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3. FEC IDENTIFICATION NUMBER @[_0105,,1 4,, 5,&62\:}

4. IS THIS STATEMENT D NEW (N) OR 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 ErneSt R' DeLeon
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate IDPUQM Ba‘mon ngquon AN N N TN TN S N T U T T O O O Y IJ
|

Candidate TN Office State IIJX__!

Party Affiliation | Nn_ : Sought: House m Senate m President ]
District '3_‘}L_ |

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

Name of

. [ b [ O T T T I ]
Candidate RN
Party Committee:
- S (National, Gtate ] (Democratic,
(d) D} This committee is a LL n or subordinate) committee of the ] 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 Corporation w/o Capital Stock @ Labor Organization
D:I Membership Organization Trade Association Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) This committee supparts/opposes more than one Federal candidate, and is NQT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee Is a Lobbyist/Registrant PAC.

{DJ In addition, this comaittea is a Leadarship PAC. (Identify sponsor on ling 6.}

Joint Fundraising Representative:

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

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

N e
e L L L L] jrecommeelCl

e LUl L Ll Ll i) jrecommefCl ~ =~ " " ]
s L0 L L Ll Ll reemmmeedc]
o UL L L] ) recommedc)l —

L -



N

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Don Deleon for Congress 2012

6.

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

NONe | | |y

NSNS NN
Mailing Address et e e PP PPyl
HEEEE RN
S ey I TRV B RN

cITY STATE ZIP CODE

Relationship: [:EConnected Organization DAffiliated Committee Dloint Fundraising Representative Lg 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.
Full Name |V1|C4tolﬂta JD_le JEOQ SN AN TN N [N A NN I NN N T T U T T S T O O A | I
Mailing Address l1|9$41 qept\'al Blvldl I N N I T N N O TN T N S W A ]
llIIlIIIIlIIILILIlIIIII!IIIIIIIIIII
\Browpsville |, 00 (MK 17B820 g, |
Title or Position cITYy STATE ZIP CODE
l'\@pigPLOF ch?rg% 1 N N N O | Telephone number |§E_|_| = I@ﬁ_l._' 'Lzﬂ_L_f
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 IEmes,t Deleon
I I O

lIIIIllllllllllllIllllllllngLlLl

of Treasurer
Mailing Address |1§q4lqer£qan|vEl S IS T I [ T (N SO T I A [ T N A N A |
llIIIIIIIIIIlll]IIIIIIIIIII!I]II]_II
|Brownsville . , 0 X 1788200 g1,
CITY STATE ZIP CODE
Title or Position
ITI'e?SE‘?’LI AR N Y N N T A | LI Telephone number |9$61 |‘|594| |_|2§0p| I

L _
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Full Name of

Desi d H
om0 |SylviaDelean, \

Mailing Address |1934,Qemtr,al,BIdel AN N [ N N T T [ T N Y O O

lllllllllllllllllllllll!

I A S I
IBJ'QVVP$VF"9| N I YO Y A I | | IT.XI |7552|0| I'I Lt |

cIy STATE ZIP CODE

Title or Position
:}.l |A§si|star|1t ITFBQSWWI I T I O A A Telephone number l9§6| |'|2Q31 I-|830? ]
My
'l
m‘ 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
d safety deposit boxes or maintains funds.
MY Name of Bank, Depository, etc.
ml
™
] Ilsc;IBANKIllllll!lIIIIIIIIIIIIIIIIIIIIIII

Mailing Address |1623|Qent|ral Blyq AN S [ Y S I Y N

lIIIIIIIIIlIIIIIIIII N N U Y N N T I

larqvvln$vli"91 [N N N I (N (N S I I ITXI |7851201 I"I | | |

CiITY STATE ZIP CODE

Name of Bank, Depository, etc.

lIIIIIIIlilJlillllllIIIl!IlIlIIlllllll

Mailing Address IJIIIllIIllIiIlIlI]!II!lllllllllll

CiTY STATE ZIP CODE
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