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2. DATE

3. FEC IDENTIFICATION NUMBER C. [
v

a. 15 THis sTaTemeNT |X]  NEW(N)  OR [[] amenoeo

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer G B'“ Gonzalez
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NOTE: Submission of false, erroneous, or incoimplete 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 turther information contact:
Use | - Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I Only Local 202-694-1100




[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of : I -
Candidate l%ptuﬁpqzalﬁzll|||||l|||l||||11411L|1L|11|
Candidate T Office . State CA.
Party Affiliation DEM Sought: House. Senate President
e District 32
)]
P (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
@ Name of
'ﬁf Lo T T T U O O A A O O A
Q2 Party Committee:
M (National, State , . (Demorratic,
i (d) This committee is a or subordinate) committee of the Repubtican, etc.) Party.
~ o
-4 Political Action Committee (PAC):
(e) - This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation : Corporation w/o Capital Stock . Labor Organization
Membership Organization o Trade Association Cooperative
in additien, this committee is a Lobbyist/Registrant PAC.
()] This committee supparts/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this cammiQee is u Lobbyis/Registrant PAC.

In addition, this commiitea is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/gajanizations, at least one ef whidh is an authorized committee of a faderal sandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
. committees/organizatians, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Gonzalez for Congress

6. Name of Any Connected Organization, Affillited Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NOPE| | bbbt b
et e bbbl
Mailing Address Lt ettt
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(0 I Y ey N B PRI B RN

ciTy STATE ZiP CODE

Relationship: u' - Connected Organization DAmIiated Committee DJoint Fundraising Representative ' Leadership PAC Sponsor

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

books and records.

Fuil Name - lMlalnrl‘yllGlopzla!elzllIiIlllllllllllllllllllllll
Mailing Address lS?ZN/\?L!S@ |qu#13§q NEEEEEE NN NN

IlllllllllllllllLlIlIlLlll|llllllIl

1Covina, | i ICA 822 -

Title or Position ciry STATE ZIP CODE

‘Clu§t?dl|ap pflae?oqusl | T O O J Telephone number Iezel |-|393| |-|924?1 I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

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

Sfu !:'r::s’::er IGJ' Eil" lGloln4g_lelZ [ ISR N N U T[N N O T AN NS S (NS TN U NN NN NN N N N A N AN N | l
Mailing Address I5?7| N' IAFqs§ IAVIe l# 13651 | N S T T N A U N SO U U N N N T N N l
| | I N R TN N A SR (O S A AN [ N U Y UV VNN N (N O SO N N (NS OO N Y OO S A | ]
Covina o 1SA 91722 g, )

CITY STATE ZIP CODE

Title or Position
IT[e?sPr?rllc?an'qa‘el N I VOO T O Y I | I Telephone number |6261 ]-|6$8| |-l2?9§ | J
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Full Name of

Designated
Agent I Non e [N I I T TR TN U O N Y U N TN Y U N 0 T T Y IO SO N Y N W O AN O o I
Mailing Address I S (N I S OO N S N U OO N (N T N U U T T O T N O T T T O O l

Ill]lllllllllllllllllllLIIIII—LLIII

CITY STATE ZIP CODE
m Title or Pasition
MYy I]lllllllllllllllllll Telephonenumber||||‘|||J‘|l|l|
L
W
e, 9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
| safety deposit boxes or maintains funds.
M Name of Bank, Depository, etc.
]
™ o
L lwe"sﬂﬁafgplllnxlnallllnllllllilllllulrturl
Mailing Address |925W,Ba,dl!lq$t, N N T U O N T U I Y O O N N OO T (Y O Y I | ]
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Covina |, , , o) 1ICA 191722 -l

CITYy STATE ZIP CODE

Name of Bank, Depository, etc.

|WeusFla{gp'llllllllllllllllllllllllLJllLll]

Mailing Address 1925 W,Badillo$t, | | ]
N I I I I A N N B A AR B BN S AN T B U AN A A AN SN I I A
Coivipa , , ) IGAY 199722 gLy )

cIty STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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