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F Beotdfidly CENIER
b CoMmrTrEE (in full ssc'::ngﬁed)m ver e o P ,.12’?34-"‘5
Cesar Clsneros Presidential Campalgn
I . [ Y Y OO N I (Y TN S SO Y (O A K IIIIIIllIlIIIIIll[II
'Illlllllllllllllllllll]lllllllllIIIIIIIIIIllI
PO Box 52920
ADDRESS(numbevandstmet)IIIIIII]JILIIIIIIllllllllllllllllll
gCheckifaddrBs |lIIIJJ|llIIlll|lllllllllllllllllll
& cheneed M ) B Bl
cIry STATE ZIP CODE

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

Illlllllllll

lllllllllllllllllllll]l

(Check if address

's changed) lllllllllll

IIIllIIlllllllllllJllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

llllLllIIII

(Check if address

's changed) Illllll||l|

2. DATE 05 31 ¢ 2012
3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT NEW (N) OR

C 00492009

“\erm ke

Q}OU(‘(\QQ-\S‘(\

X AMENDED (A)

1 certify that | have examined this Statement and fo the best of my knowledge and belief it is frue, comect and complete.

Type or Print Name of Treasurer Cesar Cisneros

. Cesar Cisneros
Signature of Treasurer

v v’

Jovz

e 0851

NOTE: Submissian of false, emoneaus, or incomplete inforenation may subject the person signing this Siatement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
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For further information contact:
Federal Election Commission
Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) X This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.) .
Name of Cesar Cisneros
Candidate ||1||||1|||11|||||||||x|1a|||||||11||||
Candidate Office C State
Party Affiiation Sought: House Senate X  President
District
©) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Cancidae [ { { ! ' iV P bl bbbttt iyttt it
Party Committee:
(National, State o (Democratic,
()] This commiittee is a or subordinate) committee of the _ _ Republican, etc.) Party.

Political Action Commiittee (PAC):
©

®

Joint Fundraising Representative:

(9)

M)

This committee is a separale segregated fund (identify connected organization on fine 6.) Iits connected organization is a:
Corporation Corporation w/o Capital Stock ~ Labor Organization
Membership Organization Trade Asseciation COoperatwe

In argigan, this committee is a Lobbyist/Registrant PAC.

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 cammnittee is & LobbyistfRegistcanmt PAC.

In addition, this commaittee is a Leadarship PAC. (Jdentify sponsor an line 6.)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizgioss, at least onm cf whiah is air authorized commitiee of a federal canglidate.

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.

Committees Participating in Joint Fundraiser

o LU LIyl ] JrecmmumesC
2 LLLLLLL LIl LLlTLl]]|recomumeC
3 LUV Ll jrecomnmeC
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Write or Type Commitiee Name

Cesar Cisneros Presidential Campaign

Rame of Any Eorinécted Organization, Affikated Comniittee, Joiint Fundraising Representative, or Leadership PAC Sponsor

NN L L L

NN NN .

Mailing Address HEEEEEEEEE NN
et Pl
1 1 1 I NI (R APHRPRPUT O IO

[#1) 4 STATE ZIP CODE

Relationship: " Connected Organization * Affiliated Committee ' Joint Fundraising Representative 'Leadership 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 YT SO N T T U SN S N N Y N N N Y Y A N N A Y B N Y OO IO 0 M A Y A '
Mailing Address Ll 1SN A N A N N Y T S T O O Y N S S T T O I I
l I O TR N O O T O Y N N N S S S T N T I N N Y I |
Ll N S I SO N I Y O T O Y O I I lJ I [ | |'| I I
Tile or Position ciy STATE ZiP CODE
ILI SO N I I I N Y N T O T T A lJJ Telephone number Lo |'| T o |
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
of Treasurer llllllllllllllllll]llllllllllllllll]lll

Mailing Address LIIIIIIIIIIIllllllll||lll|l|l|llll|

I_IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

LllllllllllllllllllIII!IIIII—IIIII

Ccity STATE ZIP CODE

Title or Position
l#lllllllljlllllllll_l Telephone number IllJ'IIlI'IIlJI

L -
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Full Name of
Designated
Agent I_LllillllllllllllIlllllllflllllllllll
Mailing Address IjllllllllllllllIIIllIIIIlIIiIIII
IlllLllJI]IlllIlIlIIIIIIIIIIIIII!
lJ N O R W O T T T OO T N T O | | l_|__| IJ L1 1 |‘| 11
cIry STATE ZIP CODE
] Title or Position
::R Lllllllllllllllllllll Telephonenwnberlltl‘llll"'ll
LW
L]
N
o 9. Banks or Other Depositories: usallbanksaoﬂmdeposwmmwhchmemmmeedeposusﬁnﬂsmaowumsrems
LSl safety deposit boxes or maintains funds.
LY
#,;: Name of Bank, Depository, etc.
N
4 I¢llll|llIIlIIllllllIlllllllllllLllll
Mailing Address IIIIJII]IIIIILLIllJIlLIlJIlllIIII

IIIIIIIIIIIIIlllllllllllllllillll

Illllllllllllllllll lllllllll'lll

CItYy STATE ZiP CODE

Name of Bank, Depository, etc.

IllllllIlllllll|Ill||l|ll|l|l|lllllJl

Mailing Address Illllllllllllll(lliLllllllllltlll

Illll|Illllllllllllll4llIIILJIIII

Llllllll|llllll|lllI_LJL!IIII_III

cy STATE ZIP CODE
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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 reeeived.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
g Postmarked (R/C)
v/ | USPS Registered/Certified L / R / (12—
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Ovemight Delivery Service (Specify):

Postmarked
USPS Express Mail |
Postmark lllegible
No Postmark |
__Shipping Date

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify):

(&M [ o 4 f20]7—
PRE

PARER _ : DATE PREPARED

(3/2005)




