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

Type or Print Name of Treasurer C AR LES ,(’/?MM%C/;‘
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
Iinformation below.)
Name of —
Candidate lﬂ?#—l’rﬂLTE_Ml),mé.Mb,Z S I N N (N N N [V A N OO O NN N IO N A IJ
Candidate Office smte L L
Party Affiliation ﬂ E p Sought: X House Senate President
psia O 8
(c) This committee supports/opposes only one candidate, and Is NOT an authorized committee.
Name of
Candidate Lttt bttt bbbt
Party Committee:
. (National, State {Democratic,
(d) This committee Is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization ] Trade Association Cooperative
In addition, this committee Is a Lobbyist/Registrant PAC.
(4] This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
in addition, this commiittee is a Lobbyist/Registrant PAC.,
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g) 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 fundralsln'g 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

o LD P LI LL Ll L] |Fecomme C
2 (L0 UU LI Ll Ll L] ]FeecDmnmeC
& Ll LU L UL UL LI LIl ] l]] recpumeC
& LU LE UL L LT L] L] Jrecmmmber G




2903016167 4

[ 1

FEC Form 1 (Revised 02/2008) Page 3

Write or Type Commititee Name

INPRZ S ROIRIEUEZ FDR CONGRESS

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

WWOME L1 L L

Ll rereredr et er e et e et
Malling Address Lt e
NN AN
1 S R ISR ) OO

ciry STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: [dentify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
T REASur ER
Full Name ILII[JIILllI_llIIIlIJI|I|IIIIl4IIIIIIllI
Malling Address LLIIIIIIIIIIIILiIILIIIIIIIIILIIIIII
l_l N AN T NN O N N Y O T T T Y S T Y T N T Y A I | LJ
| N T N N N TN NN I O Y T O | | L | | I |-| | l
Title or Position coy STATE ZIP CODE
Ll I I Y T U T A Y N T S T IJ Telephone number | L1 |-| | gl-l L1 |J
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).

zfu!:'r::s":er \C 4L E S J)(’lﬂM”lP|0|C1/Iﬂ I I AN I A I A A AN I A IR A
Mailing Address 12,937 AVLOYER B L 1 1 11 o]
I N I I I
Wzedesen 00| I TY o041 ]
CITY STATE ZIP CODE
Title or Position .
Wr&ERAsUurGER | | 1 1 0 1 g | Telephone number M-ngé]-/‘//f

L
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Full Name of

gzzing‘nated WA ZEA, RODRLELEZ | | o 1 1 i g
Mailing Address Lziev s 72 A A, BrookiszILE LNy 1 a1 ]

LIlIlIIlIIIIIIIIIIIIIIIIIlIlIllIIlI

lLoMs, brOVE | 1 11| |Z=Y I_éanS{ﬂ'| Lo

oIy STATE ZIP CODE
Title or Position ’
BEszs7pv’l 7R EADa il | | Telephone number l&ﬂ'LL_l_lf 7/ 'L[LZ_&_JO

. 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.

CH##sE BANL 0 0
Mailing Address 1289 s iZ‘i/l(A_@ALIIIIIIIILIIIIIIIIIII

LlllIlJIllLIIlIIIIIIIII]IlIIIlIlIII
LALE ZuezcHh | T o0 ¥7-12960|

cny STATE ZIP CODE

Name of Bank, Depository, etc.

LllllllIIlIIIIIIIl|IIlIllI|lIIIIIIIIIl|

Mailing Address LlllllllllllllngllllllIIIIIIIJIIIII

LllllllllJIlIllIIllllllllllllllllIJ
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ciry STATE ZIP CODE
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