82087 4085

12

RECEIVED
012 AUG 15 AMIT: 2L
FEC MAIL CENTER
Committee Name:

{We Vote - Nosotros Votamos - PPAMM Committee

Tt meav

If registered, FEC ID: ,

Today's Date:

: 8/6/2012

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern: ‘

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfﬁlly submitted,

_ ], Treasurer
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OLSON HAGEL & FISHBURN LLP

Date: 7//5/ 2

Federal Election Commission
999 E St., NW
Washington, D.C. 20463

RE: WE VOTE - NOSOTROS VOTAMOS - PPAMM COMMITTEE
' ID NO: pending

——————— ————

Period through

_l_/_ Enclosed is the original and _Q\__ copy(ies)
Enclosed are two copies
of the following document for the above referenced Committee:

_ FEC30or FEC3X

_X_ FEC1
__ FECS

1/ Please endorse one copy of the document as proof of receipt
Please endorse this transmittal letter as proof of receipt |

and return to us per " the enclosed envelope or via courier.

Sincerely,

OLSON, HAGEL & FISHBURN LLP

CAMPAIGN REPORTS DIVISION

CC:

555 Capitol Mall, Suite 1425
Sacramento, California 95814
Phone: (916) 442-2952 Facsimile: (916) 442-1280
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- TATEMENT OF 2 24 I
FEC gRGANlZATION AL AUG 15 AMltE2
eMTER
FORM 1 FEC MAIL CERTES
| Office Use Onl
1. NAME OF " (Check if name Example:|f typing, type L. A, M
COMMITTEE (in full) ﬂ Is changed) over the lines. L2FE4M5
We Vote - Nosotros Votamos - PPAMM Commlittee
JIllJLIllIlIIIIlIllIlIIllIIIlIIIIIIlIIJllIII'
IJIIIJIILII!IIIllllllllllll'lllllllllllllllllll
555 capitol Mall, Suite 1425
ADDRESS (number and strest] LI [USY TN VN NN N N O U Y U TN N O OO T T T O e T T O IO IJ
(Checklfa'ddress lJ | N [ OO Ot ' N O VR OO (N Y U N TSR O T RN VU P! (SO O P N I_J i
is-changed), Sacxramento - S .CA 95&14 war
lllllllll!!l]llll ll]ll ||J|
citYy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one a-mall address)
Iinfo@olsonhagel .com I
Ll
B_(Checklfaddress I N N N T T T N T Y O 0 IO T O T T T O I Ll b1 1]
Is changed) L|J|||1||1||||11i1 Lo g g vt g gaaal
COMMITTEE'S WEB PAGE ADDRESS (URL)
r‘(ChecklIaddress | I N SO VO T T T O T IS IO OO O ot o | Illlllllllllllll
&=E Is changed)
IIllllLlllLllIlllLlllIlllllllllI!I
i"‘m]l a ep ] TEVYEYGEeY
2. DATE 5“_93“ 03 2012
3. FEC IDENTIFICATION NUMBER o I
4. IS THIS STATEMENT NEW (N) OR ﬁ AMENDED (A)

1 cortlfy that | have examined this Statement and to the bast of my knowledge and belief it Is true,

correct and complete.

Type or Print Name of Treasurer% ﬂll-‘bo d\ﬂ)n - CV‘W,L)"O(

Signature. of Weas@&n&%ﬂ—k_

e [0.8) fol] (3201 2

NOTE: Submisslon of false, erreneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commisslon
Oni Toll Free 800-424-8530

L_ ny Local 202-694-1100

www.netflle.com

FEC FORM 1
(Revised 02/2008)
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FEC Farm 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Committae:

{a) E] This committee is a principal campalgn committes. (Complete the candidate Information below.)

{) & This committes Is an authorized commiitee, and Is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of .
Candidate A A AN A A A A T SN N AN B S DU B S A S S SN DU AN A AR TN AN SR A AN SR A |
Candidate L . Office - State .
Party Affillation N Sought: ﬁ House S Senate S President p
)] District o
60 . . . '
&2 (© ﬂ This committee supportslopposéé"pﬁfy"bﬁ'é'Ea'ﬁdlda'te", and1s NOT an authorized committee.
ﬂ:r i & . ARSI - vevre s . R
._Name o{ - - e aem .
P
o Candidate HEEEE NN RN N NN
ch: Party Committee: _
E" - graegasgpase; (National, State ey (Democratic,
~ (d) - This committee Is a . s or subordinate) committee of the o ~ Republican, etc.) Party.
ol

Political Action Committee (PAC):
(a) g This committee is a separate segregated fund. (ldentify connected organization on line 6.} its connected organization is a:

ez

Ej Corporation 5; Corporation w/o Capital Stock E:} Labor Organization

E Membership Organization ‘Trede Association ﬂ Cooperative
éu! In additien, this committee Is a Lobbyist/Registrant PAC.

