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CITY i STATE ZIP CODE &
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COMMITTEE'S E-MAIL ADDRESS

| blanca@pirayeulaw.com |, ), oy b s e )
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COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
4082973796

2. DATE

3. FEC JDENTIFICATION NUMBER icg L‘-Eninﬁﬁﬁﬁ S

]

4, IS THIS STATEMENT NEW (N) OR X AMENDEQ {A)

| cartfy that | have examined this Statemend and 10 tha best af my knowledge and ballel it = true, correct and complets

Type or Print Name of Treasurer Blanca 4 raycu ) _
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5. TYPE OF COMMITTEE {Check Qna}

e
fa) This committaa is 8 principal campaign committea. {Complate the candidate information below.)
(b} 4§ This commitles is an authorized committes, and is NOT a principal campaign commitiee. {Complate the candidata
infarmaton balow.)
Marme of
Candidste | | 1 | . | S T O T N U P TS S T A Y B
Lﬂ
Candidate : Crifica Stata
Party Aftilialion Sought: Houss Senale | Prasident
District
() This committee supportsioppasas only ona sandidata, and is NOT an authorlzed committes.
Name ol
Candidate llifl [ I I T N T T (N e Y o
— : (Mational, State T (Democratic,
() i This commiltee is & St {ar subordinete) committee of tha . Republican,ate ) FParty.
(@} i This commitiee s a separata segregated fund
(f) X This committes suppors/opposas more than one Fedaral candidate, and is NOT a saparate segregated fund or party

commitias.
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Malling Address i
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Type of Connected Qrganization:
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Corporation

hambarship Organization

L L.

Corporation wio Capital Stock

Trade Association

» Labor Grganization

Cooparativa
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7. Custedian of Records: Identify by name, address, {phone number -- apticnal}, and position of the persen in
pessession of Commitiee books and records.

| Pianga Plrayou,

Full Name 1 N T I [N N A A A N N SN N N | |
Mailing Address 6950 Almaden Expressway, #125
San Jose CA 5120 _
Tilla or Position W CITY A STATEA ZIP COCE A
Treasurer 404 297 3795
Telephone number - -
il ; .
1§ Traasurer: List the nama and address {phone number — optional) of the treasurer of the committee; and the
= name and address of any designated agent {e.q., assistant reasurer}.
)
- Full Mama
H of Treasurar Blanca Pirayou
ﬂ; Mailing Address §950 Almadsen EIPI'EESWE}'. #125
| T2
L4
) San Jose CA 85120 -
Title or Position W CITY A STATEA ZIP CCDE A
Treasurer 408 _ 3|7 _ 3s
Talaphana number
Full Mame of
Cesignatad .
Agant Blanca Pirayou
Mailing Address 6950 Almadan EIPFEEEWH?, #125
San Joga CA 95120 -
Title or Positlon W CITY A STATE A ZIF CODE A&
Treasurer 408 297 3795

Telaphons number
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Banks or Other Depositories:
safety deposft boxes or maintains funds.

Name of Bank, Deposhtory, etc,

Bank of America
IIIIIIIIIIIJ_III

List all banks or other depositoriss in which the commitiee deposits fundg, halds aceolnts, rents

501 Castro Street
Mailing Address ' I I Y A
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No Postmark
/{ | | Shipping Date
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Ehe ¥ | -
| Date of Receipt
Received from House Records & Registration Office
Date of Receipi |

Received from Senate Public Records Office

Date of F{ece'ibt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked
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