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1. NAME OF (Check if name Example:|f typing, type 1"3}543:5“"?%‘“‘@“%
COMMITTEE (in full) is changed) over the lines. e el e b scteefrees B

John Wood for Congress

llJililJEJJLIIEJIIIi!ll!il%l

I I A I A L1y

10046 S Wilton PI

llillllliillliélliLLll

ADDRESS (number and street) S W TN N O RS SN Y N N U DU O S N Y l

(Check if address lllillil!i'lllliIIlII!IIIIiIIIII-?II

s charged LosAngeles ., ., GA (90947

cITY : STATE ZIP CODE

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

(Check if address ||nfO@Wpod Cqml ! I A I A B |
--is:changed) - - -[ e

]

-commr'résf!s WE: PAGE ADDRESS- (Uﬁt) e i«

IWO'OC'?(H EomL L L ;n';] 1!1 m L

(Chetk if dddress . A A A A A
-4is changed) L | l
| l HE . . I | I I I | B TSNS N A | I T -} | . |
3. - FEG IDENTIFICATION NUMBER i+ . § & ‘

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 cer:ify thit 1-have:éxantined th:s:Statément and to thé best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JaCOb M Zunlga

. : . ’ P v
. . ey Mn_} 7 gme,x:wsm:::f ;8 G R
Signature of Treasurer //m Date 05 : %1 5 ka 2201 4 .

NOTE: Submissich of falsg, emg) us, (or incompl, i ject the person signing this Statement to the penalties of 2 U.S.C. §437g.
AN‘(-"CHANG‘E' IN iINFORMATICN SHOULD BE REPORTED WITHIN 10 DAYS.
|office] . . ‘ ) For further information contact:
Use Federal Election Commission FEC FORM 1
l oni N CEEIPE R RERE TN Toll-Free 800-424-9530 -~ =~ -~ ~ =+ (Revised 02/2009)
| ny 1{ , . Local 202-694-1100 .
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

(a)
o []

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

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

information below.)

Name of
Candidate [JQhﬂWGOﬂ ?Jrf SN T W O O T JNUN N D TN U (N N 1 L i1 i I
;;%cnn:x:‘g:zﬂu::
Candidate i Office State égééw
Party Affiliation ;ng.cmg Sought: House D Senate D President i
District 43
(c) D This committee supports/opposes only oﬁe candidate, and is NOT an authorized committee.
Name of
- Pt ] Pyt i | ] | I i ] | | |
Candidate R R |
Party Committee:
;"Z_azxgbi‘....:ﬁr-'dsfn»‘b; (National, State ax"‘“""i?‘mﬁm (Democratic,

(d) D This committee is a

LS e e 1

or subordinate) committee of the T

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:

U]

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

El In additlon, this committee is a Lobbyist/Registraot PAC.

D Labor Organization

E] Cooperative

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 committee is a Lobbyist/Registranl PAC.

D In addition, this commitiee is a Leadarship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

@ D

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/arganizations, at least one of which is an authorized cominittae of a federal eandidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of wtiich is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

2.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

John Wood for Congress

6. Name df Any Connected Orgahization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

INAA L
L by

1462124286.7....

Mailing Address Lt err ittt et
LIttt ittt ittt
0 1 A A 0 I A I AR O AR
CITY STATE ZIP CODE
Relationship: DConnected Organization DAffiliated Committee D.loint Fundraising Representative DLeadership 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 |J9qop,MJZ]up|gal N NS N U N N UUN Y N SN N N GO N RN O N N NN NN O N OO Y IJ
Mailing Address |4l1q3|VY]81518t [N S U Y R N N TN NN Y NN N SN U N U NN O U O T I J
llllli*JiillljiLlLilLliillllill!lIl
, Torance, v vy vy ) 1GA) 190904 g1,
l Title or Position ciIty STATE ZIP CODE
' : |Tre|a§ulrelr! I S T U T N T N S T T T l Telephone number l4q41 |_|3$8l !-[517‘?} |

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 IJ?‘?OPM' [erlrlﬂga L

of Treasurer i [
Mailing Address 14193 W 185 St IR A S B L S R A R SR A AT

‘Ililiillill!lilll!llLijllliilLllLl
Torance o CAC Ll

Ccity STATE ZiP CODE

Title or Position

LTTe?SW?rI N N I VN (N S T N O A I Telephone number |404I I"l3§81 1'1517I4| |

- | -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated IL?rryIP‘h‘"Ipﬁ N

Agent
Mailing Address ) 14532p9nnwial9r.°P’u 1S 1RO U T A TN T T NN Y O Oy T T A O O O J

llIIIIIIIIII(ILLLJJJLIIIII

-
les!ApgleI?SI Lol ICAI IQQOPQ i o IR
ciry STATE ZiP CODE

lllllll

Title or Position

IAFSFstar?t ]Frgapqrqu | T O A O O T | ] Telephone number l3101 |'|8901 l-I2233; l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains funds. '

Name of Bank, Depository, etc.

IWe“% Fla{gp Bqnikl N NN TN U WU VO N N VO TN N [N U O T TN TN T S O IO O O | l
Mailing Address [3§4L9|St09kterLSt { SRS O N[OOI NN DU I U O O N YO O Y O VO OO O I S I
l R TN TN O T N N N N N Y T O

1
ILosAngeles , | |, 0] CAL 90008, | -, |

city STATE ZiP CODE

Name of Bank, Depository, etc.

lN/AIILLLLLIJlll!lllllllllJ!!!lilLL]llIl

Mailing Address | IS N A N N N A R A RN O BN B A BN B AN AR I A AT A A A A N A

'lll]lllllllllllllllllillllLlllllJl

‘lllllllllllllllllll‘llIlllll‘lllll

city STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENT-§
The FEC added this page to the end df this filing to indicate how if was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarh:.ed

I

Overnight Delivery Service (Specify):

Next Business Day Delivery

e ,_
/ Postmarl%ed (R/C).
[ USPS Registered/Certified
| S a4
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lliegible
No Postmark
Shipping Date

Received from Electronic Filing Office

Date of Receipt

Received from House Records & Registration Office ~
. Date of|Receipt

Received from Senate Public Records Office !
Date of{Receipt '

Date of Receipt or Pustmarked

Other (Specify): g_
4/1/ Gl
PREPARER DATE DREPARED

(8/2013)




