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FEC
FORM 1

STATEMENT OF
ORGANIZATION

(See instructions)

RELEINED
cC MAIL Rl

s 0EC - A MR 22

—

1. NAME OF
COMMITTEE (in full)

for

Bnalgn for

Congrasan
JR il

1

Example:If typing, type
over the lines.

(Check if name
i5 changed)

Uffice Lse Only

N N N [N S N O N A |

ADDRESS (number and stieet)

4220 Fort Denselson Drive
[ T O T T T A N A O

v

I I I N T T T O S A A I O

(Check if sddress
it changed}

|

Btockton |
I 1 N T N [ IO N Y N I AN B

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S WEB PAGE ADDRESS (URL)

En“|5|‘13tn|$1g|fntw|ﬂ|:ﬂ}|f|t15|$|-|f-’-|ﬂ|M| I T I

NEW (N) OR D AMENDED (A)

Type or Print Name of Treasurer

Signature of Treasurer

Jugan Helter

- { certify that | have exanined rhis Statement and 1o the best af ry knowledge and belief it is true, correct and complele,

NOTE: Submissien of false, erroneous, ot incomplete informarion may subject the person signing this Statement to the penalties of 2 D.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

HTice
Use
l Only

Tall Frees 800-424-9530
Local 202-694-1 10

For fanther imfurmation contact:
Federal Election Commiszion

FEC FORM 1

(Revised 02/2003)

|




1 _ | ]

FEC Form 1 (Revised 02/2003) , Page 2
5. TYPE OF COMMITTEE {Check One)
() This committee is a principal campaipn commitee. (Complete the candidate information below.)
(h} m This committee is an authorized committee, and is NOT a principal campaign commites. (Cﬂmpll:tf:. the candidate
informnation below.)
Name of
. Marge< Enai
Candidate II?IIIEFIIIIIJ_JIII.IIILIIIIlltrllI!IlI!I]
Candidate Dffice — _ State
Party Affiliation sought: i%§  House ﬂ Senate ﬂ President
_ District
(e H This committee supports/opposes only ooe candidate , and is NOT an apthorized commitize.
Mame of
Candidate |IIIIIIIIIIIIIIIIII!IIIIIIIilIII1IIlILl
{MNanonal, State (Democraric,
(d) B This commitiee i5 a or subordinate) committee of the Republican, etc.) Pamy.
{e) E This committes 15 a separate segregated fund.
{f) E This commities supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiliee,
6. Name of Any Connected Organization or Affiliated Committee

Mailing Address I T T N T N TN N N I M A A N N N SO N N O I

rI'!IIII'I'tIII’rIfrr'I_l_'l!illl_l_l}F

CITY & | STATE & ZIP CODE &
Relasionship |IIIILIIIIIIJJIIIIIIllIIIIiItIiIiIIIII|
Type of Connected Organization:
D Corporation ﬂ Corporation w/o Capital Stock , D Labor Orpanization
B Membership Organization H Trade Associztion E Cooperative

Ensign for Congresa

- | _ . N
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FEC Fonn 1 {Revized 02/2003] Page 3

Write or Type Committee Name

7. Custodian of Records: 1dentify by name, address {phone number - optional) and position of the person in pOssEsEIon Of Commites
bocks and records, '

IL?FEE H. O0lson

Full Name T I . I I T T T ‘S A AN N N TN N I (N AN N A [ I I |
555 Cﬂpitnl Mall, Suite 1425
Pdﬂﬁngﬁddﬁms T TS P I T S EE (N SO (D (N AN (U (NN N N e N A | I I
| N [ I T N N T N[ N N O O N N A S I T
|
Sacramento Ch 35814
. T S N O A A [ N (N I T N N N | | | I I L 1 1 1 i_| |
Title or Position ¥ : CITY & STATE A JZIP CODE A
Abtorna - 216 442 2952
T I?i'J. T NN A A A N A N O A | Telephone number T Rl |- L5100
| Wy .

) 8. Treasurer: List the name and eddress {phone aumher -- optional) of the treasurer of the committee; and the name and address of

P any designated agens (¢.g., assistant treasirer).

Ll |

) -

€3 Full Name | Susan Welkter :

i o of Treasuret T T T T T T T (S (N (N (‘S TN TN [N N A A T A N T B

ITI 4220 Fort Donelson Drive '

[E] Mailing Address 'S . I P I I T AN N U A A N N MO B | [ S I O O e
oy [ I R T T [ S (N (! e A A s [ N N N W N '
b ' Stockton oA 952150

, [ N 2 I O T N Y P P R I A e A e L I | I i | I I |_i |
: Title or Position ¥ CITY & STATE A ZIPOODE A
! \ .
| Tragasurer . . 209 1471 S039
S T T T T N NN NN U AN NN NN NN DY N B BN Telephone number 1 ]| |'| || ]—] ] 1
T
' Full Name of
Designated Har?aa- Ensign _ |
Agﬂnt | I [ T Tl T R A A NN E N T N N N N U O AN A S T T I I I T I O
L 4220 Fort Donalson Drive
. Mailing Address T D N T R T T (e S A R N A T TN VO [N N S O YO S N O N N
T T N T T P I N e O T I AN N [ N N NN A AN N DN N BN W
. Stockton Ch 25212
: | T T T N T T O Y I I N | | | | e b I
| Title or Position ¥ CITY & STATE A ZI? CODE &
Aasistmnt Treasursr
i ety iy N NN SN S 2 TN I T O A ] Telephone number | I |—| -

Ensign for Congreas

L
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FEC Form 1 {Revised 02/2003) _ : Page 4

Banks or Ocher Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depositery, etc.

111.3.3&111:
_||J||||||||j||!|||-|||l||.|J_||I-||1||||

990 9th S2treat, Suite 1200

Mailing Address [ T A T T T U T T N N N (O N NN U N A IO Ey
RN OO N T VN T O O S S
o e i N N O DR B B A BN N AN O I_ZR_I e
CITY A- STATE A ZIFP CODE &

Name of Bank, Depository, £C.
T T T T T N T N AN TN A N T TN O T N N O N T Y (O
Mailing Address S T NN T (N NN N T N NN N N O N I O [P N O Y
' N N NN U NN Y TN N T N N N N N (N T OO N NN N SN AN O (VN A Y B A
L Ll bty | 1 | L -
CITY & : STATE A ZIP CODE &

Ensign for cnngréas

L
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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
LISPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| Postmarked
LISPS Priority Mail”

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lilegikble
No Postmark
) | ' | Shipping Date o
“| Overnight Delivery Service (Specify): (A(2S -2

Next Business Day Delivery

Date of Receipt

Received from House Reccrds & Registration Office

Date of Receipt

Received from Sensate Public Records Office

| Date of 'Heeeipt
Received from Electronic Filing Office |

Date of Receipt or Postmarked

Other (Specify):
A | f7-0 -0
PREPARER "~ DATE PREPARED

(3/2005)




