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5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized commiittee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ['}I/IA%L}Jilli!llil%lJlE!iilillllilllkllll
Candidete Office {(mé o State
Party Affiliation Sought: § ¥ House | ; Senate
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; yNZA Y o o Pl |1
Candidate Ill/'ll!!Li.lfllllll!LllLIlel 1J'l;i11|x|
Party Committee:
. L (Democratic,

o R (National, State ;
Republican, etc.) Party.

H]
This committee is a é el or subordinate) committee of the F oot

(e) This committee IS a separate segregated fund. (Identify connected crganization on line 6.) Its connected organization is a:
Fq 1 ¥
.4  Corporation 4.  Corporation wio Capital Stock 'im Labor Organization
R Membership Organization i.4  Trade Association B Cooperative
gw i In addition, this committee is a LobbyistRegistrant PAC.
(U] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee, (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

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

(9) il ; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
w4 committees/organizatians, at least one of which is an authorized committee of a federal candidate.

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.

(h)

Committees Participating in Joint Fundraiser

¥ RN R
o LU LI L L L preommedch — — " "
2 LLLL LI I L Ll Ll | yreomnmeeyCy
. \ \ ;&;‘.’,.. ,« i o W 4 P W W m}_
3 l J5 I | I 4Li I J ] l [ ) i I ‘I I ! l ! j IFEC D numberércéiwua‘fu.a:c.’s‘axw:::éﬁumi‘.»:}a&.nx:&xm&’-‘. .}
i i R RS SR
o LI Ll |reconmber Gy




14031152000

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MISSION: EQUALITY AND DEMOCRACY, LLC

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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CITY STATE ZIP CODE
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Relationship: § &Connected Organization i‘éAﬁiliated Committee L‘gJoim Fundraising Representative %Leadership PAC Sponsor
el i

7. Custodian of Records: Identify by name, adiress (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name l tquIRDESLNlEG RQNJ BN RS SN TS WO UU U SN WO NN NSO TN SN U TN NSNS YO SV TN U [ OO IO SO B | ]
Mailing Address [J73PELPARQUESUITEY-C . \ v v v v v vy |
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‘ §A1NIJHJ$N! [SNUS TOURN O TN SOV NS OO N WO N l IPJRI IQOQ” 1 I'I Ll I
Title or Position cITY STATE ZIP CODE
l $ELCBE'T4\|3Y' U N T N OO T SN T O MY J Telephone number l 7(871 l‘l 7124 HOE%G '
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 N
ot easorer  JPAQUIN TORRESTHERNANDEZ | | | |\ v v v v v vy |
Mailing Address |47§E|A|1T1AMQNTLE IDB ,‘IQB13§21 R [ N RO T OO I TN VO OO HNE O O T O ‘
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LALTAMONTE SRRING, ,  , , , | LKLY 132700, |- . /|
oIy STATE ZIP CODE

Title or Position
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Fuli Name of

agom . |HECTOR DEL RIO,

Mailing Address | LUCHETTIST 1403 APT25A, v v v v v v e v
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Title or Position

1|?REES;|DE1N1T! I T N T T S T Y A | I Telephone number l )4 ]“l Loi l“l . l

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.

l?alnlquJArlnqrilcqlllllEi]ll!|lli5J_lllﬁlllli§IJ
| RO Box 15284,

Mailing Address A N S NN A Y AN N T N OO M NS N N N AN AN A

IJIIIlll’llllI%jlllljllilllﬁliillll

1 1] IbE] lessa -l

[Wilmington , , | | | |

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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