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FORM 1 ORGANIZATION o1z B2z
O?MBAJSLO? OnFIENTE R

" COMMITTEE (i ful o 2?1:':1&?“ E::rm e Inor > P {12FEAMS 1 :

Vitorig Political Apf.iqn,qommitt?e (Vitoria PAG)
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is changed)
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504 Van Ness Avenue ' !
ADDRESS {number and street) ||11|111§JL (eI I I I I I A

: |
(Checkltaddress lLLJIl]IJ__[iIIl||||1||lllll;llJ||ll|J

is changed)
Fresno, . .. oii ) CA 93720,
cy - STATE . 2IP CODE

i

COMMITI'EE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Iregan@directfile.c - i |
(Check if address d ectf.e'l oml I I I S I B |J_;|| | I A I | l
Ischanged) LIIIIJIllIlJIlll[llIllllllilllllillj

|

COMMITTEE'S WEB PAGE ADDRESS (URL) l
(Check Hf adcress INIIIIIJJ__lLulAllIllllJ_lll.lJ:IllIllll]

|

1

|

2 ome {114

5. f013‘”

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT

E NEW (N) OR D AMENDED (A)

T

| certify that | have exabvined this Statement and to the best of my knowledge and bellef it is true, correct and ¢omplete.

Type or Primt Name of Treasurer M ,K\ci\ﬁm M t bﬂN !
\ﬂ‘/\\l"‘ W e [ EE’ 2013,

Signature of Treasurer

NOTE: Submission of false, erraneous, or incomplele information may subject the person signing this Statement to the planaltles of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. i

2

Office

L Low

For further Information contact:
Federal Election Commission
Toll Free 800-424-3530
Local 202-694-1100

FEC FORM 1
{Revised 02/2009)
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FEC Form 1 (Revised 02/2009)

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campalgn committee. (Complete the candidate information belovy)
(b) D This committee is an authorized oommmee and is NOT a principal campaign committee. (Cohiplete the candidate

information below.) X
Name of |

Candidate |||||||i|||1||1||||||||||11|||§|1||1-||||
' i W
Candidete - R i State .
Party Affiliation _ Sough‘l D House D Senate D President : %
i District .
(e D This committee supports/opposes only one candidate, and is NOT an authorized cbmmlttee. ,
Name of ' '
Candidate RN RN N
f
Party Committee: : i
i (National, State gy , (Democratic,
(d) D This committee is-a Rl or subordinate) committee of the “ g . Republican, etc.) Party.

Political Action Commiittee (PAC): |
(e) D This oommittee-is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization isa:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Drganization D Trade Assocliation D Cooperative
D In addition, this committee Is a Lobbyist/Registrant PAC. !

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

D In addition, this cammittee Is a Lobbyist/Registrant PAC.

In addition, this committae is a Leadership PAC. (Idanfify sponsor on line 6.)

i
|
|
|
|
Joint Fundraising Representative: !
I

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, at lerst aoe af which is an anthorized comritise of a federal cand:daté

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

Committees Participating in Jaint Fundraiser

'
i
|
|
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FEC Form 1 (Revised 02/2009) ; ‘Page 3

Write or Type Committee Name

Vitéria Political Action Committee (Vitéria PAC)

6. Name of Any Connected Organization, Affillatea- Coiinittee, Jdiht Fundraising RepreSeritative, or Leddershlp PAC Sponsor

(Gangressman Dayid Maladae | | | || [ (111l
I NN AN RN
Malling Address " POBox839 | [ | | L1 LIl L il
=N RN NN NN
Hapford| | | 1 (11111111 (CA (93230 §-| |

ciTty STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliaied Committee Dloint Fundraising Represenitative @eadershlp PAC Sponsor

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

books and records.

Full Name lRiclhlarld Iqunl | OO T T N TN N N N N AN D A T T A N N A lé 4 44t t.1 11 I
Mling Address 1504YanNessAvenpe g
LIILIIIIIIIIIIIILIILIIIIII;IllIJIlII
L o T R Lo R L P R I
Title or Position cIty ) STATE ZIP CODE
Treasurer Taephone rumber 1539, +(266, |-|3453 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and ﬂﬁe name and address of
any designated agent (e.g., assistant treasurer). '
!

Fulhems — Richard Egan |

of Treasurer TS U I B R S DA R A R RS S I A A A
Mailing Address : |5p4\(a|n|N9§sIAYal“(JQIJIIlI||l-l|t|illl|l|ll|
LL[IJI]JII[II[II|ll|||ll|l;|llllllll
Fresmo, vy IGA 198720 g

CiTY STATE i ZIP CODE

" Tile or Position . !
[T[e?sy-r?rl A A A A A R A A Telephone number |5$9| "f'zqel I'I%sgl |

L : -




FEC Form 1 (Revised 02/2009) Page 4

Full Name of

. d . i
I-D\;:'ngtnme lRllcharqualelll!IllJllJ.IJlIII!lllillllll

Mailing Address |5p4l Vlaq Ne§s|A¥ qnqe‘

IllllllllllllllJ‘.llllll

Il|l|lll||ll||ll|l||l|||J|J|J|JIIIJ

IF[e$npllilllllllllll'l lCAI lg$7ﬂ1l]LJ

cIy ’ . STATE ZIP CODE

(=} Title or Position —~ ' !

3: ITre?sP’Pfl [T OO R W U N T T O T Y T A I Telephone number '559 |" I?@G |3‘|1'53 ]
e _ » i

q‘ . ]

- 9. Banks or Other Depositories: List all banks or other depositories in whlch the committee deposlts funds, holhs accounts, rents
;;: safety deposit boxes or maintains funds. ) :

& Name of Bank, Depository, etc. |

Mi ' ' . . i

i o lSPQUTitV FII{St‘ aaPK U N U W T U T TN T T O T Y O T Y l T W Y O

. Mailing Address ISﬁQW'lNle$s|Aivqmt’q N T T Y O T T B O

IlLlJlIJllIlAIIIIJlJIlIIIllI'

f
Feesne v v v 0 v | BRI LIl
: !

ey STATE ' ZIP CODE

Name of Bank, Depository, etc. i

.IlllllLllllIJlIJlIIllllllllllJ.HIIIIIJ

Mailing Address illlllJJlllII.!IlIllll!lll_LlJlIIlll

|[llllllllllllllllllllillll

LlllllllllllllllllllIllllljlll"lll

ZIP CODE
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Federal Election Commission
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