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1. NAME OF | (Check if name Exampls. If typing. type 1 TEEAMS
COMMITTEE (in fuli} is changed) ovar the lines. " -
Ray Torres Sanchez For Congreszs
|
ADODRESS (number and street) -2296" East CEIEEE. Et?:e?t;,siguth S S S RSP I |
¥
{Check it address L..Belle Glade o e v mamim — i)
is changed) i !
1-, : BE. l, leﬂ ]Ta{r?le: Lo _| LF,.]_".J E§?3Q L4 Lm_____&.j' f
CITY & STATE & ZIPF CODE A

COMMITTEE'S E-MAIL ADDRESS

|Rayphdlfd@acl.com . i oo T A A A
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COMMITTEE'S FAX NUMBER

561 ]-1.996 §-|6788; |

2. DATE 06 18 2007
5. FEC IDENTIEICATION NUMBER W C
4, 18 THIS STATEMENT X NEW {N) OR AMENDED (A)

I certify that [ have examined this Statement and to the best of my knowledge and belief it is true. correct and complete.

Type or Print Name of Treasurer THomas Nicolette

! . e e
% - e ) ce wow . . .
Signature of Treasurer “-..? fet AV Mi{f’{faé EL"/ . Date D6 ' 4 2007

NOTE; Submiszion of false, erronecus, or incomplete information may subject the person sighing this Statemesnt to the penallies of 2 LLS.C. 437D,
AMY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS,
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Toll Frea 30D-424-9530 [H-E."'-I'iE-E{j ﬂE."Eﬂﬂﬂ}
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5. TYPE OF COMMITTEE {Check One)

]

FEC Form 1 (Revised 02/2003) Page 2

(a) £ This commitiee is a principal campaign committee. (Complete the candidate information balow.)
{b} This committes is an authorized committee, and is NOT a principal campaign committes. {Complete the candidate
information below.)
Nama of Ray Torres Sanchez
Candidate i;;Y:J- T R R R S I R R R SO R j_l
Candidate Otfice State Fl1
Farty Affiliation Dem Sought: X House Senate President
Distict 23
() This committee supparts/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate N R T SN NN NN SN NN S N S N N NS N NS T S S N S !
{Nabonal, State (Demaocratic,
(d} This committee is a or subordinate} commiftee of the Republican. etc.) Party.
i) This committee is a separate segregated fund.
4l This cornmitiee supporisiopposes mere than one Federal candidate. and is MOT a separate segregated fund ar party
comimities.

& Name of Any Connected Organization or Aftliated Commitiee

Mailing Address ; i A A R R S RN S S R S Y I O I I oot

CITY & STATE & ZIF CODE &
Relationship : : P : : N N I W R . N W R I I
Type of Connected Organization:
Corporation Carporation wio Capilal Stack Labor Organization
Membership CQrganization Trade Association Cooperative




FEC Form 1 [Revised 02/2003) Page 3

Write or Type Committee Name

Ray Torres Sanchez For Congress

7.  Custodian of Records: dentify by name, address (phone number -- gpticnal) and position of the person in possession of commitiee
books and reconds,

Thomas Nicaolette

Full Name N I N T B N I T A VA A N SR
Mailing Address 3p50 Northwest 9/TH Avenue, | L |
T N I I T A N N I R SR M N I N I
Cooper ity |\ ... | Uil 3392 4
Title or Fosition'¥ CITY A STATE & ZIP CODE &
Bookeeper 786 AT3 7311
I I I B S TR N NI N A ! Telephone number | S ] "l .

8. Treasurer: List the name and agdress (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant freaswer},

Full Name Thomas Nicelette
. of Treasurer L A A N A NN NN N NN N N N N N O O A . S N
L. 3850 Northwest 27TH Avenue
: Mailing Address S S S Y S SO Y SO S : i I R R TR |
" | 1 | N R A N Y R i L T TN S N

Cooper City

IlI!IIJIillllifil..lLEJ 15}3{1'2? 1_|_'

Title or Position¥ CITY & STATE A ZIP COOE &

Treasurer 786 473 7311
T e e e e Telephﬂnenumherl_:|1‘li - 'l

Full Mame of

| Designated
Agent | [ | L R PR RO N WOV SV SN M N N A o [
Mailing Address N N R I | i | U AN S N N N S N A S S N
L 11 | L1 1 [ | I O T I | !
A A R A AR UENIE N I D S N
| Title ar Position'¥ CITY & STATE & ZIP CODE &
| e ] Telephone number | 1 f~f o o f-
I
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9, Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts. rants
salely deposit boxes or maintains funds.

Mame of Bank, Depository, etc.

gﬁ’yﬁ( {?J’C AM(A{IC’ I SR N : - i
Mailing Address L&'S’&" /V:'IWF M”D S*’Z&E‘I i

R O N S N N S S N O NN S S S N ST S S BT H S B
E%ﬁr|£4u0£ﬂpﬁsaai|| IE'Q ggjﬂcﬁ"| |

Name of Bank, Depository, elc.

Mailing Address I Y T T N T A IS [ S T S S S NN TN N NN NN N SN N N

CITY & STATE & ZIP CODE &
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