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1. NAME O_f= ‘ {Check if name Example:If typing, type

COMMITTEE (in full) }is changed) . over the lines.

Montilla For Congress, _

12FE4M5 T

llLl#lnglllll_lJ_lllllllLlLlLlJ
{IIIILILIIIIJ1414111|1IllllllLl¢14uLl#LLlllll
ADDRESS (number and street) |11544CIIBSB¥ Ayel | N I S A
D(Checkifaddress ‘LIIIILLIJ_IIllllilgl;I 1|lL|1|1|1L1¢1J
is changed) .
|PlaFeJrS|8nLL R T O I | J INJI L7|5(|)2|| l—l L1 1 l
CITYy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)
- imantillaforcongress@usa.com , , , 1]
D (Check if address A -
is changed)
|L|J|4LLI||||1|¢|_LJ_L|||1|1||L|L14|J
COMMITTEE'S WEB PAGE ADDRESS (URL)
T . . lmont!llgfgcoquess Cp | Y W (N S (N VO A O O (N S | IJ
{Check if address _ ;
AISCha?ge.d)_. LLL_IIILIJI_JIJII_IIIIII.I I‘L__IJIII_ILI'IIJ.

2 ome . [107]'207)' 20747
o]

4. IS THIS STATEMENT NEW (N) OR

3. FEC IDENTIFICATION NUMBER

D AMENDED (A)

! 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 Juan Jlmenez

Signature of Treasurer m\&\p\k——
h J B

Date 1ﬁQL I @ l (ZmZT

NOTE: Submission of false, erroneous, 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.

L Low

Toll Free 800-424-9530
Local 202-694-1100

Office For further information contact:
Federal Election Commission

FEC FORM 1

(Revised 02/2009)
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5. TYPE OF COMMITTEE . ‘
Candidate Committee:

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

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

Name of :

Candidate Hle$tuorlMolnmlnaLl ] D I T N I N (N N N U I N N O N P O N IO |
Candidate Office State tN:J
Party Affiliation UA Sought: House D Senate D " President

District @

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

NamefOf IIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII J
Candidate lllllllLlLllllLllllllLlJl4lJJ_lJ_l¢l;lll

Party Committee: »
7 (National, State =] (Democratic,
(d) D This commitiee is a : , or subordinate) commiltee of the [::j Republican, etc.) Party.

Political Action Commiittee (PAC):

(e) D . This committee is a separate segregated fund. (Identify connected organizationon line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D - Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/fopposes 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 Lobbyist/Registrant PAC.

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

Joint Fundraisiﬁg 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 an 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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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Montilla For Congress

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

\Rriends of Montilla | | 1 ) L

IR NN RN NN EEE
Maiing Address 1164 Crosby Ave. | | | | | L LI TPl itttll
IR N
[Paterson | | | [ ([ [-f 11111 INJJ (07902 |, |

CITY STATE ZiP CODE

Relationship:’ DConnected Organization ffiliated Committee Dloint Fundraising Representative DLeadership 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 l'\l/llalnla Telrlesla Fe“C'ano | O SO I N I S S N T T Y | J
Mailing Address I 1154 9r Sby Avel U S S S TN S N e N IS (N AV (N O Iy I
lLILl#IJJ_lL[#I!J_[J_[\lI l|¢LlLlJII|LIJ
IPEtleE(?ll I N O N [ T Y N A | | El\l_l 750? L) J
Title or Position cIry STATE ZIP CODE

|C1u§t9dian ]Of|R|eEO]rEIS| A O T l Telephone number |97(3] |‘|412| J‘|7§8§| 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).

Full Name [
LJygnlﬂlmenieIZLIJ N N I N O T SN (N JS Y (I O N IO O | |

of Treasurer

Mailing Addresé [1 I“Z leyﬂg Ave Y S N TN IS N N N N (N N S O N I N | ]
LlllllllLlJllllLJLlJIlLlilllll .III
\Patersen vy N (07802, -y

CITY STATE ZIP CODE
Title or Position :

EML_J_L_I_LI_J_J_J_I_I_L_L_L_I Telephone number l_g-@_l_l - Ii?gl__, - L?_ISE?_I__,
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of .

Designated

Agent llvlaY@ M?lizu I S IO N OO A A (S O IO N S Y N JN [ (N (N A Iy O N N | J

Mailing Address liloﬂqrwopdlsl-rl N N VO VN VY U U Y (N I O VO O Sy oy | J
LILI_[IIIJIlillllJJ_LllIlllJlllllilJJ
[Hnal?_dpq B I (N Y N Y T Y O I I I INJ I [015|081 1 I'I 1] J

CITY -STATE '~ ZIP CODE
Title or Position
LAISSL T“?aiufel IS I Y TN Y o I | Telephone number |97|3| J'|4$2| I‘L7§8|8| J

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.

D-BBink OO TN N O (NN SO (NN NN U TN TN SO SN HUO N TSN SN N T USO T O N [N  NO  SO H ( |
Mailing Address ul“ §;Jla¢k§01n IAYeI' | ‘ ) N S U N N SO [ (S O Y e N S Y N B J
I | 1 1 . Y I (SO [ N [ S (S N N (N s (N O N [ Y Ny A | ]
|PomptopPlains | | , , , | N (07444 |-, ]

CITYy STATE ZIP CODE

Name of Bank, Depository, etc.

L N N Y NN OSSN N (SO VU A A (Y (N s ([ (N [ s N N N O B | I
Mailing Address IJ 1t 11 1 AL (S R S N SN S (S (N (O o G S (N (N N l
l4[ N I S NV Y N [ N T A | |J_-l I N N ISV N N O A N O A | l
||J|1L|JLIJIJJIILIJ IIJ LLIJII_IllJ,

CITY STATE ZIP CODE
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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
Hand Delivered .
Postmarked
USPS First Class Mail / Z
| lo /20 | [¢
' Postmarked (R/C)
USPS Registered/Certified
: Poétmarkéd
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

.No Postmark

Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office

_ . Date of Receipt-
Receiyed from Senate Public Records Office ' '

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

| ?/ o o )4
PREPARER . ' : ,

DATE PREPARED
(8/2013) - -




