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ML ASSD2GIATES, LLC

20T HAY 29 8410 20

Memo

Ta: Fedaral Elections Commission

Steve Mele

Frone

CG:

Date: May 25 200/
Re: Form 1 and 2 — McDonald for Congress

Enclosed please find the original and 1 copy plus an additional cover sheet of Forms 1 and 2 for
McConald for Congress. Upon receipt, please return one conformed copy of page 1 to us for our
records in the enclosed SASE for each of the statements received.

Should you have any questions of concems. please feel free to contact me at the numbers lisied
below.

Regards,
Steve Mele, Frincipaf

Office: 323-656-0239
Fax: 323-385-0510
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- STATEMENT OF  eecvaf

FEC

§ (See instructions) Office Use Crily
1. NAME GOF {Check if name Example: |If typing, type T PFTLVG
COMMITTEE fin full is changed) over the lines. R

McDonald for Congreass

4450 Cla_ifornia Flage, PME 331

ADORESS (number and strest)
Y

(Check I adoress
s changed)

ong Bea.c:t.".: o o . o { C& EEIDEG'.-‘ |_;

— |

CiTy 4 sTate 4 ZIP GODE
COMMITTEE'S E-MAIL ADDRESS

sme’_eamlacsorliates.org 1

COMMITTEE'S WEB PAGE ADDRESS (URL)

| : - : l
E' S 5 : T : o _ ;

COMMITTEE'S FAX NUMBER

| E3N i"| 236 |*i L5138

A D;ﬂ.TE 'E-S " - ;E'-L- UECCI?'.-' v

3 FEC IDENTIAICATIONNUMBER A C

4 IS THIS STATEMENT ¥ NEWY (M} OR AMENDED (A

il

I cartify that | have examined ihis Statement and o the best of my knowledge and befief it it true, comee? and complete.

Type ar Frint Name of Treasurer __ Steven Mele I

e ’ |
PR — N I : [ C b T T M
Sighature of Treasurer e, Lf: ' f / r Fi _ . Cigte 05 _t Zlu

mmrmr RN L TR ke s e s e e ¢ e e e

MOTE: Submission of jalse, ermoneous, or incomplets information may subject the person signing this Statement to the penalties of 2 U.S.C. §4370.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

OHfice: Far further infermation contact:
lse Federal Elmctin Commissn FEC FDRM 1
I Oni Tedl Free BO0-424-9530 {EEUiEEd UEF’E{]UH}
Nty Lorat 242-654-1100

www, netfile. com




FEC Form 1 (Revised 02r2003) Pane 72

5 TYPE OF COMMITTEE (Check Cne)

{a) X Thiz commitiee is a princtpal campaign commitiee. (Complete the candidate infammation below,

(B This committes i an authonzed committee, and ks NOT a principa: campaign committee. (Complete the candidate
information below .}

- .
\
i

MNarme of . .
i Tk . McDecrel
Candidate -alE ® < Mebonetd
. . Ch
: Candidate Office state
; Party Affiliation LEM Sought;  Hpuse Senate President
| District 37
| {e) This committee supportsfopposes anly ong candidate, and is NOT an authorized committze.
Name of t
Candrdale ! : . : ; : ;
s
) (National. State {Denocratic
id) This committee 5 & af subordingte) committee of the Republican, etc.} Party.
=3 Thiz committee is a separate segregated fund.
(f) This commitiee supports/oppdses marg than one Faderal candidate, and is8 MOT a separate segregaked fund or party
committes.
5. Name of Any Connected Organizaticn or Affiliated Commitiee
F :
]

| Mailing Address L : : L . . . :

I B -]

CITY « STATE 4 ZIP CODE 4
Relationship : : L : . - : }
Type of Connected Organization:
Corporation Corporation wfo Capial Stock Labor Qrganizatisn
' Membership Crganization Trade Association Cooperative

www . netfile.com
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FEC Farm 1 (Revised (2/2003)
Write or Type Committee Name

Mohonald for Conaress

—

Fape 3

7. Gustodian of Records: ldentify by name, address (phone number — optional) and position of the person in possession of commities

baoks and records.

Creven Mele
Full Name

e

. |EEE: Sankte Moriza Bwd. . £304
Mailing Address _ P . ;

T !

gWest HcllwaG&

R Wit R o |

Title or Posibon ciTy 4
|Tustogian of Rerccrde _ 1
| . .

aTATE 4 zZIp conE

P L 8= RERD
Telephons number | , ;_ ; ! i—, ! l

B.  Treasurser: List the name and addres: (phone number - optional) of the treasurer of the committee;, and the name and address of

any designated agent (e.g.. assistant treasurar),

Full Name

Sreven Mele
of Treasurar |

. 856 Sante WMonlcs Blws., E504
IAailing Address . e :

West Hollywood - poCE ) SU0E S ;

. | L - |
Title or Posfion . ciTy 4 STATE 4 ZIP CODE
TreRasLreT 14 355 o
[ Trrasare: : - | Telephone rumbar |5 - 77 [~ 7 |
Full Name af
Designated
Agent l
Matling Address

S N B S B

Title or Position Ty 4 aTATE 4 zip cope 4

Telephone number g o I_! : |_5 : |

www . retfile. com
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FEC Farm 1 {Hevised 0272003)

Page 4

3. Banks or Other Depositaries:  List all banks or other depositories in which the cormmities deposits funds. holds accounts, rants

safety deposit boxes or mairtains funds.
Mame of Bank, Depaository, efc.

!wells Farga kank

—

433 N Camdern. Drive, 2n¢ rloor

Wailing Acddress

Beyerly Hills o : . l t LF E|

CITY STATE

www . netfile.com

-

ZIP CODE
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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

Posimarked
USPS First Class Mail

Pustmarkecl (R/C)
USPS Registered/Certified

Postmatked
USPS Prority Mail .

- Delivery Confirmation™ or Signature Confirmation™ Labef

Postmarked
USPS Express Malil
Postmark illegible
Ne Postmark
/ Lo Shipping Date
/ | Ovemight Delivery Service (Specify): /2. EP 5 /& S/¢ 7

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

[ Other (Specify):

Un ’ s/a5/e7

PREPARER DATE PREPARED

rd

(3/2005)




