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I_FEC | STATEMENT OF
 ORGANIZATION

'FORM 1
1. NAME OF {Check if nama Example:|f typing, type
COMMITTEE (In full) E is changed) over the lines.
_Fanireras, foy Congress Commjtiee | AT O WO POV O 0 A B
N N N T T I S S S N O T S A S e S P R o o
ADDRESS (number and sireet) ] | IS?BIST‘I I5 ? pq'lln ] SFEEEt ' |
v

S T I O 0 O T T T IO
Suite #204 | | |

u (Check if address N ST S A T WO T N S N Y Y O S
is changed) Hesperia CA 32345 x
' : |||p|1||||.|||11|_||i |_1_| E!III_I'FJII

: CITY A , ' STATE A ZIF COOE &
CCMMITTEE'S E-MAIL ADDRESS '

f 1 hoo.com - ' .
I FC;HFIIEFEE'El t:llmlm‘}l ?‘I}E%EI@YEII I T T Oy T T [ N I U N I TN N N O O N
P TR YN N N SN LN AN I NN U N OO U NS A NI N N S S U Y A 0 S N N N D Ot

COMMITTEE'S WEB PAGE ADDRESS (URL)
L F“TWr‘?UPtrrPﬁaﬁﬁ?FqﬂHr%Fﬂsyqﬂfﬂ1.| Lo v e ey e raad

il!ll!I.IIIII_il|lei1IIJJI'III_I_lIIFI'IIIlLFfIIIIl

COMMITTEE'S FAX NUMBER
760 488 1116
e =05 -l

3. FEC IDENTIFICATION NUMBER M

4. IS THIS STATEMENT ﬁ NEW (N} . OR E AMENDED (A)

! cortify ihat | have sxaminad thiz Sialamant and ta tha bes! of my knqwfﬂdga and befiaf it is tre, correct and complats.
Jennifer Starbuck | |
Type or Print Name of Treasurer :

Signature of Treasurer M?L"’U M&M Date . §

NOTE:; Submission of false, emoneous, o méﬁnp!eta Infarmation may suhle-:_t the perzon 51gnr_n§ thig Staternent ta the penzil:iéﬁ of 2 U.S.C. 54376,
| ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

?_[ﬁ;f _ : . ) For mrﬂ;;:ﬂﬁ:;“:;“::s-;::hﬂf ' FEG FGRM 1
- | Toll Praa B00-424-9530 (Revized 0247003}
Cinthy | Local 202-584-1100 ' _ .
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5. TYPE OF GBMMHTEE (Check One)

(&) E 'This committee is a prncipal campalign t.::nmmrl:tee. [Cumplata tha cand‘Edate information below.)

(b) E This mmmfﬂaa ls an authorized committee, and Is NOT a principal campaign commitiee. (Complete the candidate
[nfnnnﬂhun befow.) ) :

Name of Louii : | :
) cuie Alfonse Contreras
Candidste - II.IllJIi_rlllIil]II1JII-IIIILI]IIIIE'lIIli
Candidate State 5 13
Party Affiliatlon Enught House a Senata ﬂ President

District “

{c} E This commithee 5uppnrtsfnhpnsas nnw one candidate, and is NOT an authorzed commitsa.

7 Mame of

&n Candidata TR NN R T N T NN N O T O 2 T O S SO0 Y |
r". v . ) .
e - {Nationsl, State | {Democratic,
@ {d) E This cammitée Is a or subondinate) commites of the - Republican, eta )} Party
& o _ . ' ‘
) {e) E This mrnrnlﬂeels a separata segregated fund.
s _ |
o if n This committes supportafopposes mora than one Fe:lera! Eﬂﬂdldﬂtﬂ and I3 NCT a saparata segmgaizad fund or party
t;F'Jt . mn'tm[ﬂea
td . — . .
: §.  MName of Any Connected Organization or Affiliated Cotmmittes
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CITY A STATE & ZIF CODE A
Relationship 1y y y.oy 1 10 4o b gv vl e e b 11l | -

Type of Connacted Organlzation:
D Corporation : D Corporation win Capital Stocl - ﬂ Labor Organization

' E Membérship OrganiZation ﬂ ~ Trade Association = | B Cuoperative
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Wiite or Type Committea Name
Contreras for Congress

- F."al.;-m 3
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7. Custodian of Records: Identify by name, addrass {phene number — optisnal) and poslion of the person in possession of committss

books and records.

.{'f Jennifer Starbuck
[ T N T A I T N e

Full Nama | N I [N I WO N N N N | S I N N N RN P |

.Mailinghddress__ 115954 Chismgi Reoad v 1 1) 1oy bt 1L L))
I-Eﬁl'ilt?f‘qllI_IIIFIllI.IF'III!F'II-IIJIJII.I
Apmle valley, , .| LCH [ 92307 |-]., .,

Title or Position ¥ ’ | cfr*r.n STATE & | ZIP CODE &

Ly cRegopntant, 0] rotophone romeer |16 03| 24211 9222 |

8. Treasurer: List the name and address (phone number — opflonal) of the treasurer of the committes; and the name and address of

any designated agent (9.9., asslstant reasurer).

Full Name Jennifer Starbuck .
of Treasurer 4 L L ! 1L b4 b4t b oL Ll e e b1y
| 15254 Chiwi Road. U
Mziling Address R 1 o D Y Y N T IO T 2 T T O O O
: Suite A ' ' '
o I A R A N T T NN N N N O T Tt
|APR]"F Iv"zillll?yj. L LS 11 | | | | | ?213?T1 [~ | 4 |
Yitle or Position¥" R CITY & STATE & ° ZIP CODE A
1 lTlr?alsquli NP IV T T I I O Y | | Telephane number ] Fqﬂl"l 124!21"' 5|l2l21|2
Full Name of
Designated -
Agent |IIIIIJ'I!'I-1rt1lIIIIlJ_F'II_III-lIIIlJJIII_I
Malling Address N N I N [ N N N O A N B | |.| Ll -k 1 1.4 | | 117
NN IR RN N N R BT N NN N W M N N S L N N Y I (I B I
[ S T T TN O T I T I I I I I | l | | L1 1 |'! L 1.1
Title or Posiiony CITY & | STATE 4 ZIF CODE &
IR Telephons number | 1 -1 1 J-1 ¢ 5

' FEIAND4Z.POF

R,




FEC Form 1 (Revised 02/2003)

safety deposit bakes or rnamtalns funds.

'Name of Bank, Depositary, etc.

| ¥pgtenn Fipangia} Bank

"}

Fage 4

9, Eanks or Other DBepositories: List all banks or other depositories In which the committea deposiis funds, holds ac:t:uunts. rents

Malllng Address

12595, Hegperia Rd,

oot L]

Vigtenville | | |

CITY &

| 22392 |-| 4026

ZIP CODE &

Name of Bank, Depository, efe.

Maillng Address

FEIAND4Z POE

ZiP CODE A




| 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

Mand Delivared

Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| Postmarked

USPS Priority Maii

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

Na Postmark

Shipping Date

Qvernight Delivery Service (Specify): ra / 23/08
U ,ﬂ S | Next Business Day Deiivery
Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Se_nate Public Records Office

Date of .Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

%ﬁf / ?/‘;i ?/ﬂgf
EPARER | DATE PREPARED

(3/2005)




