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1. NAME OF =  {Check if namse Example:If typing, type M apmame ¥ ¥ % ]
COMMITTEE (in full) '!J is changed) over the lines. 12,. FE,.4MES T
L oretta Sanchez for Senate
|IIilllfilIIILIII}III{IIFIIIII!IIIIIIEIII!I!Il
IlEIIIIliilIIIIlI_iIIiiI!IIlI!IIiIIIII!(Il]llIl
PO Box 6037
ADDRESS (number and street) | | I O O O A N S H I T N N AN S NV /09 N A NN O N N N (N S N N N N | I
i {Check if address |
L3 ¥ is changed) ST N SO A SN N N NN A 0 SOU AL N S N Y SN N S S W B Y O
Santa Ana CA 92706
I [N A TN S W FUUUN SO N TN (N O N N S N ’ i ] 1 I I ]'l [ 1
CiTY & STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

< < (Check if address michelle@|oretta,org
is changed) |I1!}II||111IIIIiiiIIlIIIIiIIlIIiIl

Optional Second E-Mail Address
Il%llI%IIlIillll#llilllllllIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

i (Check if address hitp:/iwww loretta.org
L] is changed) |Ill|1§1|lsi|!||il1il|ill||lil||t||

Mo DTV TR S Y Y Y K Y
2. DATE 08 04 2015
3. FEC {DENTIFICATION NUMBER p CE 0:0057:83:‘4 T
- —
4. ISTHIS STATEMENT [ ]  NEw (N OR AMENDED (A)

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

Type or Print Name of Treasurer  Ingrid Duran

. v @/} t FOowr o g [fYvYvwy vy
Signature of Treasurer 87 Dur-.. - . - Date 08 04 2015
— /

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Staternent to the penalties of 2 L1.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

i further Informati tact:
Ve o sonct FEC FORM 1
ose Toll Free 800-424-8530 {Revised 06/2012) . I
I nly Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

{a} :_><f This committee is a principal campaign committee. (Complete the candidate information below.}

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

Name of Loretta Sanchez

Candidate |1 R T T T T T T T N T T Y T T XN A VO A AU O O O |i

Candidate LA Cffice — State (iA

Party Affiliation ,DE“f Sought: D House L)S" Senate D President "
District n

(c} D This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name of '

. 1 T T S T Y [ T Y Y Y T SN [ [ N N Y Y N N Y Y Y S I A SO N |
Candidate RN RN
Party Committee:

e {National, State pr—" {Demacratic,
{d) D This committee is a - or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected crganization is a:
D Corporation Corporation w/o Capital Stock Labor Organization
D Membership Organization B Trade Association Cooperative

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

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

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

D in addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

(g) D This commitiee 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 tederal 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 Joint Fundraiser

po L Ll greommmeerfC
2 LLLLL LI Lt yreommmedc)
s LI el dl] ) qrecmmmefc] —
o Ll Lttty grecommect ~ -
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Wrile or Type Committee Name

Loretta Sanchez for Senate

6.

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

Mailing Address AN EE RN RN

A T I B IRV B OO A

cITY STATE ZIP CODE

Relatianship: Connected Organization BAffilialed Committee |} Joint Fundraising Representative DLeadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commiltee
books and records.
Norma Macias
Full Name I A T N SN N N OO OO S A Y N S N S SO O O S [N T T I I SN N SO OO LJ
PO Box 6037
Mailing Address I S SN (TSN [N NN SN U PRV N N S N NN JSN N O N N S O Y S [ S I T | 1
l I N S T NN S [ [N TN OO N N N N (NN SN SN S NN AU UMV O U S S A B | |
Santa Ana CA 92706
I S VN AN N ‘S N O TP NN S N N N N N S0 J i ! | t 1§ 1 ] I'! L.l 1
Title or Position ciry STATE ZIP CODE
Custodlan of Records 703 871 7365
] N N [ TN S T U ZV U N S O I S SO B J Telephone number | i1 I I L1 I'! L ¢ 1 [
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 Ingrid Duran
of Treasurer llil%lIIIiIIIl[lIII§l%1£|IIllII!II£1Ll

- !POBOX6037 I
Mailing Address TS A I S N T [ S U O SN JNN S Y OO O [ O OO S

iillliilllllllllf!IIIII?II!iIi[lIIl

Santa Ana 92706
I TR R N N I TN N OO ot I Y N ST N B I | ! |CtA| ! T S | I‘t Lol d ’
CITY STATE ZIP CODE
Title or Position
Treasurer 703 671 7365
t [ I TN OO U NN N SN S (N OO O S T S | Telephone number | Ll "'| 1) |‘l [ i
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Page 4

Full Name of
Katharine Borst

Designated

Agent [N I T Y N N U O
PC Box 6037

Mailing Address ! I O A

iiliilllil

I i OO

Santa Ana
I S N S [ N S N
CITY
Title or Position
Assistant Treasurer
tflllﬁllllltlilll[lll

Telephone number

N T S B
I I S T |
CA 92706
| ] [ I L.l
STATE

ZIP CODE

l 703 I_I 671 |_| 7365 I

Banks or Other Depositories: List atl banks or other depositories in which the committee deposits funds, halds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

1First Republic Bank
R N e T Y S I I |

IBBS S. Figueroa St

Mailing Address S I I T

{

llli!ll

I los Anglele?
| ¢

CA 20017
[ T

STATE

ZIP CODE

Name of Bark, Depository, etc.

Mailing Address | S I W A

I N T T O {
SR OO O O T
I R

ZIP.CODE
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JULIE ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE QFFICE BUILDING
SUNTE 232
WASHINGTON, DC 20510-7116
PHONE {202} 224-0322

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: -
-(£-/5
HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UPS

DHL

AIRBORNE EXPRESS

oo O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [
FAX
Date of Receipt
OTHER eniem
tg of Receipt or Postmark
- { - .
PREPARER n DATE PREPARED host

2/28/2015
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