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FEC STATEMENT OF wen _J E' "j:HTER
FORM 1 ORGANIZATION 7 4oe 17 B O 47

. oy
(See instructions) Office use anly

1. NAME OF (CGheck If nams Example; If typying, type : S :
COMMITTEE (in full) s changed) over the tines C12FEAMS
ina Sol Pa
Lt Sql BAG L L
RN RN
6380 Wilshire Bivd.,
ADORESS [nurmber and streat} | A I I R N NN N I I N N N N DU O D A e N R N I N R I RN N N N
-
161
© (Check i address 10 L L Ll L
., .4 18 changed) o eles A 81048
LepAngeles | c o LA LMl
CITY & STATE ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS
In.I‘EEEq@Fa?h?H'FEtIIIJ_I_IIIIIIII1|IfIill]lllll_lilillll|
I IR P A A O I A RN IS R R RN I B S B T
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.hildasglis.org
I I T P O O O I O I D A O N N A T O N N I O U N R R T e e T e e |
BN I N
COMMITTEE'S FAX NUMBER
I T R
2- BATE Iph-- |.-,||-- ; fn-l Dr I- E.-..:r.-.-\.-h.a-uvv1. 'T_: --\.'1:; |
3. FEC IDENTIFICATION NUMBER .
4. ISTHIS STATEMENT X NEW (N) OR . AMENDED (&)

| certify that [ have examined this Statermant and fo the best of my knowledge and belisf it is true, corract and complete

Typa ar Print Name of Treasurer Leticia Solis

Signature of Treasurer zf Aﬁ\/ u&/ Date b E{ 2 E’ é ’?-

NOTE: Submission of false, eronsous, or incomplete infermation may subject the persen signing this Stalement o the penalties of 2 US.C. 5437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

ffice For further information contact:
Use Federal Electicn Commission FEG FORM 1

Only Tall Free B00-424-3530 (Hevisad 022003)
Local 2026941100
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FEForm 1 ({Revised 02/2003) F’?g? 2

5. TYPE OF COMMITTEE (Check One)
(a) | _ This committee is a principal campaign committee. (Complete the candidate information belaw.)
{B) _ This committee |s an autharized commitiee, and is NOT a principal ceampaign commities, (Complete the candidate
information below. )
Mame of
Candidate III'!'II'!IIIIIIII!III|IIIIIII_I..L_i,.l._IJ
Candidate . Office o : State
Party Affiliation - ! Sought: ! . House Senale ~ President
District
{c) ' .. This committee supports/opposes only one candidate, and is NOT an authorized committes,
hame of
Candidate IIII!IIIffllfIII|'I|II|I‘|I|||||||||
o : (National, State ST {Demacratic,
(@) ;.  This committee is a {or subordinate) committee ofthe . ¢ Republican etc.) Party,
ie) This committee |s a separate segregated fund
) ' X7 Thig committea supports/opposas more than ona Faderal candidate, and is NOT a separate segregated fund or party
""" commitiee,
5. Name of Any Connecled Organization or Affiliated Committee

Mailing Address I N N N S I O AN (N (N O O AU N N N (N N R I Y |

CITY & STATE A ZIP CODE A
Relationship T [ T N NN N N N A | L i |
Type of Connected Crganization;
i - .
Corporation - Corporation wio Capital Stock o Labar Drganization

Membership Crganization " f-. Trade Assccialion ! Cooparative
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FEC Form 1 (Revised 02/2003) Fage 3
_T'l.fnﬁt-s or Type Cemmitiee Name -

Latina Sol PAC

7. Custodian of Records: |dentify by name, address, {phone number — eptional), and position of the perscen in
possession of Committee bpoks and records.

J II'll.ll.ﬂlr:,urlEIIII.=|n Padifla

Full Name l_r 4. +r+r r+r1r &+l s

Mailing Address 6380 Wilshire Blvd.,

#1612
Los Angeles _CA 90048 _
TiHe or Position W CITY A STATE A ZIP CODE &
Assistant Treasurer 323 655 4065

Telephone number - =

8. Treasurer: Listthe name and address {(phone number — opticnal} of the treasurer of the commitlee; and the

name and address of any desighated agent (2.g., assistant treasurer).

Fuli Name o ‘
af Treasurer Leticia Solis

Mailing Address 3828 Latrobe

Los Angeles CA 90031 —

Title or Position ' CITY A STATE A ZIP CODE &

Traasurer

—_— Talephone number - -

Full Name of
Designated

Adgent

Mailing Addrass

Titie or Posilicn W CITY A STATE A ZIF CODE A

Telephone humber - -
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FEC Form 1 (Revised 02/2003) Fage 4

r_— 1 Fl

Banks or Cther Depositories:  List all banks or ether depositories in which the committee deposits funds, holds accounts, rents
cafety deposit boxes or maintains funds.

Marme of Bank, Depository, elc.

CA Bank & Trust
|iIIIII|1L__iIIIIIi|II’IIIIII'IIIIIIIIIII

550 5. Hope 5i.
Malling Address I o e I (I I I I I

popAngeles | gy LEA e

—— —

CITY a4 STATE & ZIF CODE o
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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 recelved.

L | Date of Recaipt
Hand Delivered
_ Pustmark&d-
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified | |
- .' Paostmarked
USPS Priority Mail -
Delfivery Confirmation™ or Signature Confirmation™ Label
. . Postmarked
USPS Express Mall
] Postmark llilegible
| No Postmark
| _‘ Shipping Date .-
Zi Overnight Delivery Service (Specify): F£7 &, ? o //{ [0 7
| | - Next Business Day IZ'.*=la_Ii.".fer1.|lr "
| | | o Date of Receipt
" | Received from House Records & Registration Office -
| a R Date of Recaipt
Recoived from Senate Public Records Office
Date of Receipt

‘Received from Electronic Filing Office

- . Date of Receipt or Postmarked
Other (Specify). | -

rﬁm&;] ) o Sy7/27
PREPARER . | | . _DATE PREPARED

(3/2005)



