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FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED 

20111 HAR 10 RK ̂ -37 
I" I- I if -' 

1. NAME OF 
COMMITTEE (in fuli) • 

^ pallardo for Congress 

(Check if name 
is changed) 

Exampieilf typing, type g l 
over the lines. 

I I \J I i I 1 I 1 

1 I I I 

, i6751 W. 
ADDRESS (number and stfeet) 1 i i I i i 

Indian School Road 2139 
i 1 I I i I i I I I I I I I I i 

•
(Check if address 
is changed) Phoenix 

i I i I I I s -1 

CITY STATE 

|AZ| ,85033 

ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

I—I is changed) i 

I I I 

' I i I i i I I I I I" r ' T I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

{g,a l̂̂ r9l9fpr;cpr;lgr̂ ^̂ •9q ]̂ 
•

(Check if address 
is changed) 

J L 

I I I ! ! I I i I I l l l 

2. DATE 03 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATE!i|1ENT NEW (N)- OR ZZ AMENDED (A) 

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

Steve M. Gallardo 
Type or Print Name of Treasurer 

Signature of Treasurer w Date 

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. 

L 
Office 
Use 
Only 

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) j 



r FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) [ A t l This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) 1̂  I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Name of 
h z S L R v r ? IV I . i J i r ^ i i n i u u 

I i I I I I I I i I I I I I 
S , ! jŜ eŷ  Mr G?l',ard,o 

Candidate 
Party Affiliation 

Office 
Sought: Ix ] House Senate • President 

state 

District 

PAZ 

(C) 

Name of 
Candidate 

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

| N / A i I ! i I I I I I 1 I ! I ; I i I I I I i f i I I I i I I i 
J L 

I I I I I I I 
l l l i l i i 

Party Committee: 

(d) Q This committee is a .̂̂ ,-4..̂ .̂ ;..̂ .̂̂ ; 

Political Action Committee (PAC): 

(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

(e) 

(f) 

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Q Corporation Q Corporation w/o Capital Stock Q Labor Organization 

D Membership Organization | ] Trade Association Q Cooperative 

O ''̂  addition, this committee is a Lobbyist/Registrant PAC. 

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

Q In addition, this committee is a Lobbyist/Registrant PAC. 

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

Joint Fundraising Representative: 

(g) 

(h) 

•
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. 

O 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. 

Connnnittees Pailicipating in Joint Fundraiser 

1. 

2. 

3. 

4. 

J FEC ID number|QI 

J FEC ID numberiQ 

J FEC ID number | Q | 

J FEC ID numberlQ 

J 



r FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

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

m 
Mailing Address j i i I I 

JJ I I I L I I I 

CITY STATE ZIP CODE 

Relationship: ^ | Connected Organization | jAffiliated Committee | [joint Fundraising Representative £ j 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 

Mailing Address 

•Steve M. Gallardo 
I i I I I I l l l l l I I I I I i I I I i J L 

6751 W. Indian School Road 2139 
i i I i I I i i I r I I i I I I I I I I J L 

1 1 1 ! I I i i l l ! 

| A ^ 

Title or Position CITY STATE ZIP CODE 

iCandldate 
I i I 1 I I I I I I I I I i I i i 

Telephone number 

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 ,steve M. Gallardo 
of Treasurer i i i • i i i i i i i i i i i i i i i I I I I I I I J I I 

Mailing Address 
|67̂ 1 W.,lr]djap pcĥ oplfiô d, 1̂̂ 9 

I 1 I 

I I I ! i I I i I I i I I I I I I ! 

IX 
i i I 1 I I I 

CITY 

lAZ, 
STATE 

LJ--I I I 
ZIP CODE 

Title or Position 

|Cjar{dî d̂ tej 
I ! I I I I ! 

L 
Telephone number 

J 
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Full Name of 
Designated 
Agent 

Mailing Address 

llS|one l i l i l 

I I I 

Title or F^sition 

I l l i i l l 

I l l l l l l l l 

I I I 1 1 I l l l i l i i 

I I ! I I I i I l l l l l i l ! 

J I I ! L JL_1. I i I 
CITY STATE 

Telephone number 

I I I ! - ! ] L _ L 

ZIP CODE 

J _ | - l _ _ l . I I i 

9. 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. 

ivyeNirargoP̂ pk̂ NA 
Mailing Address j i f f 1 3 , 9 , W - , l n d j a p g p h O p I , F ^ O ^ d I I I 

iqopcjyegr 

CITY 

! 1 i 

I i I I I I I I J _ J - L J L 

STATE ZIP CODE 

Name of Bank, Depository, etc. 

jNpne. 
i I ^ i L i 1 I L 

Mailing Address 

i l l l l l i l 

I l i i 

CITY 

i i i I I I I I I i I 

I I j I 1 i I i i I I 

I I I I I I I I ' I I I 

I I ! 

