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STATEMENT OF
ORGANIZATION

FEC

1. NAME 'D'F {'GhEdi If name Examplﬂif l'yplng, I.YFIE g'mi&;-;ézhﬁm%dm*?wuﬁ'm
COMMITTEE (in full) is changed) over the lines. i ey

NRB. Californjans for Ecanemic Growth | |, | |

! L] L ] |
1 ¢ I S PO N S N A T WO T A R T O WO I 0 PO (O S R L |
AEFDHESE (number and street) 1212 5. Victory Blvd. L] 1] Pl
(Check if address SN ISV POUREY SN S W VU G N N N S N N 0 S A N N N TN A N O O I
= changed) Burbank | | | ] <& | |®asp2 | |- |
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
| 3 N B IR S I R N B i L L]
S R S N SR A I N N R IR RS S B R
COMMITTEE'S WEB PAGE ADDRESS (URL)
A S O A N N Y T | I A O S A B NI SN R
I S N o A N I N I R I D N A |1 ;!

COMMITTEE'S FAX NUMBER

[818 |-|260 [-[9657, |

S R B TEEE B e et B
2. DATE %_12 ¢ 112 120068 :
B ey Tt g %ﬁ&@%iiiﬂ“.hﬁh i
E"*““‘*“"‘*‘“"“ R bR B i i~ —-?
3. FEC IDENTIFICATION NUMBER W L T
4. IS THIS STATEMENT a NEW (N OR FE AMENDED (A)

{ certify that | have examined this Statemeni and to the besf of my knowladge and belief it is frue, correct and complele,

Type or Print Name of Treasurer K_iﬂqﬂ Durkee

—_—un

BEEY VTP
12 ; 12006

- :
:: [E- 23] %--W--‘ﬁml R, AL

Signature of Treasurer P

NOTE: Submission of false, emonecus, or incomplets information may subject the person signing this Statement io the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further Information contact:
Lse Federal Election Commission FEC FO RM 1
| Onl Toll Free 800-424-0530 (Revised 02/2003) I
ny Local 202-604-1100

FEJANDSGZ PDF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committeg is an authorized commuttee, and is NOT a principatl campaign committee. {Complete the candidate
infermation below.)

Name of

Candidate _|_l|_§_iJ_5i|i||!|!]ff||i|§i||l.§!!1[|r|iF

Candidate ey Office state 1. |
8 lation Lo : cught: ouse enate resident T

Party Affiliat . Sought H Senat Presid ; “I

District o

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

Name of

Candidate NN I I N I I

- g“““” “‘“‘: (National, State g‘”mﬁﬁ‘“wﬂ e (Democratic,
(@ ik Thiscommiteeisa | |, . :  orsubordinate) committee of the | ! Republican, etc.} Party.

(H

This committee suppontsicpposes more than one Federal candidate, and is NOT a separate segregated fund or party

M
(e) u This committee i1s 3 separale segregated fund.
i~

Bt committee.

6. Name of Any Connected Organization or Affillated Commitiee

NpRE | AR N S S N N N S SN T N NN N NN N 00 N TN YO OO O N R U TN MU AU N WO B B
NONE
S S NS NS A NS S S NN NN N S N T A R R N P SN R N N N N N S-S (VU AU U 2 S T I R
Maiiing Address H!GN!E A T T T T T T e T T R T T T T T
NONE
| ] |t [ R N W YO S S A N
NONE & | | I IS BRI s L I
CITY A STATE & ZIP CODE &
Relationship I I I A I A A A AN S A A BN A B A AR B B A I |

Type of Connected Qrganization:

Corporation Corporation w/o Capital Stock Labar Organization

bt
sk

Membership Organization Trade Association " Cooperative

LE&#HUH’.PDF
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FEC Form 1

(Revised 02/2003)

Page 3

—

Write or Type Committee Name

HRE Californianzs for EBconomic Growth

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

books and record

Full Nama

Mailing Address

Title or Position ¥

iT;ﬁagqur!

5.

|Kinde Qurkee,

I S T T D N R A A B I I S
1212 5. Vietoxry Blvd. | | | o bbb ]
S O TOU TS N S T T N N T O O O N N S ST IO A N Y B
Barbank |\ i c SR s -
CITY a STATE a ZIP CODE a

[ R T T

Telephona number

(818 |-|260 |-| 0669, |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any desighated agent (a.g., assistant treasurer).

Full Nama
of Treasurer

Mailing Address

Title or Position ¥

| Treapurer,

| Kinde Durkea

A IR I NS Y N R W P L it g+ (1 £ f 4 F i | [ i i ‘i
1212 S. Victory Blvd.
N S A A N S N T I U I N 0
S N S S N N U N S O B | L | N S R
Burbank | . v o1 ISR [%8803 -1y ]
CITY A STATE A ZIP CODE a

818 |-(2P9 |-| 0683, ]

[ Telephcne number
Full Name of
Designated
Agent I I A A I A B RN S B A A RN A B 0
Mailing Address 1 S N R S N R N B N N T T T T T O A e e I S T
I O N I N l | -~ . N T T
S0 RS U Y IV S N B R I I | I,_'_l | [ | - | P L
Title or Position'¥ CITY A STATE A ZIP CODE &
S A . N I N Telephona nurmber [ L i"’ I || I‘I L1

FEJANMZ FDF
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FEC Form 1 {Revised 02/2003) Page 4

9. Banks or Other Dapositories: List all banks or cther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

| Mercantile National Bank | |

A S N B N VN Y ) VO - P
Mailing Address 1880 Century, Park Bast | | bt g
I O Y I N N S O S N S N N U I SN S N NN U N A B A A
yoef
U Log Augeles , , | | Lo 4 {eA| {ep0s7 |- |
T
- CITY A STATE & ZIP CODE A
LI
W Name of Bank, Depository, etc.
L
iy
Lo ! ! ; ' | i3 I |
[y N WRVURE R WP NN SRR NVOPS S MO U N A N NN AN N N O N N N B I N R S N !
Lt Mailing Add ST PO i : |
ol g ress SRR PR VR VPR S SN N N SN [N SN (N SN SN NN SN N AN N SN NN S NS S WO
SV A N WU N A N N N N ! S N 1 I
A NS N I S AN Y N || | I | | | i 11 |_! |
CITY A STATE A ZIP CODE &

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
D Hand Delivered
Postmarked
D USPS First Class Mail
. Postmarked (R/C)
' | USPS Registered/Certified
' Postmarked

D USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label I

Postmarked
D USPS Express Mail

|:| Postmark lllegible

‘ No Postmark

| Shipping Date -
‘ /| Overnight Delivery Service (Specify):f&d:gif" e

Next Business Day Delivery l:__l

Date of Receipt
D Received from House Records & Registration Office
| Date of Receipt
E Received from Senate Public Records Office
Date of Receipt

EI Received from Electronic Filing Office

Date of Receipt or Postmarked

[: Other (Specify):

W BVl e

PREPARER DATE PREPARED

(3/20095)




