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1. NAME OF .7 (Check if Example:If typing, ty L .
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-maii address)
- _ CREASUR ERGPANLELCHAYEZFRORCONGRESS .|
c (Check if address
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3. FEC IDENTIFICATION NUMBER C .
4. IS THIS STATEMENT X' NEW (N) OR " " AMENDED (8)

1 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 WIAIA P. CHAVE T -

M-m 7 D 0 7 .Y v‘--’v:-"'\i'!
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5. TYPE OF COMMITTEE

Candidate Committee:

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

(b) . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) ’
Name of _
Candidate lQlAlf\)x‘_xelLl IQIHIALVICIZL! S N N N YO T TN T Y T S O O O O O J
Candidate Gre Office Co : S State L azlon
Party Affiliation 'REP . Sought: /‘C House .. Senate President PR
District .
(c) - _ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candigate | | {1 {1 11§ttty tiditrittttiiiiiittiii
Party Committee:
e Feaos (National, State - (Democratic,
(d) o This committee is a e or subordinate) committee of the e Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
; Corporation ' Corporation w/o Capitat Stock o Labor Organization
‘. Membership Organization e Trade Association o Cooperative
- In addition, this committee is a Lobbyist/Registrant PAC.
() This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
-*--  committee. (i.e., nonconnected committee)
] In addition, this committee is a Lobbyist/Registrant PAC.
.
g In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundralsing Representative:
(@ i 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 committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized comimittee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

COMMITTEE To ELECT DANIEL CHAVEZ FoR cOMGRESS
6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address AN NN
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ciry STATE ZIP CODE
Relationship: ' Connected Organization _ Afiliated Committee " Joint 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 I T T T T A A N T U T T VAT A SN M A S A B A0 W0 B O B A A A A A
Mailing Address T U T T TN 0T T T W A A 0 A A SA OO A W MO B B MR A
U R R N S N T N A S N S A R R B RN A AN A AN AN AN AN AN AN
Lo v v v v v v | L] oo d-bv g
Title or Position CITY STATE ZIP CODE
m&;EIAIS.U&Eu& I A S Y T T A | I Telephone number I L1 J"[ | Ll'l | ]

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).

:;jgr::s'?:er P ANA LPI- CGHAVEZ v v vy v
Mailing Address 200\, (SANVTIA ALEIANDAA DR\ vy |
TNV S T UV T U O U T S T T Y AN UL Y W Y B DR A O
MussSitoN vy s ] X [788320-] ]

ciTY STATE ZIP CODE

Title or Position

| TREASVIRER | | | 1 1 .14 o Telephone number [0 |- |86 0]-15 (A-0|
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Full Name of
gszi?tnated BUAN L. CANGO b (v v v s g |
Mailing Address o SVNRISE LANE ool
TS T T T T O I N T T T N T SOV T B A M A M O B W B A B
MiSSitoN v s 1 14 |7815|7|4|‘| L]
CITY STATE ZIP CODE

Title or Position

|&|§LS_||_LSJ TANT TIREASVRER | Telephone number M— |QQO |—|O|O|OQI

. 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.

FROST, WAT I LONAL AANIG 1 1 v vy gy
Mailing Address Loo W., MousTioN ST 1 v v e ol
|&b|(0-|||||ll|ll|ll||||||1J4L||l|||LJJ
AN, ANTONWO | [OXN Z8120SI-lid 1
cIry STATE ZIP CODE

Name of Bank, Depository, etc.

I‘)|Pl MlOIRIGANI Q’lH'lkl'sﬁl |BA’N|KL£7|MAI | I I T N N N T NN A (N SN O O | l
Mailing Address P 0. ROX, S22 1 1 v v

| I A A N A N O S A A D B B B O B B A A B A O A B A L |
[Lowit SV LLE v ] l_lﬂl M-L@_ﬁ_@s '
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