STATE 

I I I 

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. 

L J 



B^'uflSr M aô a tflDT as|fc 
1' Rrom 

Date 3 ^ - 7 . \ V J ^ 

Sender's . / 

4-

^ A l ^ ZiP ^ S b S a S -
21 Your intemal Billing Reference 

3! To 
Recipients •I"" " " r ^ - X * 

PiKKie 

Company T ^ P e J Z ^ V ^ G U a C X X C ^ U O n \ A A U A \ ^ < : ^ O V O tq 
CO 

f t ^ We cannot dallvar toRO. boxes or Pl). ZIP codn. ( DepUR 

i /Vddress ; 
?*HI Use thia lina lor tin HOU) location addreu or for continuation of your siiipping addrais. 

HOiJDWeelcday 
' FedBi location addrass 

DeptAxaySuta/Room 

ZIP 

FBdEx Rrai OvBfiuQhL 

HOLD Saturday 
FodBt locstion sddress 

|f~| imjiRS. AnBdhOmyiiir 

MBt2Day ID seiectlocaiions. 

q 
f \ 

8048 6809 2566 

Recipienfs Copy 

4 Express'Package Senrice 
NOIC Ssnica onier has ebansad. Phase M iM carahillyL 

PaekagesuptolSOIbs. 
Arpactnes a«ir n O i . oa Iti oai* 

Next Business Day 

• raatx nrst uvemigra 
EartaslnaM busiMMiiiOinlnĵ JeBrery ID select 
locations Friday drainents w l bo dnversd on 
Monday unless ̂ nlRDAy DeBvery Is selected. 

rn/t^edEx Priority Ovemiglit 
L - J Alesthiaisss'inainha'Fridayaiim 

delivered on Monday unless SAilURDAY Deliveiv 

• FedEx Standard Ovemigtit 
NgittbiishastaftBfiioon.* 
Saturday DellMiv NOT avaiaUe. 

• 

2 or 3 Business Days 

î dEx2DayA.M. 
Second business morning* 
Satuntoy DelbefY NOT availabla. 

• FedEx2Day. 
Second busiiiess aftemoon.* Ihuisday shipmanla 
will be daHverad on Monday unless SAIURDAY 
Delivery is selected. 

• FedEx Express Saver 
ThM business day* 
Satuday DeSimy NOT availsble. 

5 Packaging 
Q'lfldEx Envelope* • î dExPak* • FedEx 

I ' Box 
[7] FedEx 

Tube. 
• Olher 

6 Special Handling and Delivery Signature Options 
n SATURDAY Delivery 
I—I NOTHalablafarFadEsStml Nin imlabla fer f U b Sandanf Ovenilghl FadOi 2Day AM. or FME> eipress Sevsr. 

•
Direct Signature 
Someone at radpianftaddrBn 

•y No Signature Required 
/ Pack^naybsleftmlhout 

obtaining a signalura fbr datveryi mayrignfordeUvaiyiAi^H'''^ 

Does Ihis shipment contain dangerous goods7 
One iMx n m be checked. 

indirect Signature 

• H no one is evambia at reoparifs 
adilrasŝ  sonMone at a naignboring 

may sign for daGvovL For 
iai deliveries onV fiiewte 

Shippeî DBClaraiioa 
DanQoraiB goocb (ndudnig dpf ica) cannot ba dî iped in FadEx packag^ 
or placed in a FadBt Bcpress Drop BoK n Cargo Aircraft Only 

7 Payment, BHIIK 
Biler FedEx Acct NOL or Oradil CsnS NOL beloMi 

Obtain recip. irainrBEip. •—i 
Acct No. L J 

• A f̂tohSedo. •Recipient 

fOurisbiliiybiimiledlDUSnaiutestoudeclBrsslilghcrvteSeslhecune 

.Rav.OBiel/l2.Paitf)6mi2*eai2FedEx.pi;iNTEp'lNU,SA SRF 
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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 wjas received. 

Dal 
1 1 Hand Delivered 

e of Receipt 

Pos 
1 1 USPS First Class Mail 

stmarked 

Pos 
1 1 USPS Registered/Certified 

itmarked (R/C) 

Pos 
1 1 USPS Priority Mail 

itmarked 

Pos 
1 1 USPS Priority Mail Express 

tmarked 

1 1 Postmark illegible 

1 1 No Postmark 

/ p . ShipoingDate 
1/ Overnight Delivery Service (Specify): ^ J ^iJi^ 

Next Business Day [jelivery I ^ 

Daiie of Receipt 
1 1 Received from House Records & Registration Office | 

Dafe of Receipt 
1 1 Received from Senate Public Records Office | 

Dat 
1 1 Received from Electronic Filing Office 

e of Receipt 

Date of Receipt o 
1 1 Other (Specify): 

r Postmarked 

PREPARER DA" 

3 / o //^ 
FE PREPARED 

(8/2013) 


