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FEC STATEMENT OF cRCiARY T 1 SERATE
FORM 1 0 |SHAY 20 PH 3 22
Office Use Only
1. NAME OF (Check if name Example: if typing, type N ANE
COMMITTEE (in full) |:| is changed) over the lines. lz..FE.éng P
Loretta Sanchez for Senate
|IIiIIlIIlliII Ii1]1illlllIIlIIlllJllIIIllill
IiiIIIIIIIIEllIllf!!l]tllllIIIIIIIiIIIIIIIIIII
PO Box 6037 :
ADDRESS (number and street) | iJ & 4 ¢+ o4+ 16111y 340 s p 1l |
I:I (Check it address T S I S S R T N S S A T W L Y A A A M A A B B B
is changed) Santa Ana CA 92706
UG SN U TSN DN A N A A N N N AN B | | P11 1 - |11
[ I el -1 ]
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide cnly one e-mail address)
Iagmlq@eYapslkqtzfc?n? )R T Y AN N N TN (N N N A N (S A N N S | I

(Check if address

is changed
ged) Il[JlIIIIIilIIiIIIIIIIII!!IIIlIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)
|http://www.10retta.orgl
Ml N T I N T I | | 1 1

{Check if address

iSChanged) | | I I I S S A AU VY A OO N R N N A (N I N (N A TN [ S (N NN SN (N N NN N N |
2. DATE mf 14 1" 12015
3. FEC IDENTIFICATION NUMBER cl
4 IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

{ 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 Ingnd Duran

N r R TRy . 'FFV‘FV?
Signature of Treasurer Date EE Iﬂ Z«.O ..l 5 ﬂ

NOTE: Submission of false, erroneous, 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: FEC FORM 1

Use Federal Election Commission
l Toll Frea 800-424-9530 {Revised 02/2009}

Only Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Commitiee:

{(a} E 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

Candidate |Lqrqﬂ? $a|n CIhQZI S I N I (NS SN N T N (N T (SO U SV U T I O I Y Ao Ot IO | I

Candidate Office State @

Party Affiliation DEM Sought: D House Ig Senate D President B
District

(c) I:l This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:
(National, State {Democratic,
(d) D This committee is a l : : or subordinate} committee of the E::j Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Crganization
D Membership Organization I:l Trade Association I:l Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(fy D This committee supports/opposes more than cne Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

[l in addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

(9) I:I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica!
committees/organizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

oo LLLL LU UL L L L gL | ) veco numeer
20 LI LD E L L Ll L] ) ) FEc numbe
3 LDl L LU L L L)) Fec i number

o LU L L Ll L L reommmeec]
_
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Write or Type Committee Name

Loretta Sanchez for Senate

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

NPy |

B

Mailing Address N NN

T 5 T Y IO [ RPN Y VOO

CITYy STATE ZIP CODE

Relationship: DConnected Organization Dmﬁliated Committee D.Ioint Fundraising Representative DLeadership PAC Sponsor

7. Custodlian of Records: |dentify by name, address {(phone number -- opticnal) and position of the person in possession of committee

books and records.

’Norma Macias |
1R SR TR T T O N S N A (NN TN S A N N N NN N NN N AN N AN N S N

IPplB?XJSQSITI L.t

Full Name

Mailing Address

|IIIEIIIIIIIII3IIIIIIIII!IIJIIIIIIl
|SantaAna ) (CAL 192706 ol

Title or Position cIry STATE ZIP CODE

I(':IusltnldllanlOJIf F?eFOFdlsl I R I | Telephone number I Lt I’l Lt |"| L1 1

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

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

Full Name IlnigrlidlDPrla.nl

of Treasurer 1IIIII!I1IEIII!!II!III1II1IIIII|

|PIC)IB(?XIB(P3I7| [

Mailing Address il!1l|l|||||ilil|l||i|‘

I ! ! i et e e 8 gyt d 1yt I
|SantaAna ] ICAY 92708 -l |
CITY STATE ZIF CODE

Title or Position

ITTe?SPrPru AN I AN N TN NN TN SN U DU N e A l Telephone number I7QS| ["6?1| !-'736151 ’

L _
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FEC Form 1 {Revised 02/2009)} Page 4

Full Name of

Designated IK?ﬂ']]a!'i n[e quSlt |

Agent RN WO PR WAV TR ISV PR VU (U U N (N (SN S N N T (N A |
Mailing Address |PxO|BQXI 6937 S TR AN N NN S (NS SN (N (NN (NN TSV (VU OO Y R A P N Y S N S |
| I S T I O N (N Y N [ N (SN (NS U O A [N A S (O N N [N O N O
IS?’lta; Anq R N N TN DO O N YN O A I | I |CA | |927pq | |'| Ll
CITY STATE ZiP CODE
Title or Position
IAﬁstta’?t Tl’?&ﬁql’qr I T I N N S N O I Telephone number ' i I‘ | P14 |—| |

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

Name of Bank, Depository, etc.

IAmélgamqtqdpanlllIlIIlIIl!IjIIlIIIIJIELLl

Mailing Address 1825 KStreet, NW
T O S N T Y S T ST U T S Y S A A A A
Washington, , , , , ,  , , ;| DPE| 20006 | |-,

oIy STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllllllllIll!llLllLLIlliEllllllll

Mailing Address IIiiIII!I{LJ[lIIIIIIII!!II!IIlL]i

|III|IIIiIII?IIIlIFliIIIIIIII1IiI

CITY STATE ZIP CODE

15020168269
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THE PRECEDING DOCUMENT WAS:
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Date of Receipt
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Postmark
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Postmark
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