FEC FORM 2 | RECEWED.
STATEMENT OF CANDIDACY e e

1. {a) Name of Candidate {in full)

HOYT HILSMAN
{b) Address (numker and street] [ Chack If addrass ¢changed 2. [dentification Number
1613 CHELSEA RQAD
{c) Gity, Stats, and ZIF Code 3. Is This moe NEW -~ Amandsed
SAN MARINO CA. 91108 Statament (X (N) OR ;i (A}

4. Party Affiliation 5 Chice Sought 6. State & District of Candidate
DEMOCRAT ‘ HOUSE ‘ CALIFORNIA DISTRICT 26 _
DESIGNATION OF PRINCIFAL CAMPAIGN COMMITTEE

7. | hereby deslgnate the foliowing named political commitiea s my Principal Campaign Committas for the 2008 alection{s).
{yaar of elachion)

NCTE: This designation should be filed with the appropriate office listed in the instructions.

{a) Mame of Cominittee [In full)

HOYT HILEMAN FOR CONGRESS

{b) Address (pumber and street]

555 SOUTH FLOWER STREET, SUITE 4210

P (c) City, State, and ZIP Code

k% LOS ANGELES, CA 90071

| I":E““ bl -
L DESIGNATION OF OTHER AUTHORIZED COMMITTEES

I"“ {Including Joint Fundraising Representatives)

!E:Ei B. | hereby authwize the following named committes, which is NOT my principal campalgn committes, to receive and expend funds on behalf of my

hj candidacy.

LI

Fe.., NOTE: This dasignation should ba filed with the principal campaign committaa.

(2] Name of Comimitiee {in full)

N/A

(h] Address (number and sireel)

N/A

() Cily, Stats, and ZIF Code

NfA

DECLARATION QF INTENT TO EXPEND PERSQNAL FUNDS {(House or Senate Only)
9, lintend to sxpend persongl funds exceeding the threshold amount (ses 11 CFR. 400.9) by

TP ——————— | _
g i 0. 0.0: for the primary slection, and
Lx;xﬁa;;ﬁxuﬁmﬂ%ﬁwwmﬁ - ..-”:f Frees -EE
o T ORI b paenaindige e g .
9B i ¥ Pt . for tha gansral slaction,

E:H-'.'.'.'."‘;.'.';:.'.'.ﬁ.'.:ﬁg&u&ﬁmimmmgm+xgmg§$+xmigayﬁ {EE
If you do not intend to expend personal funds exceading the thrashold amount for either election, you must enter "0.00" for each.

{ cariify that f have examingd this Slatemant and o the hest of my knowledge and bedief it is frue, correci and complste.
Signature of Candidate Date

‘L (/@_ clnle7

NOTE: Submission of false, sfronaaus, of Incomplete Infarmation may subject the parson signing this Statement to penalties of 2 LLS.C. §437g.

FE3AND POF FEGC FORM 2 (RE'. 02r20ek3)
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