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FEDERAL ELECTION COMMISSION
WASHINGTON. D.C.

August 20, 2025

ELIZABETH C. ALONSO, TREASURER
FOOTHILL COMMUNITY DEMOCRATS
P.0. BOX 1958

MONROVIA, CA 91016

esponse Due Date
09/24/2025

IDENTIFICATION NUMBER: C00417097

T T, =

REFERENCE: AMENDED STATEMENT OF ORGANIZATION, RECEIVED 07/2172025

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Your Statement of Organization does not include an email address for your
committee. The Federal Election Commission sends Requests for Additional
Information (RFAI) as well as all courtesy mailings ectropic _mail. In >
addition, mandatory electronic’ filers are required tg provide an electronic mail
address,™f such an address exists. Please amend your Stafement of Cﬁg?n"maﬁon

isclede a current email address. (11 CFR §102.2(a)(1)(vi1))
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reesanen. - ~ - PlE@SED0OtE, . you .Will .nOt .. receive.an..additional .notice .from_the__Commission..on_this . - _ . — —

matter. Adequate responses must be received by the Commission on or before the due
date noted above to be -taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered. o

Electronic_filers must file amendments (to include statements, designations and reports)
in an electronic format and must submit an.amended report in_its entirety, rather than just
those portions of the report that are being amended. If you should have any questions
regarding this matter or wish to verify the adequacy of your response, please contact me
on our toll free number (800) 424-9530 (at the prompt press 5 to reach the Reports
Analysis Division) or my local number (202) 694-1176.
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Sincerely,

Michael Adamsky
Senior Campaign Finance Analyst
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FEC STATEMENT OF mml;d.gcmged

f‘ft“‘ I'"' '
b " Office Use omy
1. NAME OF = (Check i* rame Example:|f typing, type PR i sy, A
COMMITTEE (in tull) D is crangad) over the lines. _:FIEM:E, P

MMMMMWIQQ%ATS B A A A R S R

IllllllllllillIlllllllllllllJ'll L1 1 1

ADDRESS (number anc seet) WBLI Ll Ll 1 Ly

E] <4 (Check if acdress

is changed)
MCNROYIA ) ICA A-19.58
CiTY A STATE A ZIP CODE A
R _— ) /
COMMITTEE'S E-MAIL ADDRESS ALAvese S
; amw 4
(Ch k if address = N
{: 1o} . ~a ;
Dlschanged) NN O A T O T T O [ O 'il\‘lf_JnU
~—— . . Optional Second E-Mail Address 7L z, //}7/
S T T N A A TS A A N T NN N TN N W 2 S S bt ! L

COMMITTEE'S WEB PASE ADDRESS (URL)

D 4 (Check if acdress . , ‘ .
is changed) ; ;

llllllLlllLiLlllli|:.lJ"l.. ;JJJ
1] D ) ’
. ome  [0f] [Zozg
3. FEC IDENTIFICATION NUMBER P Clo0 41 7097
4. ISTHIS STATEMENT [ ]|  NEW (N) OR P4 amenoeo

I certify that | have examined this Statement znd -0 the best of my knowledge and belief it is true, comect and comolee.

Type or Print Name of Treasurer h g A I!Z!l Sa
o il (2 e~ - (L) (D) T

NOTE: Submission of fa se, eroneous, or incomp efe nformation may subject the person signin; ths Statement to the penalties of 52 ).S.C §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informatio~ contact
Use Federal Election Commission FEC_ FORM 1
I o Toll Free 800-424-353D (Revised C3/2(22)
nly Local 202-694-1100
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Office Use Only

1. NAME OF =  (Check if name Example:lf typing, type Sorams T T
COMMITTEE (in fult) D is changed) over the lines. 12.FE_141\:15 PR
“ 20 “hh' |l l |( 0 Ui (i t¥ lr]lﬁmnclnarhs I A
I I N A S (N (N T T T T N T T T (T T T Y T T T A IJ
ADDRESS (number and street) " lPlQ &DI’XI | ‘ lql~51 81 N S N T TN TN (N S (SO (N 0 (N O A N N O AN (O O | I
D (Check it address l I
is changed) SR SN N SN (N NS (NS TN (NN NN NN (NN (N (N (NN SN N (N U (N (N (NN N N (S (NS NN S N A A
MIONIRI 2 \{1 /IAI Lo I I I l .| l‘l | I
CITY a STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
[y .
] (Check if address _ ;
D < is changed) 0 f h \

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

] (Check if address -
D 4 changed) o i a g

< LY

2. DATE O

~5%

7.4] o 05

3. FEC IDENTIFICATION NUMBER b cloo.y, L,F09.%

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

i

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

Type or Print Name of Treasurer E]lZd bc“_\f\ C A)OYLSO

Una’s BN ias ' m
Signature of Treasurer Date 0_9 Z { 2@ Z S:I

v
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 turther information contact: FEC FORM 1

