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MEMO

TO: MS. DEBORAH CHACONA

FROM: SAM A. CABRAL, INTERNATIONAL PREsmENEj“’ 7{
SUBJECT: NEW TREASURER | &rn A4

DATE: 9/14/2016

Ms. Chacona,

| have enclosed the FEC Form 1, Statement of Organization, which is the replace the
Treasurer with the newly elected individual, Hugh Cameron. It is our understanding from

. your office that we only need complete the required information on the Treasurer. Please
. let me know if you require any additional information.

Sam A. Cabral
International President
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1. NAME OF .1 (Check if name Example:If typing, type il2FE4M5 S

COMMITTEE (in full) i | is changed) over the lines. LR
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2. DATE imﬁ L3 i WA
3. FEC IDENTIFICATION NUMBER p __“iOM‘m LL;,&J

sy 5
4. IS THIS STATEMENT X NEW (N) OR L} AMENDED (A)

| certify that | have examined this Statemekt any to the feX{ of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

j"""'i"‘“ 1 D 4 T RN 2 ]
Signature of Treasurer /m - Date ]a %f / i 210 / ':
X - 23 AL st faund
N\ )

A)
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109:

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
y Local 202-694-1100 i
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate | AN I I TN N I S e T U S T S (N S T T T T TN O O O l
Candidate 0 Oflice o o o State .
Party Affiliation | Sought: L_j House Lj Senate ;:] President P
District 1__,
(c) ﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" [ T T T T T T T T T T N T T T T U N T T N T TN TS NN O B T |
Candidate | I T T I N N I I Y N N I N O S A Y Y S A |
Party Committee: .
o i (National, State JrsT——— (Democratic,
(d) Ll This committes is a oy or subordinate) committee of the i, Republican, etc.) Party.

Political Action Committee (PAC):

(@) u This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

L}j Corporation u Corporation w/o Capital Stock I:j Labor Organization
£j Membership Organization E Trade Association 1 ; Cooperative

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

) r] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. (i.e., nonconnected committee) -

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

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

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committe€s/organizations, at least one of which is an authorized committee of a federal candidate.

h f‘? This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L] | recmmmea]C]
2 LLLLLLL LI LI Ll L] |rommmedC] o
o LI LI LI LI LT L LI L] JreommmeedC]
e L L g Jrecommeerdc]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
et bbbl
e b et PPl
Mailing Address NN NN
ceeeerererr e e Rl
(5 1 s N B PRI O B O
CITY STATE ZIP CODE
Relationship: L Connected Organization Fquhated Committee ﬁJoim Fundraising Representative I:‘]Leadership PAC Sponsor
7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. :
Full Name ILLIL[IIL-lllllllllllll|||||l|lllillllll
Mailing Address l SO S U O N N Y S I I [ I v v s O I T Y OO | |
I R N N N I [N N S S (SO o S N [ [ [ N N I (N N e O | l
I S T T I N (Y T Y NN SO At N M ] | | | [J P 4 |'Ll 4 J
Title or Position ' CiTY STATE ZIP CODE
{llllllllllllllllllLJ Telephonenumberllll‘llll‘llill
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).

:fuir:::;er I/‘/IIQIII \1;1 GA’M&GO,\ N T S OO Y Y S O Y |

Mailing Address Il 51‘/1% .K’| lf‘LQ /ll mm: lnl Iyldl |6| 1A IFLI Ll
IIIlllIlllIIIIllIlllll’llllllllll[l]
|S|dl‘;0|.§101‘f|41 L a1 |f1’—4 |3‘/|2134|“| L1

CITY STATE ZIP CODE

Title or Position

lslelclrlﬁfﬂlf |\[1"1ﬂfx€|ﬂl-sill[fn( AN Telephone number Iql/;/l‘lyiyyl‘l‘?tfléuq

L _
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FEC Form 1 (Revised 02/2009) Page 4

Fuil Name of

gg:i?tnated Lyama& , |Cau5|fm/| A I

Mailing Address ué 49 gunglumﬂh lﬂl'/lpll |6|f'}|| lF/dlﬂlf L]

Ilil!l|lll|l|lllll[l|]

[Simf@lSlOtﬂO! coa g | |F] MM“LI_LL_]

CITY STATE ZIP CODE

Title or Position

lﬂ/lel-sll-ldlel”lﬁl N OO U O O O N S| I Telephone number lqlqlll‘ll/lﬁ7|‘l'?l-{|{|a

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(l!lllIlllllllllIlIIIlIII!IIlIIIlIIIII

Mailing Address Ill!llllll!lllllllllllllllllll!llll

ll(llllllllllllIIIIllIllIIILllIlI!I
Illlllllllllllllllllll|1|LII'LIII|

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIILlllIlIl[IIllIlllllll'lllllllll!lll

Mailing Address |l||l|||llllllll_l|||l|IIIlllI'l[IIII

IIIliJIIIIIIIIIIIIIIllllIIIlIl}IIIl

IIIIIIIIIlJlllIllIIIlll!llll"lllll

CITY STATE ZIP CODE
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UPS Worldwide Express™
UPS 2nd Day Air®

sps.com® or call 1-800-PICK-UPS® .A 1-800-742-5877)
' 1edule a pickup or find a drop off location near you.

tic Shipments

alify for the Letter rate, UPS Express Envelopes may onfy contain

i spondence, urgent documents, and/or electronic media, and must
h 8 oz. or less. UPS Express Envelopes containing items other than
 listed or weighing more than 8 oz. will be billed by weight.

itional Shipments +.>

IPS Express Envelope may be used only for documents of no commercial
1. Certain countries consider electronic media as do

:om/importexport to verify if your shipment is classi : . C-um me‘n Um,<> .
.. y o H ®
1alify for the Letter rate, the UPS Express Envelope mu UPS Worldwide mx_u_.mmm i

Express Envelopes are not recommended for shipme
1ing sensitive personal _aoqam:o: or breakable ;m:
1 equivalent.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

USPS First Class Mail

Postmarked Date of Receipt

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked -

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify): [/}75 0?////2//6

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Date of Receipt |

Received from Electronic Filing Office

~ Date of Receipt or Postmarked

Other (Specify):

PREPARER DATE PREPARED

(3/2015)




