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ECENED
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STATEMENT OF 10

EC upy 2y A G
FEC ORGANIZATION 1

- — — Chice Use Only
1. NAME OF (Check if nams Example:if typing, type
COMMITTEE (in full) is changed) aver the lines.
Mpxicpn Amaricgn Politiqal Asgociation PAC, § ; | | | 3 3 i | 1 534411010 1]
N A T N P A N OV OV NV N S A N N A A O N A I N 0y (O S S [ N . B

ADDRESS (number amnd slrset)
k J

E (Chack it address N T U S N T N NN RN N T I VU NV SN TN N TN N T N NN [N [N OO S M
la changed)
Burbank . , ., , ;| |[ea}  |ea502 . |-
CITY & STATE & ZIF CODE &

COMMITTEE'S E-MAIL ADDRESS

T SRR VRN W TN N N T N A N P - N 00 N S S ([N S S OV S s [ [N U000 Oy S B

COMMITTEE'S FAX NUMBER

|818 [-[250 {-[0F57, |

3. FEC IDENTIFICATION NUMBER

4, IS THIS STATEMENT ﬂ NEWY (N} OR ﬂ AMENDED {A)

I certify that | have examinad this Slaternent and to the best of my knowledge and balief it is true, comect and compiete.

Type or Prind Name of Treasurer Kinde Durkee

NOTE: Submisslan of false, srmonesls, o incomptate information may subjest the perzon signing this Statement to the penalties of 2 U.S.C. 54370
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYE.

Office For further infformabion cantact
Liza Fedaral Elacllon Comimisason FEE FDRM 1
Toll Frae B00-424-953¢ (Revisad 02/2003)
Only Local 200-684-1100

FE3ANOAR.POF
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Page 2

FEC Form 1 (Revised 02/2003)

5. TYPE QF COMMITTEE {Check One)

{a} ﬂ This committae is a principal campaign committee. (Complate the candidate information below.)

b} ﬂ This commiiteg is an authonzed committee, and is NOT a principal nampaign commitlea. {(Complete the candidate

Information below.)

hWame of

Candidale E S I N NN S (N S [N P N [N A S T S I [N - S N B [ I I O t 1
Candidate Cffice State m
Pary Affiliation Sought ﬂ House ﬂ Senato ﬂ Prazident ' D

{=]] a This commities supportsfopposes only one candidate, and s NOT an authorized committee.

Mams of

Candidate 1|||:|||||:!||1|1;r:||at|||:||

(Malional, State
of subordinate) committee of the

{d} g This committes is a

{Damperatic,
Rapublican, aetc.) Party

fe) This committes is a separate segregalted fund.
if) This committee supportsfopposes more than ong Fadaeral candidate, and Is NOT a separate segrégated fund ar party
commiites.
6. MName of Any Connected Organization or Affillated Committee
None, |, . | | |0 opr v e e by L]
HFqEFII!IIILlltli':ii'lIIIII_II.EIIlIiillll S I S O
Mailing Address Nome, | | v ;v 11w s b b e
e T T T S YN T MO T S T 0 OO P S A B
Nope v v v vp v v bl b -
CITY & STATE A ZIP COQE &
Retaionship | 0 1y 0 0 104 opopog o1t d v ety ]
Type of Connected Organization:
ﬂ Corporation E Corporatinn wio Capital Stock E Labor Organization
E Membership Organization E Trade Association E Cooperaiive

L

FERAM0AZ POF
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FEC Form 1 (Revised (2/2003)

Pane 3

Write or Type Committee Name

Mexican Amerlcan Paolitical Agsociation FAC

7. Custodlan of Records; ldeniify by name, address {(phone number — optional} and posilion of the persen in possession of committes

books and records.

| Kigde Durkae, |

Full Name W N T N N S TN O T O N S S 0 O B
Mailing Address 601 §. glenoaks Blvd., #2131, .
N T N T S T N 00 VOPR O S T A S S T Y P P B
BP’:lh?nF]c [ (1. 14 € 1 1 1 1 3 1 i 1 EE'LI E g;qu? | |_hi ik
Tile or Position¥ CITY & sTﬂ‘i‘E Fy ZIP CODE &
(Treagurer |, |, ) 4oy s ] Taleprone number | 518 |-12P0 [-106§3, |

B. Treasurer: List the name and address (phone number —~ aptional] of the treasurer of the cammitlee; and the name and address of

ahy dasionated agent {a.g., assistant treasurer).

Full Name

of Treasurer | lppde Durkee, | | ) v o) g gt ]
601 5. GBlencaks Blvd., #211
hailing Address i o | i STl rrr v iy ks 111
[ S O T U (O [ T (0 A N I (N NN M s I I |
Burbank . ., g SR BER9E ) -1 0
Tl or Position ¥ CITY & STATE & ZIF CODE A
! Treapurer, | | , | 1 | |11t ! Telephone number {818 |-} EFﬂl - 0649, |
Full Mame of
Cesignated
Agent T T I T T e T (e (TN NN AN (NN O O S NN N
Mallng Address : b I S T A O T T T A M T A M T A
S N TV T S S ([ 1 T T T [ [ N MO YU N N
I I A AR R B R AN NS b A
Title or Position ¥ CITY & STATE & ZIP CODE &
| [ N Y T O I o [ Lo Telephome number I .1 1‘L1 I I"‘l L 1

FEAANDL.FOF




FEC Fonn 1 {Revised 02/2003) . Page 4

8. Banks or Other Depositaries: List all banks or other depositories in which the committee deposits funds, halds aceounts, rents

safety deposil boxes or maintains funds.

Name of Bank, Depostory, eto.

—

|Mercantile Natiqnal Bapk |« | ;| ) | | ) g a0 081
Mailing Address 1880, Century Park Bagt | | | )
R S 0 W TN N NN T T T A Y 0 O S S N A S B RO
Log Angeles , |,  , , ;| ep| (90967 | |- ; | |
CITY & STATE & ZIP CODE &

Name of Bank, Depositary, alc.

|II|!||IIII!ll!lllliikll|II!|III|i’|||

I
Mailing Addrass TN S N S YO N OO0 OO T NN N TN TN TN U A I VO N AN I S N NN N (N O N S
S [N W N RO MOV SN N S N N - R P A 3 t 1 + 1 & {4 F b |
[ N T [ { I [ s r..1 1 t £ ; S i“‘l | g ]
CITY & STATE & ZIF CODE a

FEXANDAE. PDF
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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.

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered
Pastmarked
LUSPS First Class Mail
Postmarked {R/C)
USPS Registered/Certified
| Postmarked

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
‘ Shipping Date
f i Overnight Delivery Service (Specify): . 5’/ a3 / A
,ﬁéﬁ?/ f'ﬁé Next Business Day Delivery ol
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
I Received from Senate Public Records Office
Date of Receipt

| Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Y. 5E‘/ 2. 4/0k
PREPARER DATE PREPARED

(3/2005)
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