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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF ™ (Check if name Example:|f typing, type | _"""—“_“""_"’:__lel
COMMITTEE (in full) E—IJ is changed) over the lines. Eﬁi@ﬂ 5 el
[ARMANDO ,GUT LERREZ FOR CONGRESS, | + v+ 1 10 111111
TS T T T S N A N A S S AU N SO AU N A A N B S MO B S B O B A A A B B AN SRS B
ADDRESS (number and steey | 26141 00A MIUTCHAM DR IUVIE ¢y 4y v v 10013
E":li (CheCk if address I /I N S N (N N N (N N N N (N [ (S N N N N (N WO T (N N N N N N N I
&% s changed)
I TALLAHASSEE vy LFL 132308]-L 1|
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
aduprnee@ccricpa.jciom § |+ |+ o |t :
(| (Check it adaress l[adupree@cc \ | Lo |
#=1 is changed) l |
Gl s ey
COMMITTEE'S WEB PAGE ADDRESS (URL)
. ww JArmandoGutijerrez.com | |
i I} (Check if address Lwi w L 1|
= js changed) I |
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]-ﬁﬁ‘—j‘l ] ~wDTH / Y Y WY BHY
75516
2. pate {10 ;i 409 § 2009 |
[___ ki SR e e i Vi
3. FEC IDENTIFICATION NUMBER 9] I
4 ISTHIS STATEMENT |% NEW()  OR (] avenoeo
K] L

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 Abby F. Dupree, CPA

————
- [\
Signature of Treasurer W 7 - m” pate L1

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatlties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) [)_(j This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate |A|R1M|A|N|D|O, 1GLU‘T|||E|R'R|E|Z| ]| ) IR I Y NN TR T N T AN N O O

Candidate [ { Office !'[::';: ﬁi State

Party Affiliation ‘R E P! i Sought: House i Senate it y  President

District
|| 1
{c) l[_ ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
y I T TR T | 1 1 (| bl I | I ! b

Candidate RSN N
o Party Committee:
o = =—w——r—3  (National, State S (Democratic,
l‘l'l (d) !l__}] This committee is a l n_n h or subordinate) committee of the ‘ e _,gl Republican, etc.) Party.
gﬁ Political Actlon Commlttee (PAC):
el (e) ’|'_ _J' This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
ot T _ . . 7 -

e Corporation Corporation w/o Capital Stock (| Labor Organization
9 - i
o |'_ﬂ Membership Qrganization Trade Association Ll  Cooperative
™ p—
;_ _'j In addition, this committee is a Lobbyist/Registrant PAC.
(4] ‘-'.j This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
e

committee. (i.e., nonconnected committee)

=
'[],'J' In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) D 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.

(h) ,”‘- This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
J.I committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Patrticipating in Joint Fundraiser
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Write or Type Committee Name

ARMANDO GUTIERREZ FOR CONGRESS

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

Lottt ettt et

ettt e et PP Pl
Mailing Address Lttt ety ettt it
NN

I Ty N S PRI £ BRI

CITY STATE ZIP CODE

= =

Relationship: J‘{ Connected Organization EAﬂiliated Committee !IJ_- !i'Joint Fundraising Representative ]",%Leadership PAC Sponsor
=4 = ey A1)

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 I_AlBlBlYi IFI |D(UIPIRLE[EJ_'1 |C|P1A1 T VR N N N NN (O AN NN T N T IO A S O A J
Mailing Address [2640A MUTCHAM DRIVIE 3 v v vy
IlJlllllIllIllngIIlIlIlIIIIlgLIIJIll
|[TALLAHASSEE | ] |FL] [32308]-L ¢ (]
Title or Position CITY STATE ZIP CODE
[TREASURER, 1 1 1 1 1 i1 1] Telophone number [ 8,50)-(8,7,7]-[1,09,9]
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 LA BBY ;F. DUPREE ., CPA | , 1 i 00 10 00100
Mailing Address |2640A MITCHAM DRIVE | | 0]
SN RN A SN SR AN I N BN B B S A A SN AR O NN A SN AN N AN A A B AR
[TALLAHASSEE | v+ | LFL) [32308]-L4 1 1
CITY STATE Z\P CODE
Title or Position
[TREASURER | 1 1+ 1 1 v 111 Tolephone number 1 8,5,0}-18,7,7|-]1,0,9 9]

L _J
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Full Name of

Designated
Agengt [FREDERI.CK ,CGARROLL, 101, CPA v i1 o0
Mailing Address |2640A METCHAM DRVVE | v v v g a0

L e g i)
|ITALLAHASSEE | | . | [FL] [82398]-1 , 1]
CITY STATE ZIP CODE

Title or Position
lASS IS TANT TREASURER, | Telephone number | 8,5,0|-]8,7,7]-]1,0,9,9]

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.

ISIUINJ=RIUISITI IBlAlNiKl T N - I[lllllll'lllllilllil

Mailing Address 13522  THOMASVILLE ROAD SUIL,TE, 500, ;|

IIllIIlJIllIIlililJIIIJIILIIIJIIIJI

|[mTALLAHASSEE. | |FL] [323009]-]

f—

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Illllilllillllllll‘lllJllJ|llLlllJl

CITY STATE ZIP CODE
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