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FORM 1 ORGANIZATION
Office Use Only
1. NAME OF Check if Example:)f typing, ¢ L --e;—--!
COMMITTEE (in full) D i(s cigng;eg)a i o::rn:ﬁ: IinaysF.)mg ye L_Z,Eﬂi o i

lEId(larg folr Alrizona

\IllllIIll!IIJlJIIIIiiIIIIW[\II\IllJll

ADDRESS (number and street) 1

JIIIIII!IIIIII\IIIIIIFIl}lJll

AZ 85067 | 4836 |

|:| {Check if address Lot L
is changed) |Phoen|X
L1 1

CITY STATE ZIP CODE

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

(Check il address leldeﬁ‘fpﬁarizqn@@gmaﬂ-ICO'}n| I I A A I A

is changed) | L

\II[!J!!IIII!EIIIIIIIJIiIIIIIIll

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.edenforarizona.cam

L1 1I\\!II[IIIIII[IIIE|

I:I (Check If address
is changed) |
RN P N R B R A A S A B R A A B RS S S A A B A RN BN S A

2 owe 105" 1771 2010, ]

3. FEC IDENTIFICATION NUMBER LC]

4. 1S THIS STATEMENT NEW (N} OR D AMENDED (A)

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

Joseph Losada

Type or Print Name of Treasurer

——J__ﬂ l; '[’ SIS VIR O ".‘;'-V‘-:
Signature of Treasurer \MMAX\ \WSM Date L!O5 i I T ) 2:9“10..:-;i

\ \

NOTE: Submission of false, erronecus, or incomplete 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:
Use Federai Election Commission FEC FORM 1
| onl Toil Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) 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 |C|ath|ernln|e |R|0$e| Ed\em U I ey T ) T |
Candidate NG Office State ij
Party Affiliation I-.DEM ' Sought: D House Senate D President E“’“””’l
e e T 1
District | e _L

{c) E] This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of |
Candidate |11Il||III\IIIIIIJIIII!JI!II!IEI!!\IIF

Party Committee:
- R (Naticnal, State e {Democratic,
{d) E:E This committee is a li Ao d or subordinate) committee of the g fd E Republican, etc.) Party,

Political Action Committee {PAC):

—
{e) |1 {  This committee is a separate segregated fund. {ldentify connected organization on line 6.} Its connected organization is a:

e |

:'I’_ E T
[ Corporation m Corporation w/o Capital Stock r X Labor Organization

I.Lf Membership Crganization Trade Association D Cooperative
B In addition, this committee is a Lobbyist/Registrant PAC.

(f) ﬂ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
v=  committee. {i.e., nonconnected committee)

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

D In addition, this commitlee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ane of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Eden for Arizona

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

(1 I I PRI B VORI

cITy STATE ZIP CODE

Relationship:

1i Connected Organization DAffiliated Committee Dloim Fundraising Representative Leadership 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 lJ(I_)SlePh IrqS?d\al I N [ S [ N N S o [ (N [ N S s T O N | |
Mailing Address 1216 V -.W"ﬂqs?r.AI‘“?w A A I B A A A AR AR A
| AN N OO N (N N S (S [ [ I N A S (S e POy O I I O O A | |
|Plhqer"¥ NN U N N I I N (N A I | | |AF| |8|5010l3 ] I_l 1 1 |
Title or Position CITY STATE ZIP CODE
(Treasurer, 0] Teephone rumber (692, |- 769, |-[9638 | |

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

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

Efu[:_r::;:?er |Jioslelptl-I Il_ofsla(ljal S RN U S N S T N N (N N A N N N T N N AU MO N N E
Mailing Address |5I16| Vlv'l W"ﬂdlscl)r Ayel I [ O Y SN O YOy S N S S O O T N | E
l N N IS N I T (N I I Ay AU v O U A U N Y O O O N | }
(Phoenix, . ] A4 (80903, -, |

CITY STATE ZIP CODE

Title or Position

Lfeasirer, |\ o Telophone number (992 |-(769, {-9838 | |

L _
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designatad
Ag:lngtnaa {Danmyvalenzuellallll\I!lllil\tl!!llltlilll

Mailing Address 4138 W. Augustalve, | | | |

Illlllllll\lll!llll\ N N Y SO AU VUt N O S |

Phoenix | 1AZ 89031, |-, |

CITY STATE ZIP CODE
Title or Position

IAS%iStaﬁ‘tﬂ_rﬁaSW@ﬁ I N T O I | l Telephone number |6Q2| |‘|568I |‘|5715$1

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, Depaository, etc.

