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b COMMITTEE (in full © 22:;;;??’"9 Bamplo:ll bping. pe £12FEAM5

Service Employees Intemational Union Local 721 CTW, CLC State & Local - Federal,
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3. FEC IDENTIFICATION NUMBER iciPending . _

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and bellef It Is true, correct and complete.

Type or Print Name of Treasurer RObert SChOOﬂOVGr

Signature of Treasurer K 6’% % Date W d m v 20?{2 vy

NOTE: Submission of false, erraneous, or incomplefe information may subject the pereon signing this Statement to the penalties of 2 U.8.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Offi For further Information contact:
Usge F:;eral Elaction Commission FEC FORM 1
| Toll Free 800-424-9530 {Revised 02/2009)
Only Lotal 202-684-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate iilllll'lllllllllill!llllllllillillllll

Candidate g Office State o

Party Affiliation . Sought: D House I:l Senate D President 7
District %

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

Name of

. E I T T T T T (N A N (R R N SR B [ N N N | |
Candidate Lottt bttt bbb bbbt
Party Committee:
Lamasian (National, State TR (Democratic,
(d) D This committee is a . g or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock Labor Organization
D Membership Organization D Trade Association |:| Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

[:I In addition, this commiittee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadarship PAC. (Identify sponsor ari line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whieh is an authorized committee of a federal candidate.

(h) I:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll Ll L] JrecmmmedCt =~ =~
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Write or Type Committee Name

Service Employees International Union Local 721 CTW, CLC State & Local - Federal

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Servige Emplpyees Internatienal Uniop Local 721 CTW, GLG | | | | |
LLrrrrrrerr e ettt ettty
Mailing Address 1645 WilshieBlvd.| | | | | 1Lttt tld
HEEEEEE N
ILosAngeles | [ [ 11t ICA 190017 )-1

CITY STATE ZIP CODE

Relationship: Connected Organization DAfﬁlialed Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Ropart Sehaonover

Full Name ] | N O VL N NN N TN O T N NN T T T N AN N TN T N N Y A A | ]
Mailing Address 115451\’\"'?”"? B|Vq A N N AN TN UOR AN U U A NN U [N O T O | l
TSR S N N R S N A AN AN AN A AN AN A SN A AN A A A A AR AR A

ILpsAngeles ] (CAL 90017 -]

Title or Position CITY STATE ZIP CODE

|T|"e|a§ufe;r; I NS TN YN N N O T T O N | ‘ Telephone number |213| |_|3§8l |'|8§691 l

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).

Full Name IR'QIer'!: $qh901n10y%r, L1

of Treasurer Iﬁli)llllllilllilllllll
Mailing Address 1p45 WilshireBlvd. ]

II!!IIIIIIII!IIIlllllllllllllllllll

lLosAngeles | CA 190917 -]

ciTY STATE ZIP CODE

Title or Position

ITI{'G?S&JF?I‘I N T U N N O TN (U T T O A | Telephone number I213i |'|3$8| |‘|8§691 I

L _
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Full Name of

Designated IRO bqrtl S!cl?opl;\qvel', |

Agent
|1p45 Wiishire Blyd.

Mailing Address N N W N T U O 4 U N N TN T A M A O O O O O

IllilllllllllllilllllliIIlIillllll

leslApgleI?Sl N S I O N TN TN OO A l lCAI lggoﬂz | |-I |

CITY STATE ZIP CODE
Title or Position

ITre?§Hf?f| 1 T O T T T O O O | 1J Telephone number |213i' l'l3§8| I"lsﬁqol

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.

lWeI"qI:Ja[l.gpllllilll|l‘|[||‘l|||[|||![l||'l

Mailing Address |7p7|V|V|‘SI'|“rpB|IVq! IS N NN N I N Y O NN U O O Y T O T |

LIIIIIIIIIIIIIIIIlllllllllllllllll

lLosAngeles |, | |, ] LAY 90007 -l

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illlllill!lllllllllll'Illlllllllll

city STATE ZIP CODE
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