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OLSON HAGEL & FISHBURN, LLP

Date:  yoy 0 3 2006

'Federal Election Commission

00G E St., NW |
Washington, D.C. 20463

RE: CONSUMER ATTORNEYS FEDERAL PAC
ID No; C00157412

—'----_--_
Period | through

1\/ | T'-E':ﬁclusecl is the original and __Lﬁi}p.}’,g:

Enclosed are two copies

of the foliowing document for the above referenced Committee:

FEC3 or FEC3X

\/FECI | WM
B FECS

———

e / - Please endorse one copy of the document as proof of receipt

Y

 Please endorse this transmittal letter as proot of receipt

ajjd-Teturn to us per __ the enclosed envelopefor via courier.
Sincerely,

OLSON, HAGEL & FISHBURN LLI

CAMPAIGN REPORTS DIVISION

CC. ndne
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i ~ STATEMENT OF

F;:& ORGANIZATION
(Ses instructions)
1, NAMEOF ) (Check if name Example:if typing, type
COMMITTEE (in full) E IE changad) over tha lines. |

. ADDRESS (number and streat) L

4. 1S THIS STATEMENT E NEW (N} OR

UHRY s of Califarnia Federal PAC :
E?nslllnltt:;r?a{llII!IfIIIII_III=IIIIIIII-IIIIII1IIII}II

|||lt||||||||||||1|s|||'||[|1|||'||||||‘||!!1||

770 L E'I.'.I:'alutl.- IEI.'I.":.tell Jiiﬂlll.'l :

¥

ﬂ (Check if address-,

iz changed) Sacramanto Cn 95814 '
: ) | T | T (N OO O Y N O T A O ‘ L.L_| I I |'| | 1 |
, " eITY A STATE A 2IP CODE A
COMMITTEE'S E-MAIL ADDRESS
infor@canc.com .
I T [ R T N N N TN T (N (U N N N N N N AN O [ T N AN N NN I S O Y I N
N T N T R T T T T NN T T T O T I T O T T T A T T T T Y O IO

GOMMITTEE'S FAX NUMBER

LN L L A

3. FEC IDENTIFICATICN NUMBER »

AMENDED (A) -

| certiy thet | have examined this Staterment and to the best of my knowledge and Delief it iz fma, corrart and complete,

Type or Print Name of Treasurer . Ro8a Smoot

Signature of Treasurar |

NOTE: Submission of false, emaneous, or incomplels information may éuhjam tha person signing thls Staternent to the penalties of 2 U.S5.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS, .

Gﬁce . . - Ll - F ﬁ II l E Ii | . I . - - P .. . . .
Lss . : | Federal Election Commizsion - FE C FGRM 1.
] aniy | Toll Free 800-424-9530 - {Rendsed 02/2003) |
Y1 ' Locel 202-594-1100 |




FEC Form 1 (Revised 02/2003) ~ Pape 2

5. TYPE OF COMMITTEE (Check One}

{a) m This committes is a princlpal campaign committee, {Complete the candidate information balow. }

(o) G This gommittaa is an authorized committeg, and is NOT a principal campaign committes. {Complete the candidate
informaticn below.) “

Name of '
Candidate S R NN U N I TN T U T T N OO N N T T T Y OO B

Candidate Office State m
Party Affiliation Sought; D House E Senate E President

District
{C) ﬂ This committes supportsfoppases only one candidats , and I1s NOT an authorized committes,
MName of
Candidate |II'|l||IIcIIIIIIII'IIIllI1III|IlIIIIILI'I'-I
il : :
- _ [National, State {Dermacratic, '
A {d) ﬁ This committee is a or subordinate} committee of the . Republican, etc.) Parly.
Fiey {e} This committes |5 a separate segregated fund. |
) .
en {f) E This committes supportsioppases mare than one Federal candidate, and s NOT a separate segregated fund or party
Py commitiee.
1 6. Name of Any Comectad Organization or Affiliated Gommitiee
) : -
Consumer AttﬂrnﬂYE of California _
I N I O T N T T T T (N TN O N ‘S I N A N O A S N N
S T T T T T T T T Y TV T T (N Y (S (N N I ey ) [N U Y I [ I
770 L S8treaeat, Sulta 1200 :
Mailing Address Lt rrr vy ey oy oy b
I N N N N N N Iy oum [ [ N N N N I i
Sacramesnto CA 95814
N N A N N W O VO I A | | i I | | I !“l L 1 !
CITY & STATE 4 ZIP CODE 4
. ) Connected Organisﬁtiﬂﬁ -
Relationship |||=r|||1||l||||||r|||||r1111||||1!||||.
Type of Connected Orpanization:
ﬁ Carparation E - Gorporation wio Capital Stock g Labor Organization
ﬁ Mernbership Qrganization E Trade Assoclation D Cooperative

