]

Full Name of

Designated

Agent | NS NN T NN 100 TN A T N 1 T T A O L A0 A N A T W MY A M M A0 A A AU N I

Mailing Address SR A R R A A N Y S Y A A Y A A A A B A A AR AN A AN A A A
T S N N A N TN N A SO A S N A 0 T A AN WO N OO A N A O A BN B
Lo v v v v v b b Lo -t

Title or Posiony - CITY a : STATE A ZIP CODE A

I AN T T Y O (Y N N Y O ILIJ Teleghonenumber l_L_I__."'I._I_I__"I_I_.L_I_l

.

FE3ANO42 PDF



278328541716

[ 1

FEC Form 1 (Revised 02/2003) Page 4

9. 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.

FIReY PRIVATE BANK AND TRUST 1 1 1y 4]
Malling Address 1333 woRTih GLEMOMAKS BOWMLEVIARD 1111 |
I4L | N (N I 1 N T T N A O (v N (N I O S O T A A N N O I

m&&@mlhllllll|llljm&m-m

CITY A STATE A ZIP CODE a

Name of Bank, Depository, etc.
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