Use Federal Election Commission 4 .
l Ont Toll Free 800-424-9530 (Revised 03/2022) I
niy Local 202-694-1100




I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:

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

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

Name of
Ca”didate1111111111111111|1111L4111|11LL1|11|11|
Candidate r— Office State |
Party Affiliation P Sought: House D Senate D President =
. District -~
| (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
|
Name of
‘ Candidate | | | } ¢ 4 1 040y e v vy g
! Party Committee:
| d Thi itee i i (National, State i (Democratic,
! @ D Is commifiee is a P or subordinate) committee of the PR Republican, etc.) Party

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registrant PAC.

f) P( This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
" committee. {i.e., nonconnected committee)

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

OO0 AND DD 4 D0 NN

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

(9) D This committee is an independent expenditure-only political committee (Super PAC).
D In addition, this committee is a Lobbyist/Registrant PAC.
{h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

0 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

0 D This commitiee 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
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NOoNE
lll ﬁlljllllllllllllllJlllIlll'lIllllllllllll

IIJLJJ_IIIIIIllJJlllllllllllllllllLlllllllll']

Mailing Address Lo o i a

IlllllllllllllllIllll[llJJlllllllll

IlllllllllllllllllllllIlllll_lllLJ_

CITY A STATE & ZIP CODE a

Relationship: n Connected Organization D Affiliated Organization D Joint Fundraising Representative D 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 |E|L) 1AIBET1H1AILIQNSQ I N VO A N T T O (YT T T T 11]
Mailing Address HJJQI ML 'l.glﬁa)\} WG 1D1)2~1 N

Illllll llllllllllllllllllllllllll

IMOI‘\J201YI)IAl [ S N N N N O lC|A| I'“ ghbl

CITY A STATE A ZIP CODE A

e

Title or Position v

S’\ D F E S Telephone number @J_Zj{a_l = |5| Zl 3" I-}lollhsr

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 IEI\LI'IZIA{BIEI’FI}‘}I 1A|+O|N51Q I I I I B
Mailing Address Hﬁlb llAl SlCIENI‘IC) l-‘DIZk IR I A S A I A A AN SR A A

lllll

IlllllllllllllllllllllJI

NMNONROVI LA 11 ] ICA BJJ_Q_)_@"I_]_J_]_J

CITY & STATE A ZIP CODE A

Title or Position v
I’VIRIE‘IASJOIQIEQLI T O O I I | | Telephone number b.zﬁl-lﬁzﬁil-lal@‘hsr

L I
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FEC Form 1 (Revised 03/2022)

Page 4

Fuli Name of
Designated
Agent

Mailing Address

IlllllllllllllllllJIlJ

CITY A STATE A

Title or Position v

lllllllllllllJllllLJ

ZIP CODE A

Telephone number I L1 I'l 1] I'I L1 I

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, etc.

Mailing Address

Illllllllllllllllllllllllll
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IILJ'IIIII

CITY A STATE A

ZIP CODE A

Name of Bank, Depository, elc.

Mailing Address
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9

5(i) or (j). Joint Fundraising Participant:

N I I I S A I I A I A A FEC ID number

| FEC ID number

I FEC ID number

OHOHOHO

FEC ID number

[ N I B
T A N S A A R N U B A B S B N A O B A A B B A B AR NN AN B B AN A O SN AN A
Mailing Address L Lt
Lo Lo

llllllllllllllllll]lllll
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L

Relationship: CITY A STATE A

ZIP CODE A

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | | ¢ | L4 4 bbb bbbl

NN
Mailing Address I R A N S AN N S A S S S A B A B B O AT Loty |
A A A S B B S A S SR S N Y S Sl A A N S B N BN AR A A
Lo v v v v | o] I o
CITY A STATE A Z\P CODE a

TITLE OR POSITION v
llllllJlllllllllllllJ

Telephone Number l L1 l'l | J_"l |

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,etc.llllljllllllJlllllllllllllllll

L

Mailing Address llllllllllllllllllllllllll

Illlllllllllllllllllllllll

L1 1
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I ’ CiTY A STATE A

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.

Hand Delivered

Date of Receipt:

VISR WG 1 O™V 1B 1 IO

Received from Electronic Filing Office

Date of Receipt
USPS First Class Mail
Wl .
Postmarked (R/C) ~
L SPS Registered/Certified 7 /O/Z 7 Q5
- Postmarked

USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date Date of Recéipt
Overnight Delivery
Service (Specify): P
Next Business Day Delivery

Date of Receipt

Received via FAX'
?‘. Date of Receipt

Received via Email; .

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

F/d9/25

DATE PREPARED

(4/2023)




