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Don 't be nuts, vote Ra
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U S. CONGRESS

VoteRaylutz.com

March 18, 2010

Federal Election Commission

999 E Street, N.W,,

Washington, DC 20463

Dear Representative:

LUTZ FOR CONGRESS 2010
1265 Avocado Blvd, Suite 104-335, El Cajon, CA 92020

Phone: 619-447-3246

admin@VoteRayLutz.com www.VoteRayLutz.com

Paid for by Lutz For Congress 2010 (FEC # pending)

64:9 1 SN

Please find the FEC Form 1 and Form 2 in this package. Also, please find the request for an electronic
filing password. Since I do not yet have the Committee ID number, I was unable to use the

recommended format. Please determine my number and forward my request to the appropriate office

Electronic Filing Office, Room 503.

Thank you for your

Rayq

Nd assistance.
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A STATEMENT OF M2 B9

FEC ORGANIZATION
FORM 1
5 Office Use Only
1. NAME OF (Check if name Example:if typing, type - 4o L
COMMITTEE (in full) b= is changed) over the lines. ¥}£E4M5 P 52
Lut,z é(olri lcloln!glrlelslsl !2[Olllol Lt v
RN NN NN NN

1265 Avocado Blvd Ste 104-335

ADDRESS (number and street)

[ (Check f address L‘ YN A N N NN T N VN TN NN N TN T T T T T O N T YOO T N NN O O M S N I
<l is changed) ElL Cajon .. . . . .. .. 1 cE& 19,2,0,2,01-17,7,8,3]
N ay SHE ZPQIE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)

— , Lalngjlni@l‘floltle|r.lalxlutzl LCLOJH | SO I S N O (R O I
,l (Check if address
=i s changed)

Li|u14l¢lLllllL4|Lll:||4|L||||1||I

COMMITTEE'S WEB PAGE ADDRESS (URL)
lhttp:;/A/wWwww . VioteRayvLutz.com , ; |

' (Check if address

=4 ig changed
ged) L!I|lil||ILIIIIILlLIIiL!lEIEEQLIILJ

pPaY i
3. FEC IDENTIFICATION NUMBER Cs P k

Hamas el o feaes o ofeesd L Lo Brelh snall
4. IS THIS STATEMENT A+ NEW (N) OR L&i AMENDED (A)

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

Raymond Lutz

Type or Print Name of Treasurer

F=H

Y ETT ='wg
%

ks .u.‘,.hm

e =
Date T) {1l &

............. \ e y o S

Signature of Treasurer

NOTE: Submission of false, erroneous, or inﬂlete information 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: FEC FORM 1

Use Federal Efection Commission
| Toli Free 800-424-9530 (Revised 02/2008)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Concate (RAYMANS) DAEZ) | ) )L
fca |

Candidate ‘“"“; Office s ey e, State U e
Party Affiliation !!DEM_ Soughtt X House i | Senate [i  President e
) District 5%%}3

(c) [] This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. { | I A | | I | [ [J I T T |
Candidate NN

Party Committee:

LN s foTmmg-i (National, State (Democratic,
L"; (d) D This committee is a {i__? e, " J or subordinate) committee of the A | Republican, etc.) Party.
v " .
:;" Political Action Committee (PAC):
oy
o (e) ﬁ__] This committee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:
& e i 1
:‘; L Corporation L Corporation w/o Capital Stock QL j‘ Labor Organization
2 D Membership Organization ﬂ Trade Association ::TE Cooperative
:‘E In addition, this committee is a Lobbyist/Registrant PAC.
(f) ] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

== committee. (i.e., nonconnected committee)
%
EL In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) F_‘i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
<=2t committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ml This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
&4 commitiees/organizations, none of which is an authorized committee of a federal candidate.

Commiittees Participating in Joint Fundraiser

o LLLL LI bt fyrecommeycy

2 LLLILLL LIt dil ] jrecmmmedc ™ 1
s LLL LI L UL LIl ) jrecommeiCy
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4. |1!||[|llill[|!||[[l|[|FECIDnumbersC:
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name
LUTZ FOR CONGRESS 2010
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
prrrerrrrrrrrrrrrr et r e et
Lottt ettt rrtrertbtrrtrret ittty
Mailing Address EEEEEEEE NN
Lo Lt i v i
T 1 6 1 I T O O IO £t AN
cITY STATE ZIP CODE

LA

Relationship: E Connected Organization ':‘%?Afﬁliated Committee 5 ! Joint Fundraising Representative i i Leadership PAC Sponsor

.8

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 IRlalymolnndl lLlultl Zl | R N YOO N NN SN U DR GRS G SUUN SN SN SUN SN S SN N NS SR AN N R N ]

Mailing Address |12 65 Avocado Bl Vdi StJe 1 O 4 —33 5 . '
IJIlIIlIIIIIIIIJILJ-IIiIiIIIIIIILIIl
1B} . Cajen ., ] G 192020(-7783)

Title or Position cITY STATE ZiP CODE

' 619 447, 324
plajnldllldla |t |e| I O T T T | Telephone number | | L HI "l L.l |6
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 IRualeOﬂ;dl ILlultIZI S N I Y T N [ (Y TN S N (N T Sy (N N O O Y Y| |
Mailing Address &2 6 5 i AVIO.C aQO |Bil IVdj ] SL@I 1 O 41_L3 3 5 S N O T O O A | I
|_| W N I DU WA N WO AN OO A TN N OO U U (N N T T O T S O O Y O N OO O Y N l
EL Cajlon i) CA) P2020)-[/1783]
CiTY STATE ZIP CODE
Title or Position
ITlrlelalﬁulrlelrl I I I O O A | l Telephone number |611|9J' L4|4|7l'|312|4|6|

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent llllljl1511411411lllLllillllllsllllljll

Mailing Address I_IJ_IIIIIIIIIIIIILIIIIIIlIIIIIII!IlI

LIIJIIIIIIIIIJII|I|l§|||llil|l!||ll

I_!IIIILL%!IIIIIilIlIJIIiil||_|illl

crTy STATE ZIP CODE

Title or Position

IillgLIIIIII|I;IIIIl|II Telephonenumber||1|'|lll-l||1J

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.
o

Foor Name of Bank, Depository, etc.
::;‘ Islalnl lDll!elgaol lClolulnltlyl lclrleldllat! lUlnllsolnl S T Y O O j_l
::; Mailing Address l6|5|4|5| iSIelqiulelnlcle! IDlrlly |e |
M

i Llll=lllllllllllilli%llllllllli

9 1 1GA 192120, |

e San Diego
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IIIIl’i‘!l’ilJllllllillllilliillll(lll

CiITY STATE ZIP CODE




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.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail ' 3/I5/)o
Delivery Confirmation™ or Signature Confirmation™ Label
Lt
:::; Postmarked
MY USPS Express Mail
P
™
ot Postmark lllegible
Gg
(54
i No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
[ 3 261}
PREPARER ' : DATE PREPARED

(3/2005)



