10838512300

" Signature of Treasurer

-

STATEMENT OF
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1. NAME OF (Check if name Example:|f typing, type 4

12FE4M5

COMMITTEE (in full) is changed) over the lines. )
COMMITTEE TO ELECT JUAN NEKA| BABAUTA for U.S, CONGRESS,
‘II!III‘ILIIL!l!lillll||Illllll|l§ll||1!llli!l
ADDRESS (number and straet) lpllol Buolxl 51011 9q4| L vt

""""" (Check if address l N N T Y Y U YOO O N N N N T W U TN N N O S O O O T N T S T T A |

s changod SAIPAN | MP, 96950
I T S T Y T N O NS N T O l i I l R l‘l L4 l~l
cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
(Check i addess lt[iJIllll!‘lliillll'l'!lJLlJ"'I(l.(“‘.
's changed) I 1R TN O NN RN N T JOG A N lr' ORN Y VO TN T NN NN VU (Y SO SO NN NN N NN OO O MO A
COMMITTEE'S WEB PAGE ADDRESS (URL) )
.(Checkifaddress I ) T O T T | SO Y TS N SV TN VU N SN S SO (U I U [ S U N N O N TN IO O |
's changed) l NN T OO Y IO S T Y O O N U S T T T O Y O T T T T O T |

2010

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N)

IClo048588T

OR [g AMENDED (A)

1 cerlify that | have examined this Statement and to the best of my knowledge arid-bellef it is true, correct and complete.

Type or Print Name of Treasurer

SHELLY ANN GIMA TUDELA

b 4. b 5,

NOTE: Submission of false, erroneous, or incompletetinnamation mair subject the persornsigning this Statemant to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE

Candidate Cammittae:

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

{b) D This committee is an authorized eommittee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g:nm;d:fte lJulANNEKAllBAlBIAUIA SN RN NS NS N N S N N N TN U S N N NN S l”l

Candidate e Office State
Party Affiliation Q,QF: Sought: House EI Senate D President

©) D ‘This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
1 11 [ I R ] [ I R I I L .
Candidate NN RN
Party. Committee:
T (National, State R {Democratic,
d) I:] This committee is a ao i orsubordinate) committee of the  { et b Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This comniittee is a separate segregated fund. (Identify connected organization on lirie 6.) Its connected organization is a:’
D Corporation I:I Corporation w/o Capital Stock - D Labor Organization
D ‘ Membership Organization D Trade Association D Cooperative
D . In additien, this committee is a Lobbyist/Registrant PAC.

4] l:l This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

I:I In addition, this commiittee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify 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 ona of which is an authorized commitiee 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

COMMITTEE TO ELECT JUAN NEKAI BABAUTA for U.S. CONGRESS

6. . Name of Any connécted Organizatrdn, Aftiliatea: Coritranttee, Joint Fundratsing Representaiive,or teadershipp PAC Sponsor

AR NN NN NN NN
Ll bbb bbb bbby
Mailing Address LU L bbb b b bbb bbb it
IR
LLUIb b i bt Lo ad-baaad

cITYy STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

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

ALINA CGABRERA |

lllilIlillllllllllllllllllll

IF-Q- BOX pQ1pQ4

Full Name

Mailing Address llll!l!llJllll=!!|llllliJ

llll]Illl!lllllllllillLlliillllJlll
ISAIPAN ] IMP 98950 -

Title or Position CiTY STATE ZIP CODE

ISECRETARY

| SN (OO N TN N NV O Y O A I Telephone number !6710| |‘|2§8| "‘l L1 I"

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). -

e, (SHELLY ANN GIMA TUDELA,

of Treasurer l Illllilltlllllliiill
Mailing Address IR-Q-BQ),(§21?$YRB..;l.l...l;,,1..”'”‘1]

ll[llllll!llllllI]|i|l|'lll!|llllll|

SAPAN il IMPO19B950, -1y |

ciTy STATE ZIP CODE

Title or Position
ITREA-SL}REB ) N T R T T T T T Y S OO | ‘ Telephone number 16101 |‘|9§91 !‘|7‘|1351 l

A .
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