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Type or Print Namea of Treasurer Betty Presley

is tria, comect and complete,
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5. TYPE OF COMMITTEE {Check Ore)

i
{a} LJ!1 Thiz committee is a principal campaign commities. {Complste the candidate information below.)

(k) Ej This committes 1s an authorzed commitiee, and is NOT a principal campaign committee. {Complate the candidate
information below.)

inl

Name of
Candidate ||||.||||||||||||||1jI|||:IJ||I||II||l
Candidate |T‘“‘“"‘7m"~"‘:| Office oo 7 : State
Party Affiliation r‘,_____ﬂ__m_:l Sought! El Housa L:% Senata [j President E 3
District  §
(ch H This committee supportsiopposas only one candidate, and is NOT an authorized commitiee.
Name of
Candldate |III|J.'I!'II|IIIIII|J!IIIII|I5‘|I||||
&)
;: g:‘“ ‘ﬂ“ﬁ““E {(National, State E‘“‘“"""WE {Democratic,
QI;' {d) D Thiz committee is a - or subordinate) committes of the Republican, etg.) Party.
ol X Th it i ed fund
" {e} i5 committee Is a separate sepregat Fcl.
G if) “V  This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
1 sl committee.
cl
RS
6. Name of Any Connacted Organlzation or Affillated Committee
The Linceln Club af San Bernardino
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Ch 730
Rancho Cucapenga | B AP -l
CiTY STATE 4 ZIP CODE
Relatipnship ||~'||eml|:1erlsh?.p 1Or?aﬁiz?‘tj'|m| [ N N N B S B S TN T NN SR T TPV WRE-SN RN N NN TR NN (NN NN OO I
Typa of Connected Crganization:
o . |
Hﬂ_ﬂ Corparation EE Corporation wfo Capital Stock H Labor Crganizabion
...... . e
X Membership Organization EE Trade Association Cooperativa
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Write or Type Committes Nama

Lineoln €lub of San Bermarding County Federal PAC

7. Custodlan of Records: Idenlify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

Betty Presle
rull Mama ] Y | I}.- Lol bl i ] 11 ] ) I
30151 Tomas . ' |
Malllng Address [ N I : S (N N N (N NN AN N [N (NN N [N S [N ST AN [ SN YOO A B
N TN N N TN A T VPN FOUOPIC OO N VR NN NN [N N N A O O Y T OO OV O M
Rncho Snta Margarita ] Ch i 926E8
Ic F |n | - F [+ ] | | | | | I | | 1 ] ! [-l | —
Title or Position | oy 4 STATE 4 7ZIP copne %
fR d 545 BEB 74418
Eulstn:lrd.i?nlu | FImmlr E|I Lot e | Telephone number I [ 1"'1 L4 |'| | i I |

8. Treasurer: Lizt the name and address (phons number — optional} of the treasurer of the committes; and the name and addrass of
any designated agent {8.Q. assistant treasurer),

Full Nama

Bekty Prealey
of Treasurar | I

| L.l 1 1 | L I I N | L. i L1 I | 1 i ] [ S I

30151 Tomas
Mailing Address I T T T [N ot P S S (I o I [ A S B

L e e 11 |
Rancho Santa Margarita CA 92888
WP O Y B E|‘ S T S I N Y | | | | | | [ I |""| L1 1 |
Title or Position g crry 4 STATE 4 2P conE 4
543 858 T44H
Tl]gaf“r?r| I N NN AN NNURN N PR R | Telephone number | - |”| ] |‘1 L i 1 I

Full Name of

Deslgnated

Agent 1S Y I S Y O Iy ; LT NN [N AN SN VPPN OO OV RN N AN N N NN N AW

Mailing Addrass i | L1 I N S N I N T (N [ N UV O MO AU I I I

L1 I TV T I R N B A | VUV N I T I Y O A S

L [ T I l | | | I 11 | |'| [ 1

Title or Position ciTy 4 sTATE 4 ZIP CODE

| A R TR TR NN SN NN NNOY TN (NN NN T NN NN N A BN I Telgphone number | Lol t"l L I‘l Lo |
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9. Banks cr Qther Deposltorles: List all banks or cther depositorles In which the committee deposits funds, holds accounts, rents

safely deposit boxes o maintains funds.
Nama of Bank, Depository, etc.

|Ean of AmequF

[ V- L1

I PL‘I} BOX |3 '?Jl':-‘r?
|

L

Mailing Addrass

Isan Frantisdod

Mame of Bank, Daposltory, etc.

Mailing Address I S A

| 1

22 - ]
zIP copE 4

L | ] | | | |

L1 1 R Y Y I O I

I S N N N N N S A

IR L
ZIP CcODE 4
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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