27039550427

RECEIV
FEC MAIL CE?JTER
-

FEC STATEMENT OF 20 00T (7 P 22
FORM 1 ORGANIZATION

Office Use Only

" ggnfmﬁee (in full) | |(sc 23?:1523? e E::r":’r,\f::ifn;ys?mg' vpe 15“::4@5? ‘ ,

| Glgria Cozpqratiop Political Apction Committee . =~ ]

TSR N NN NN T A NN 0 T T N N N 0 N T A N N Y A0 A M N A A MY Y A A B A N AN AN BN AN A

ADVDRESS {number and street) [ 555 Broadway Btreett ; | 1 4 (11 1 143 vg 1 a3

D (Check if address YN SO O TN T N U T U W TN IO W U Y MO OO0 M 0 W
s changec) [ Redwpod City | v | 4 4 4 (] €A | L9|4Q6} -l g

CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

| xichard.mora@elarig.¢om |, , | , |y 3 b3 v b b s v e g

N T N N N T TN T S A W0 O A S A A S O A A S A B B AT B A A A AN AN AR SN A AN SN A |

COMMITTEE'S WEB PAGE ADDRESS (URL)

LlllllllllllllILIIJIIJllIIIIlIlllIIlIIl]Illlll

Lllll||llllll|IIllllIJlIIlllllIILIIIlIIllLIIII

COMMITTEE'S FAX NUMBER

L6$ol I‘l 9189 I—l_lpglgl I

WOERY ! 0T 1 Y pPY§gY

2. DATE

3. FEC IDENTIFICATION NUMBER P EC 0040519 .

4. IS THIS STATEMENT § I  NEW (N) OR AMENDED (A)
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5. TYPE OF COMMITTEE (Check One)

(a) 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 committee. (Complete the candidate
information below.)

Name of

Candidate [j!ise1L=1J|1||||1|s||1:1||l|=!1|1%'=i|
Candidate TR Office e e State i
Party Affiliation - Sought: i+ House Senate . President e
District
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
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et “‘ (National, State §TEEE (Democratic,
(d - ¢ Thiscommiteeisa ¢ _ . % orsubordinate) committee of the : - - Republican, etc.) Party.
(e) 'f_! . This commiltee is a separate segregated fund.
h * . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
’ committee.
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Write or Type Committee Name

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

Mailing Address
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Name of Bank, Depository, etc.
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