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Good morning,

Attached, please find the Statement of Organization and the Statement of Candidacy for the new
committee Fortufio In Congress. We will be submitting the originals through cettified mail today.

We want to ensure that this committee is processed quickly, for we have fundraisers planned for this
month, Please contact me at 787-410-4443, if you have any 1ssues, comments or concerns.

Thanks!

Marna Sanchg
Treasurer
Fortusio In Congress
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STATEMENT OF

FEC ORGANIZATION

FORM 1

1. NAME OF o (Check if name
COMMITTEE (in full) 2 is changed)
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ADDRESS (number and street)

\3;3 \d’lnj’.i'@n CMEYC’hLLl_( Pf\fﬁz PJ“\E) —5{4’4’

v
LA (Check if address . IV NN AN A IS SO WU YRS WUUURY FE SOV S B Lol g i | I Lt
TN is changed) . _ .
o e San fean o7 PR @;Qﬁzm_l L
CITY & STATE &4 ZIP CODE &4
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COMMITTEE'S FAX NUMBER
1%11-2441- 6498

.. - Tﬁ..:.r._,i.;l ..... SRV

2. DATE ;02. ?_D' iOD...S

3. FEC IDENTIFICATION NUMBER P C

4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is irue, correct and complele.

' r
Type or Print Name of Treasurer md,{i& A : Sdﬂow m
| r

NOTE: Submission of false, efroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §43?Q..

FEJANO4A2 PDF

| ' ANY CHANGE IN INFORMATION SHCULD BE REPORTED WITHIN 10 DAYS.
Office For further infarmation contact:
Use Faderal Elaction Commission FEC FORM 1
Toll Free 800-424-3530 {Revised 02/2003)
| Cnly Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5, TYPE OF COMMITTEE {Check Ona)

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

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

Name of . ”"Y‘_\,,..-
Candidate uillsili‘?DIIEMElEiIEII1t1iEElii_lEl!.IEll|

Party Affiliation LEE— ) Sought: House L Senate ¢ % President ey
f_f:“-i ]

(c) | 3 This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of _

Candigate tliiili!]lliilil!!_%l|Ei|§!||ilil!IE§IEI
s . Iiu—»'-“' *i [N-EltIDI'IEIL Stﬂt& :'I__‘a;--‘_..ﬂ:q-_a-PE [DEmﬂGrﬂtiG,

() &1 Thiscommitteeisa . . 4+ or subordinate) committee of the .ﬁw_l. . Republican, etc.) Party.
.

{2) !g__w_i:'; This committee is a separate segregated fund.

(f ““. This commitlee suppartsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
e commites.

'#m

Name of Any Connected Organization or Affiliated Committee
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Mailing Address I N R I N T NS N N N O N Y O N N I U U O OO M O B
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I N l__|_i Lo oo -be
CITY & STATE & ZIP CODE A
Relationship R R N T T W T T N A N N T U VN MO0 T IV Y TN TN N N AN .1 L]

Type of Connected Organization:

ii}i‘ Carporation Ll Corporation wi/o Capital Stock o Labor Organization
T s} S .
i Membership Organization g Trade Association o Cooperative

LEEAHME.FDF ’ |
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" FEC Form 1 {Revisad 02/2G03)

Write or Type Commiltee Name

—

Page 3

Torduio 1a Conﬂrc_&é

7. Custodian of Records: |dentify by name, address
books and records.

Ma cia B Sanchez Brs,

& number — optional}. and position of the person in possession of committee

Maifing Address _[_5_0 ME 6’%’- DI_L_CMU( d’ll\\ A’\fﬂ ?MB .3&94’
Sanfan, oo P 000200-L
Title or Position'¥ CITY & ZIP CODE A

STATE A

Telephone number U_aﬂ.[ - éLLm - éﬁﬂ

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and ‘address of

any dasignated agent {e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Title or Position'¥ CITY A STATE A ZIP CODE A
WY:&ML}! “ 6: (I. ! L P I Telephone number ”5“ |"" ﬂJ_QJ "éﬁﬁ’ﬂ
FulI‘Nama of '

Cesignated QQ f E IZQ iw Q\J @ Mﬁz’_

Agent

Mailing Address

Tille or Position'¥ CITY A

L0, . b o ﬁwt ?m@ ?:(44'..

|11115'r|=!1|iil!!iiisa : Pl

L&a&%ﬁfmiuuzuu! m ML‘M“;I

STATE A Z\P CODE &

167144\@*%%

Telephnna number
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FEC Form 1 (Revised 02/2003) | | Page 4
9. Banks or Other Depositories: List all banks or cther depositaries in which the committee deposits funu:ls., holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

' Pano. Yopular, de, Foey Rio, o
| | - Mailing Address m#éibz}%!lillljtl!!!Eliill

N N Y P DL NN A (N S [ A N SV e e v [ A NN AN NN NN N AUV S
- SN WG PR 00430230
o] |
Ny CITY A - STATE & ZIP CODE a
MY '
| 1) Name of Bank, Depository, etc.
[
“:ﬁ:; E : | i £ . i 3
W] [T T O T S A N (N KNG VOV S NN N N VOO NN DN S S S NS (NN U RN N N I AN N A P
| m igk : I . - . - - . .
L Mailing Address N TS N N N OO S N S I A U N AN [N I SO PO N VRN A SN SO0 OO S
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| L SRR S I R B S S | | i IR O I

CITY & STATE & ZIP CODE A
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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

Postmarked
USPS First Class Mail
/ | Postmarked (R/C)
v’ | USPS Reaqistered/Certified ’ .
| ’ Pt
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Expreés Mail

" Postmark lllegible

| No Postmark

Shipping Date

\ Overnight Delivery Service (Specify):

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):

pﬁ&/ 3-54-05
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(3/2005) - -