IBuamklofAlnl]erlqal I I |

S [ Y Y I SO S N U [ S (N S (N S (O N

Mailing Address I3p30}NpentrallAve‘l I S S S IS IS I S N A SO

ISLUiite|1IOOII]{II\I11EIIIJIlllIIIIIIIII

|P!hpenixlkllllllllllll iAZI |850121l_llll

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l N S N SN Y O N [ S S (S (I (S U N S T A A O O A |
Mailing Address | [N O OO T s O O N A A I T S A

CITY STATE ZIP CODE

100203717323



™

EXTREMELY URGENT riease Rush To Addressee home or office at usps.com/pickup M vxmmmwm Az
| Y% OMAY 18,710
Print postage online - Go to :mbm.noS\boﬂmmB Lmrep sTares . AMOUNT
caser 1007 $18.30
PLEASE PRESS FIRMLY PLEASE F Qccmmwm_s_l 19 /
“E——— ————

. ® — —
EXPRESS Flat Rate SEHs
MAIL Mailing Envelope ‘

UNITED STATES POSTAL SERVICE For Domestic and International Use
. When used internationally
Visit us at usps.com affix customs declarations
(PS Form 2976, or 2976A).
- —— - e |
A
Addressee Copy !
LT EC2?7bL17181US “J E Eam:rm.zan:m—wkm_
\ MAIL |
e unmiTeD states posTaLservicee POSt Office To Addressee
‘DELIVERY: (POST LUSE'ONLY)E ™, s TR e O ‘B
Delivery Attempt Time D A Employaea Signature
B ORIGIN (POSTAL SERVICE USE ONLY) » Mo, Day e
_ PO ZIP Codea Day af Delivery Postage Dslivery Attampt Time D AM Employee Signature
ClNext [ 2nd [J 2nd el 0ay| $ Mo. _ Day M
_ Scheduled Date of Delivery | Return Recelpt Faa Dellvery Date m
Date Acceptad i
Manth Day mw
Mo. Day Year Scheduted Time of Delivery | GOD Fea .Insurance Fee
Time Acceptad O am D Noon _H_ - M $
F - Military Total Postage & i
{ Flat Rate 0 or Weight L 20 ooy [ stapay | B !
! Int'l Alpha Country Code Acceptance Emp. H |
_’ ihs. Qzs. 3 u
i 2 “ kagi fuct
FROM: pLEAsE PRINT PHoNE § . Ly & - B i “._._w“wwn_ OEQ_Wn_E Cradle ﬁuﬂﬁthau:
- mn e w for their ecologically-inteligent desigr,
|

PRESS HARD. YOU ARE MAKING 3 COPIES,

Schedule package pickup right from your

U.S. PDSTAGE

FOR PICKUP OR TRACKING
visit WWW.USPS.COMm

R
.
-]

INTERNATIONAL

bl skt ey

[N - .fm:_

_'i.’_ g
[

AN

ESZES ONLY. DO NOT USE FOR FOREIGN POSTAL GODES.)

+
|

DESTINATIONS, WRITE COUNTRY NAME BELOW.

_i,..

-t

For more information go to
mbdc.com/usps
Cracie i Cracie Cortifed™ . & tartSafion ik of MBE0C.

Please recycle.

v U B 8 <

Thic aarivning o the armnnriy of tho (1 ¢ Draedal Onmina® aoed Ea rvsadilond mnbabs Toam ramm S moe ol B ma bR b4 . &




10B20223717 35

DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HaRT SENATE OFFICE BULDING
Surre 232

Anited States Denate | e pcmm

OFFICE OF THE SECRETARY

——

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |

USPS EXPRESS MAIL,QQ-/ g - l 0

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS O
DHL (]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER @’ DATE PREPARED { ‘5-2 0-10
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