Consumer Attorneye of California Faderal PAC C0Q157412

- | _ _|
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FEC Form 1 (Revised D2/2003) | Page 3

Write or Type Committee Name

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

|D:|'.a:|1-a M. Fishburn

Full Name [ T T T T (N N [N (N T I S U v I N N I N N
3§ | 555 Capitol Mall, Buite 1425
Mailing Address T Y N T T T ) ey A ‘(N [N O I
A N A P Y " I O N I [ O S N N N N
Sacramentso CA 95814
I N T S Y AN N ) (VN N N A S l |_IJ | | | | | |_ | |
Title or Position ¥ CITY & STATE & ZIPCODE A

916 443 2952
|th?nTa}'| N A N N N A N (N SOV A I | Telephona number e A ?5|

8. Treaswer: List the name and address {(phone number -- apticnal) of the treasurer of the committee; and the name and address of
any designated agent {e.g., asslstant treasurer).

Full Hame
Roaa Smoct
of Treasurer I T A A T T T T T T A T T 1O N T T [ Y IO O I N
. . 770 L Streek, Suite 1200 :
Mailing Address S R N N N (T A I [ I I N A O O S O B I
A N O T T N N U O Y
Sacramanto CA 95814 |
T T T T T O A O P A I | . I__,L__| ! L 1 | | - | L
Title or Position ¥ CITY & STATE A - - P CODE A
Troagurer 916 442 EA02
keI I AN RN Y R R B B O N B | Telephone number ' -0 -0
Full Name of '
Designated |
Agent i S T N T TN T T T T T (N T T O T O O S Y A N I A
Mailing Address I [ I (N T A (N N N AN N AN I TN N U v SO N AN A N |
T I I T S N I T T T S T T T Oy A
I N P T N N N A N A O T I | I l- l ||
“Titia or Position ¥ CITY A STATE & ZIP COCE A
N I I I A A A B R R S B B I A i Telaphone number L oo -0 -t

Consumer Attorneys of Califormnia Fedaral PAC 00157412

L



AR Y
|__

FEC Fomm 1 {Revised 02/2003) _ ' Page 4

9, Banks or GU'H Bepositories: List &l banks or other depositories in which the committea deposits funds, holds accounts, rents
salety deposit boxes or maintging funds.

MName of Banl, Depository, eic.

Bark of America

N T O T T I T N N T S G A R I N S B B B B
- 555 Capitol Mall |
Mailing Address T A I O I T O O N N N G N I N N N A N A

A Y Y W AN N Y O N N Y N I N N N Y Y T I N N N N A

E?Eflﬂﬂﬁtﬁ. I T Y I T N O T T l IE? l lﬂ?ﬂ}dl 1 !'I ]

CITY & STATE &4 ZIP CODE 4

Name of Bank, Deposltory, etc.

|Eank of Sacramanto
[ I S N N N N I N N (N O OO P I (e T v A N U [ O N SO AN N

FEELET

s
&N

(¥

4

] 1415 L Street, Suite 104
Maillng Address N TN IS N A I N N S O N VU U N S A A N N N IR AN N I I A A
I N A [ N N N N NI Y N N N (N N I A O T A N e
SAcramento 258l4 |
1 4 1 1 1 1 i J l I T |“|
STATE A ZiP CODE A

Consumar Attorneys of California Fedoral PAC

L

CO0157412
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- Federal £lection Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- _ Dbate of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/ | - Postmarked (R/C)
/| USPS Beglsteradfﬁertrhed }-3B
FPostrmarked

USPS Priotity Mail

Delivery Confirmation™ or Signature Confirmation™ Label

o

Postmarked

USPS Express Mail

-

Postmark lllegible

No Postmark _

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Qffice

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Cffice

Date of Receipt or Postmarked

Other (Specify):
41«,\50 . o [/ ¥ %

FREPARER | DATE PREPARED

(3/2005)




