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| “CEIVED
|_ RE_CEI N _l
FEC STATEMENT OF 2012067 - AN 9:56

ORGANIZATION
FORM 1 FEGHA L CENTER

1. NAME OF ;"% (Check if name Example:|f typing, type R TR ST
COMMITTEE (in full ¥ i changed) over the lines. '412 iE,fMEMW ant i
Hispanic Leadership Fund Action
IIllIILLIIlllIILIIIJIlIIlIlIIIlllllIlllIlIlIl
l}ILLIILiJIIIIllJllJlllllJLLJllllllllllll!flll
PO Box 26141
ADDRESS (number and street) lJ | 1N N N IS N N I I N (N ]
;4".‘ (Check if address l NN N N SN (SN (NN SN N NN INUSN NN NN S SN N SO U SN N G N U N AN R S S N N N . I
a'  is changed) Alexandria VA 22313
I ) S IS N SN N N T [y N TN N O T | l L I I L1 I'I L1 1 I
oling STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Icmarston@nrreports.net |
- I U et O S O T Y O I Y B WY OO
Y“F (Check if address - , - e
%4 s changed) Imhl@hlspan|cleadersh|pfund.org |
| S S Y I (N S O U S S (N IO U U s N [ N T I Y I O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
f"'g(Checkafaddress IJIIlIIIIIIIlIllLJllll_lllllllljllll
' is changed
ged) Ll B U T T AU T N N N TN o N S (N (S S (S N TN U (Y (U (N T N S DU DN OO O | I
f:ﬁ‘_:"‘:i .4-} 1 fr'n'ﬂ. !v.buf.:; 1 W":‘VTI"’?“.“]
d £ -
2 oae {0k fe ] i, 2 |
mx-ﬁ._-: nm-cxz"tl ' JI{'“ z ":’:H
3. - FEC IDENTIFICATION NUMBER §E .
4. IS THIS STATEMENT & NEW (N) OR E AMENDED (A)

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 Chris Marston

\
" r—,,rrrmw | FEFEE
Chr% m :
Signature of Treasurer Date 5' ' i 053 .

A

YUY Y

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:
I Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) d This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ' _k  This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lll|IlLlllIIllllI|IlIlIll|lIIIIIIIIIIII
Candidate E Office State
Party Affiliation Al Sought: Senate
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: N T T T T T T Y (Y T Y Y Y NN O Y S [ N YT S N N S B I

Candidate RN e
Party Committee:

- =R (National, State (Demacratic,

(d) 1 This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) ) _ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation i..  Corporation w/o Capital Stock . Labor Organization
Membership Organization i . Trade Association Cooperative
.{_' In addiiion, this committee is a Lobbyist/Registrant PAC.
(1)) X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=7 committee. (i.e., nonconnected commitiee)
In addition, this cammittee is a Lebbyiat/Registrant PAC.
‘.4 Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
) " This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
t committees/organizations, at least ong of which is an authorized committee of a federal candidate.
(h) « - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

A committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

b LU UL LU L C ][ |Feco number’

2 LLLL ULl L Ll L] |FeciD nmber
. L0 LUl LI L Ll LI L L] ]| |reconme|Ch
& LLLCL LUl Ll g L[] |FecDnumer'C




126830882287

N B

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Hispanic Leadership Fund Action

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

Mailing Address Lottt
LLL L et e e b Lt
1 ey Y I IS B O

CITY STATE ZIP CODE

ey ) =1 ] )
Relationship: l:g Connected Organization E‘x'ﬁAfﬂliated Committee E_HJoim Fundraising Representative f{ E Leadership PAC Sponsor

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

books and records.

Chris Marston

Full Name IIIIIIIIIIIIlllll||IIIlL|lllIIIIlllIIl
PO Box 26141

Mailing Address I S N T O N IS (N [ N O (O I [ [ T T [ I U O TSN S N I | I
I | N W NS TN N (N U OV TN N OO O N SO (OO O (NS N TOUS N N N U N A Y O T O O ew | l
Alexandria VA 22313
l TN N N N N N NN U SO N Y OO N NN O | l L ] l l [ l"l L1 1 l

Title or Position CITY STATE ZIP CODE

Assistant Treasurer

571 482 7690
| o I B I

lIlllllIlLllIIlltlII Telephone number Ll ]

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).

Full Name Mario H Lopez

of Treasurer § NN I A TN T OV N N N T O T e T T N A T N O O O |

Mailing Address ILO B?x 2161|41 YRR ST S YT O NS T T T O Y W S Y A O
I ) N S RN I I TS T S TS O WO A N O O O T T [N T N T O A |
Al dri
I lexaln TaL N N N U SN N U NN OO T B | I ]_Vf_l |221313; Lol J-Ll L1 |

CITY STATE Z2IP CODE
Title or Position
Treasurer 571 482 7690
LI AN I Y TN N O Y Y T N T AN N T S | I Telephone number I Lt ‘l L.l I‘l L1 1 |

L _
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Full Name of
Designated
Agent

Mailing Address

Title or Position

llllllJlll;Llflll

Y N T O N N O O N I e

I T N I | Ll

llJ¢lll

| SO S I I S O T A e

S T N T U N I T B

LllllJll

|

|

Illlllllli

IIJ_llIII

STATE

ZiP CODE

Telephone number ' ] I_J"'LI 1 |'L1 L4 l

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.

lChain Bridge Bank 1

| N O O e N R B | 1 [ N 1 N Y [ T T O S Y I
1445-A Laughlin Ave

Mailing Address | I O NSO T S A T Ll RN T OO N I O S N T TN Y N v ]
I I N D OO OO N O A A | [ VOO T O IS S S A Y Y (N O N T ]
McLean VA 22101
l L 1 | I | [ - I I | l Ll;l . Ll'l 1t ] J

cITY STATE ZIP CODE
Name of Bank, Depository, etc.
|Il|ll|lll||llltllllllJLIJLllLlll]ll'

Mailing Address

IJLJLIJ]

lIIlIIII

l I Y T T T O [ T A |

|1I_lllJ]

CITY

Zip CODE
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule:
Transaction ID :

Form/Schedule:
Transaction ID:

FIN

This committee intends to make unlimited 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 conmiittee will not use those funds to make contributions, whether direct, in-kind, or via coordinated
communioations, to federal candidates ar:ocommittees. -
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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 received.
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