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Office Use Only

1. NAME OF == (Check if name Example:|If typing, type SN v T

COMMITTEE (in fulf) Ii__ 5 is changed) over the lines. 1_2 :E'E_‘ll\_di .t

Cervantes for Congress
Lttt ettt bl NN
IIIIIlIIlILIIllllll|ll|lllllJ LIIIlllllJllII

P.O.Box 556 310 East Union
ADDRESS (numberandstreey |1 | L | 1 U [ | | | | | 1 | 1 1| I I A A A
].l (Check if address I ] I.I N N SN [ [N [N [ [ N [N I B S N N N N N I T N IO I | I
il is changed) Mesilla Park NM ?8047
| N I N I S N AU O N I | I 1 I L1 I_l ] l
ciy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS
Cervantesforcongress@gmail.com

| S N T TN O AN T (N N (U [ Y N N N N S N o e IIIIIIIIIIIIII
IIIIIIIIIIIIIIIIlIIlllIIIIIII IIIIIIlIlIlIII
COMMITTEE'S WEB PAGE ADDRESS (URL)
|IL¢IIII1I'I'IIIIILIII'IIII'I'Il"I'I' I N N U0 W DO S OO S O O l

IlllllllllllllIlIlIlJJIIIIIII

COMMITTEE'S FAX NUMBER

575 523 9317 .
IO ol I Y

> DATE g—i‘ ““’ll"s"’“’f'zom“’“

== w ..——.:——.:—*.r'—-u]
3. FEC IDENTIFICATION NUMBER IPI'__ e J
4. IS THIS STATEMENT '?G NEW (N) OR ' _| AMENDED (a)

I certify that | have examined this Statement and to the best of ny knowledge and belief it is tue, corect and complete

Signature of Treasure

Date

Il'u"lrm‘ﬂ ([' '\rn"ﬂ

v-u*\ruvmv

2007

il

NOTE: Submission of false, efroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE (Check One)
() ll__’ This committee is a principal campaign commitiee. (Complete the candidate information below.)
=
(b) I_:.,_ This committee is an authorized committee, and is NOT a principal campaign committee. (Compiete the candidate
information below.)
Name of Joseph Cervantes
Candidate IIIIIIILIJIILILIIIJ_LJ_IJ_ILILIJIIIlgLJ;IIII
Candidate : iy ",'I Office = = =y
Party Affiliation 'DE}M_JI. Sought X! House || Senate i j President
r"_‘
(c) !\I'_l] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate N U N U U T W S M N T N A SN U0 N A A N N A
oy [r"'—u'—u—-“p (National, State ] ~'—Tr=--TI {Democratic,
@ ||| Thiscommitteeisa ! . . Y or subordinate) committee of the i . . |  Republican, etc) Parly.
(e) j This committee is a separate segregated fund.
(4] "—""-ﬁ This committee supports/opposes more than ane Federal candidate, and is NOT a separate segregated fund or party
=l committee.
6. Name of Any Connected Organization or Affiliated Committee
| NONE J
Y I Y N AN U N D I N T A (S N N TN N AN Y [N N A AU N S N [N N IS A N N DO N NN N A N N Y |
ll LILIJLILILI_LII#I_LJ_IIILIAIIIIIIILILILIIIIILJ
Mailing Address IlILIIlIlIJIIlIIJ_lLILIlIlIIAIJIlIII
ILIJIILILIIIIIJ_LLILILIlIIII_LIJllLIl
|L|41|L|1||||¢14||||_|_||||1J_|"||1||
CITY STATE ZIP CODE
Relationship IS TN N N O U DA N A O A A A O AT N S A B A BN SR B A A N AR AN AR A |

Type of Connected Organization:
= Py =

(O ! =
i  Corporation ulu___” Corporation w/o Capital Stock "] Labor Organization

. = fy
: | Membership Organization 3—;] Trade Association . " Cooperative

o .
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Write or Type Committee Name

Cervantes for Congress

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Kristina VanderLugt :
Full Name Lttt
5465 Remi Rd.
Mailing Address L4 imlmlgtj)nl I I N N N T N I T T T O (N T O Y A O O O | JJ
l B [N N T T Y S N T N T O T T T (T T T Oy Y O A L_J
Las Cruces NM 88011
|L|14|14|1||JL||||| |___|_J IIJIIJ‘IIIJ__]
Title or Position _ CiTY STATE ZiP CODE
Records Custodian 575 532 8485
IS N I A (N I I I (N T A | |L| Telephone number | [ |'L| i I-l L1

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).

:fu 'I:'r::sr::er IJ'|P?u11 Tlay |l°11‘ AR B A A A B S A A A SN AN B A SR A A NN A AN AN A A A

Mailing Address IPLOT Bloi 11331 TR A A A A S S S A N N N A R A S S S AN S AR AR i
SR T O U DO N OO T U N N W A Y A SOV B A AN A O
Mﬁslﬂl? AR S A A B A A S B A A |NJM| |88|0‘|‘6| o

Title or Position CITY STATE ZIP CODE

Treasurer 575 526 8949

I N N N T T IS N N O T O A By | |L] Telephone number | L l" L1 l‘l 1.1 |_|

Full Name of

Designated

Agent SIS N T TN T A U0 A N A N A W0 M B A A A A A A A

Mailing Address RS SR R N N A A B A A R AN SR S A Lrrr gty
A A A AN N A A A A R AR SR A A I A A
Loy v v v v vy v vy L TR b A

Title or Position CITY STATE ZIP CODE

I i I I IR IR R AN AR A N B I Telephone number I Y T Y A |
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9. Banks or Other Deposltories: List alt banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

First C ity Bank
Lllrsl IOIIHT‘HHEIIIIIIIlIlIIIIIlIIIIJ_lIlIIIIlJJ
Mailing Address IEZ7|EZ|’St| o v g |

l4||l|||ll||llll|llJ_LIIlJJIlIIl|IlJ

|Las Cruces L] INMy o 88001

S I N N U NN NN N N S N N A A |

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

LllllllLllllillllJlLl]llllllllJ_LlLllJll

Mailing Address I_LIIIIIILIIIIJIIIlllngLllJlllllllII

IilLILIl;IIIIIIlIIIIIIIlllL#lLllJlJ
I;LIIlgLIIlIIIIIIIIIIllJ IJI[J_l_IIIIJ

ciTY STATE Z|P CODE
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Federal Election Commission
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