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3. FEC IDENTIFICATION NUMBER Ci00556480 _
4 ISTHS STEMENT | | New®)  OR 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 Thomas O Chamberlln Jr'

Signature of Treasurer —"ZLW’M - W Date “64 ?3’ Eazu
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NOTE: Submission of false, erronéous, or incomphéte information may subjebt the person sighing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committes 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.)

candaate  [SUZANNg Aguilera-Marrerq | ]

iy

Candidate e Office State %CA

Party Affiliation QDEM j Sought: House D Senate D President ey
District 22

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

Name of . ) ) . . \ P Vo

Candidte | | ¢ Ui bbb bbbob bbb bbbttt bbb bbbt

Party Committee:

(National, State L (Democratic,
(d) D This committee is a o x or subordinate) committee of the L o & Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporatior D Corporation w/o Capital Stock D Labor Organization
[:l Membership Organization D Trade Association D Cooperative
D In adcition, 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)

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

[] In addition, this committea is a Leadership PAC. (ldentify sponsor on lina 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 arr 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 Joint Fundraiser
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Write or Type Committee Name

Suzanna Aguilera-Marrero for CD 22

6. Name of 'Any Connected Orgahizdtion, Affiliated Comniittee, Joint Fundraising Representative, or Leadership PAC Sponsor

ERENEEEEE NN

Mailing Address l -

|11

NN

(0 1 O I e N B PO

CiTY STATE

ZIP CODE

Relationship: DConnecled Organization DAfﬁliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

books and records.

IBOSe‘ IM‘unoizl I VN S N |

Full Name N N N U NN TR N TN YU NN T A N A O

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

I IR TN TN TN NSO TN NN NG SV SN R IO SN SO N |

722 8 Main Street

Mailing Address

lllfl'5l|lll!llilillii!illi

\Misalia, o 1A 19827 -

Title or Position CcITY STATE

|Gampaign Manager,

ZIP CODE

N T I T T I | Telephone number |5§9l | B o IO

any designated agent (e.g., assistant treasurer).

imemwer  LTNOMas Q Chambertin

of Treasurer

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

USSR NN U N NN O IO O O N T T N T Y N
Mailing Address |722 $ M?"? S,t'[e?tl 1R L T NN RO N U NSO VNS SRS SN NN (NN NN OO AU JSUU O N IO T l
l § N AN S N U TNSN TSN SN TNV SN SN A NN U SN NN NS SN TN SO NN VNS SN N AN N NN NN N A | | j

(Visglia, 1 1GA 198277 L.

CITY STATE
Title or Position

|TTegsyrer

ZIP CODE

| N N TN O O T VO (U A T O A | I Telephone number |5$9| I—l9?4= l‘l1x50§! l
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Full Name of

Designated
Agezlngtn ) |R0$e| Munloz 1NNR O TR U N VU U U (VO TN U N NN JUU U NN NS U AN Y NS S OO NN N WO S |
Mailing Address I722 3 Main st? R JONN NN RN NG SO NN SN AN SSUNNE SUUN TN NN [N AU AN NN NN U N U O AN O l
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lvis§“§llllill!ll!|lLl lCA| |93277|||‘[ll1l
CITY STATE ZIP CODE

Title or Position

[C.a’maigq Mapagelrl | T N S T A T | l Telephone number |55=,9| l"Bl[ |O|—“|ngtil

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.

IBaqquthqsiqnﬁiillilljiiiillLEJIliLlLlil!lI
Mailing Address lgpNMiainst!egtlllllllIliiiilléllilllllll

III‘IIillI!IIll%Illll!liililllllili

Porterville, | , , , , 0 BAY 193257, - ]

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l [ N NN SO T T O N O | SO AN N U N TN UG T T U N U N T W T L i l
Mailing Address I S N TR IS A N TN N (OO AN NN SN N N T I N U TN T NS T O SN JONY T S I Y A I
l FN O N NS S U N N Y O Y O T | ] Pl Lo

CITY ' STATE ZIP CODE
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