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The Law Offices of

Lorenzo Palomares P.S.C. receyen
Attorneys &, Counselors at law 7913 p0 -8 PHI2: 19

A Professional Services Law Corporation
Tax Id. 450-47-5649 -
Trial Lawyers rEC MA”. CE%?ER
Offices:
Miami, FL
San Juan, PR,
Washington, DC

Los Angeles, CA
Boston, MA

August 6,2013

Federal Election Commission
999 E. Street, NW
Washington, DC 20}53

Re: Candidacy of Lorenzo “Larry” Palomares-Starbuck
U.S. House of Representatives Florida District 26
2014 election

Dear Commission:

Attached Please find my completed Statement of Organization and statement of candidacy for the
2014 U.S. House of Representative for the Florida Congressional District 26.

D)

e, my cell phone is 305-926-1110.

Candidate

2333 Brickell Ave, Suite A-1 Miami FL 33129
Tel. 305-358-4500 Fax 787-777-1540
Palolaw2@gmail
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STATEMENT OF DIIAYE —p o
FEC 6-8 PHi: g

Office Use Only

1. NAME OF (Check if name Example:|f typing, type

COMMITTEE (in full) is changed) over the lines.
[_CI)REI\IIZIO "LARRY" PALOMARES STARBUCK FOFl( (;ONGRES,S. ]
NN I a"iiéll;%ii;liiilzzl

L333 BRICKEL AVE
(Check if add ISUITE A-1
is changed) ’M lAMI .

ADDRESS (number and street) IS T TS N TN T T O O T l

N T N TN S N SN T T N N S }E‘llliéill

[F!L] 83195 |

ciTYy L STATE ZIP CODE

|l!11|

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address 'LARRY@‘LQR'ENZOPALO&MA!RIES'QOM |1 I

is changed) l
1

Ll b et e

COMMITTEE'S WEB PAGE ADDRESS (URL)
o WWW.LORENZOPALOMARES.COM, ., |

is changed
9 ) I | SN TN AU T W NOUN SN ARG NN VN DUUSS NN SO NG NN S NN U YU TN NN NN N NN MUV N U N NN O AN l

3. FEC IDENTIFICATION NUMBER »Cg

3
PR SR PR

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

1 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 ELY CESAR

Signature of Treasurer 62‘ 33-)1?‘0 OAK Date 08’

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

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 {Revised 02/2009)
I— nly Local 202-694-1100




118487

3
<

1303;

[ 1

FEC Form 1 (Revised 02/2009) Page 2

Joint Fundraising Representative:

5. TYPE OF COMMITTEE

Candidate Committee:

(a) 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.)

coaime  |LORENZO "LARRY? PALOMARES STARBUCK | | , |

lliill'l

Candidate gt Office State
Party Affiliation :ng Sought: House D Senate D President
District

(0) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
ceis  ILQRENZQ "L ARRY PALOMARES-sTARBUCK |

Party Committee:

U . (National, State

; (Democratic,
(d) E] This committee isa  § . , §  or subordinate) committee of the

Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This comimittee is a separate segregated fund. (Identify cormected o.rganization on line 6.) Its connected organization is a:
D Corporation D Corporation 'wlo Capital Stock D Labor Organization
D Membership Organizatien D Trade Assaciation D Cooperative
D In addition, 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)

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

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

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizatiens, at least one of which is an authorized committee of a federal candidate.

(h) 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 Jaint Fundraiser

LU0 LD L L L Ll Lt L | |Fec numberC

1.

2 LI LUL LV Bl L] frecmnumoer

g LIl il ] |recD numbenGy

o LD UL Ll jrecmmmeerCl
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

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

Lot
Lot v et er et
Mailing Address NN En
Lottt
NN Y T e

CciTY STATE ZIP CODE

Relationship: DConnected Organization DAffiIiated Committee DJoint Fundraising Representative DLeadership 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 [JIOSEPH' RlAlYMiON PIMlo*LINAx IS TN TR N TN U T TR T N S AN U N N A | |
Maflng Address 12333 BRIGKELL AVESUITEA-1 ]
l%llll!IllEéilll!illliiill!iill!ill
IMIAMI ) FE 33129 o

Title or Position CITY STATE ZIP CODE

[CAM;PAIIN'DIIRECTQR [ S A | l Telephone number l3o5i ,*QJé-i"%gtég\L

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 lEL‘Y C,E|SIAR! O T I

of Treasurer llilllléillliéilli‘xéli

1109 EDWATER DRIVE,
IAPT I1$51 U S O T T U YO S N O T O O A A | I O O O ]
IGORALGABLES | [Fb; 33133, -1, . .1

CITY STATE ZIP CODE
Title or Position

ITBEASQREB [ R N T l Telephone number |3QS| I'lzqsi |_11§3§= l

L | I

Mailing Address
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FEC Form 1 (Revised 02/2009) Page 4

" Full Name of

Designated |JO$EP|HI RA.YMPND 1MIO’-IINA

Agent [T TN NN VO N T N O T T O O O T O

Mailing Address |21333I3RIICKELL JAVE AN VOO TN TN SN SO S S OO O T N S N O T N

'SIU-I-EEEA-1“E'IIIEIIISL}IIIl

S N N T T T T O

IMIAMIJJIIIxilllill lFITI 1331129:l-l!

ciTYy STATE ZIP CODE

Title or Position

'CAMPﬁIngHA‘R IS [N TN TN N N BN B ] Telephone number |305| l"|215 |"4.552

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.

!SILJNTRDUSETin‘ANKIIilllii_l]iJE!Plliiiliill!l
‘1ISlEl3|AVsE5 {1 N

Mailing Address I YO N N SO NN U N U S S SO U T SN OO O A A

lliiiiIiillllil!!ilijllli%lljiilll

!MIAMIIIi¥II§§§IEii‘;IFL| B33 -1

CcITY STATE ZIP CODE

Name of Bank, Depository, etc.

SUNTRUST BANK,

! IR RO AN TN SO T Y AN SN O N VY NS SN U SUUUNS N S SN N N |
Mailing Address |1 lSIEl3|AVE SN T TN NN N U JOUN N SN SN N NUUN AU NN N NN [N Y JUNNS JON U MU SN N S
I SO N SN TN NN N WU U SURN VUL WU [NV SO NN OO VN JN S U N U SO (O AN N TN SO SO T ST A O |

lMIAlMIlI‘}II’IIxEIl |FLI I331|311-!"Ll

cITY ' STATE ZiP CODE
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