This committea supports/opposes more than one Federal candidate, and is NOT a separata segregated fund or parly
committee. (i.e., nonconnected committes) '

®

U In addition, this cammittas Is & LobbylstReglstrant PAC.

E In addition, this committes Is a8 Leadership PAC. (Identlfy sponsor an line 6.)

Joint Fundraising Representative:

(a) This committee coltects contributions, pays fundraising expenses and disburses net procesds for two or more political
committees/arganizulions, at least ona ef which ie an authorized committee of a federal aandidate.

(h) This committee collects contributions, pays fundraising expenses and dishurses net proceeds for fwo or more polifical .
committees/organizations, nona of which Is an authorized committee of a federal candidate.

Commitiees Participating in doint Fundraiser

e LIl UL b e b gy )| jrecmmmedct = -
2 LUl LUt U L bbb )]t yreconmefc
s LLL Lt LIt b L L b)) jrecommegC) = © 0 0
o LI ety l yrecmmmedct

L _

www.netfile.com
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

We Vote - Nogotros Votamos - PPAMM Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsar

Beeel | L L Lt e ey
TR NN AN
Malling Address TR
AR NN
AN NN P I e T O e |

oITY . STATE ZIP CODE

Relationship: ﬁ Connected Organization ﬂAfflIiated Committes ﬁJolnt Fundralsing Representative BLeadershlp PAC Sponsor

7. Custodian of Records: |denlify by name, address (phone numbar -- optlonal) and position of the person In possession of committee

books and records.

Diane M. Fishbuin-

Full Name | [N N AN T TN N I N (N TN T (N (N N NV U T T U U U T [ T Ty O A e I T I
555 Capitol Mall, Suite 1425
Mailing Address . [N NN TN YOO OO A RO VRO TNV N O AN U T T N VU O VO T U O T Y O O Oy OO O |
' | S N VN Y U T Y TSN (N T Y NUU T Ot YOO MU U O Y JOUu U U O N O O Ot O Y TN J
' Sacramanto CA 95814
IIlIII|JIlIlJll1!I| Ill-lllll]"l‘lll!
Title or Position cITY STATE . ZIP CODE
' Custodian of Records _ : 916 442 2952
| | T OO T T T T T T T T T T A O O O | Telephone number | L ["'l L1 |"L1 11 |

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

Full Name RayRoz Dodson-Crawford

of Treasuraer JI]IIIlIlIlLllIIIIIllIIlJllIIIIIlIIllI
1605 The Alameda ’

MailingAddress llllllll_llll‘llllllllllEIIIIIILIIIII

lllllIllllllllllllllllJlllIIIllIllI

San Jose CA 95126
Illllllllllllllllilll |IIII‘LIII|
CITY STATE ZIiP CODE
Title or Paslilon
Treasurer 408 297 9255
I_Lllll [ T U O T N T N T T Y | Telephone number 1("' llI“LllLl

L | I

www.neftfile.com
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FEC Form 1 (Revised 2/2009) 5 Page 4

Full Name of
Designated

Agent i ST T O T OO U T O T T U W T OO0 N T U0 N AU T DO B 000 OO B B
Malling Address lll!lllllllllllllllil]lllllllllll
AN T N N N N U N N A T SN A SN A NV OO0 O N A A M OO O O A
Lo v v g v o v va e b et e 1.l
cIry STATE ZiP CODE
- Tile or Position
&
& Lot v ev v v s egtogld Telephone number |1 1+ J-1 & 1 J-1 4
ﬂf ot ‘ : . ol st C T R R
P
e

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

(] Name of Bank, Depository, etc.

el '
["qilp Faxeoy Bank | o Ll bl by

Mailing Address l‘olo?a‘?itl"llnﬁlll | ISR NN N SN Y SO I T Y S T S N T T O |

LIIIIIIIJIJIIIIIllllllllll[LJJ_'l-ll

IsaFr?m?ntPIllJlillI;Illl o L Y

cIimy STATE - 2P CODE

Name of Bank, Depository, etc.

llllllllIllIIlIIIIIIIIIIIIIJ\llII]lIl

Mailing Address llJJllllLllllIIllllllLlJIIlllllll

IIIIILlllllllllllllljjlllllllllll

cny - STATE ZIP CODE

FE3ANQ42.PDF

www.neffile.com
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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 reeeived.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark
/ ' Shipping Date
/| Ovemight Delivery Service (Specify): (.gS < / /3 / A
Next Business Day Delivery é
: 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): -

-dﬂ\,‘U - </ 15/

PREPARER DATE PREPARED

(3/2005)




