39754849

March 16, 2012

Enclosed please find FEC form 1 and 2 for registration.

If you have any questions, please contact Blanca Guerra at 520-551-7568

Thank you.

RECEIVEN
2017MAR 20 AM 8: 13
FEC MAIL CENTER
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a FEC STATEMENT OF RECEYET

[ Qfige Yseony
PCCTAIC CENIER
1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in ful) - is changed) over the lines. 12FEAMS
Guerra for Congress o | | L - -
LT O S T S S T i T W S S S NS SRS SN MUY ALY Y SR SO VU SR TR USSR [N AT S AU BSOS VRS SO SN SRS T VTSNS OO VO
T R R S B L O S A S O SN W B I UOt WO SRR TS0 WSO O SRUB RSO
ADDRESS (number and street) po bpx1149|1 Lot Lo Pl !
(Check if address - lwbecbod UL BT L L L s D L
s changed) tucson .., raz. 85734 -.-1491.

ciTYy STATE ZIP CODE

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

icontact@guerraforcongress.com |, | | ;g

{Check if address ~ L. i
is changed) ' {
(S YT U O O U NN TN S S U O G U OO J0L MU O IO U0 Y WO O IO RS SUURLOON DO N

COMMITTEE'S WEB PAGE ADDRESS (URL)
guerraforcongress,com . .
(Check if address [ R PRSI S Syons DU A eake s e Ll L L PV

is chal d ! §
nged) CIVPE OUS OURY PR TN VOSSO N N RS OO T Y U T URT YAO N SO NN SO S TR IOU ORI SO O S O

> ose 03 14 2012
3. FEC IDENTIFICATION NUMBER C

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

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

Bruce D. Bridegroom

Type or Print Name of Treasurer .

« 03 14 2012

Signatore of Treasurer

NOTE: Submission of false, erroneous, or incomplete infdrmation may subjett-the persan 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 Federal Election Commission FEC FORM 1
L_ Toll Free 800-424-6530 (Revised 02/2008)
Only 1 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) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lBJI__a,Eq__?_L(_%lf_llg[rall._J.llllll_J.jIIllllllllLlIlllll__l
Cardidate Office State az
Party Affiliation rep Sought: E House D Senate D President

District 03
(c) D This committee supports/opposes only one candidate, and is NOT an authorized commiittee.
Name of
Candidate T T T O O O O A A O
Party Committee:

(National, State (Democratic,

(d) E] This committee is a or subordinate) committee of the Republican, etc.) Party.

{e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:
D Corpaoration 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.

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

D In addition, this committse is a Lobbyist/Registrarit PAC.

I:I In additian, this committee is a _.andarship PAC. (ldentify spohgor an line 6.)

Joint Fundraising 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 autharized comniitiee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar

o LU LI L Ll L] frecnmber G
2 L LI UL i ]l ] |recD nmee C
& L bl L i ] g jFEcDnumber C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Guerra for Congress

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

ceerrerteerreer et et et et e b et

Lot rreserrvr et PP PP PPl
Malling Address EENEEEEEEE NN NN
et trr et ettt et
I Iy P [ ISPV O NI

CITY STATE 2\P CODE

Relationship: DConnected Organization DAfﬂliated Commitiae Dloint Fundraising Representative DLeadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number - optional} and position of the person in possession of committee

Full Name Ibllalncﬁal alrsLerlli?g”‘elrﬂaLl | I 1 I I [ S (O N N O U Sy O | ¢J
Mailing Address ngpg Xll['igﬂ | I TN NS N [N (S N N I [ N N (S A N T N (s A S N N o | |
|ILIILI|4‘III-IIIIIIlIIIIIIIlIIIlIIIl
tyeson  , , o 0| |7 |8D734 (1491 |
Title or Position cIty STATE ZIP CODE
cpstodian |, | Tolophone number  |520, |-|230, |-|9632 | |

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).

g;‘['rr::sT:Gr LBquSequar |B'|'iqegrl.olom4LJ_lJ_J_l S NN SN I N N N N Y NS O AN [V N | IJ
Mailing Address poboxii491 ]
||||||||l||lL|4|L|4|l|JL||L|l|||||lll
Itqc§oln| I [ O T U N O o T O B | I |aFI [8571%1 I-I1l4.91l l

cITY STATE 2IP CODE

Title or Position

ItrPalsquLI I I N T Y O O T A Y | LI Telephone number |5£0 I"|2_3|_0 |-|9§3£| I

L

i
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Dasi 1

A;:gnmd LBF' qc? Pﬁ"ﬁqufoﬁmn AN T O N O O AN N T Y W T N T T A | I

Mailing Address Ipp po?( 11l4q1 I N N Y TS O O | | I SO I Y [ Y Ay I A O I I | I
I AN N N N T T U T R O T 1N A I T T T N T O O | J
Itchorl‘ I O T Y T OO I T Y I A I | J Iaj J l§§Z§4L| l'[14911 ) J

CITY STATE Z1P CODE

Title or Position
LageptLlpllllllllrllllll

Telephone number IQQJ_I - LZ@I I - 19632 1 l

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

l“lle“slfqrgolb?qkinﬂa'l A R A A R A B A A A S R A A A R A
Mailing Address Iigqgle'l 9"9@9’“{3)/ RN AR R A SR A A SR A S AR AN B A A SR
I T B N T A N S A S B B M B B R B BT A A B B A R A A A A
Itﬂc%)nLlJ4Ll L Bz | I8$7}11 o I
cry STATE ZiP CODE

Name of Bank, Depository, efc.

T N T N R T N T NN N N N A N T S MO A N HA A A A B M A B B BRI |
Mailing Address T T T U S T T N B T S A MO S MO A A MO B B
T TN T T N N N S O N N N NN A S N A Y A B A M B O
Lo o v v v v v a0 L] L_l__l_l_L_]'l_L_L__l_I
city STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked |
USPS First Class Mail

. Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

| Delivery Confirmation™ or Signature Confirmation™ Label
/ '

/ _ Postmarked
/| USPS Express Mail / /
2/0¢) 11—
Postmark lliegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬁ/ | 3/).0 /)v

PREPARER DATE PREPARED

(3/2005)




