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For halp completing Form 1, please double-click the icon next to each line number.

™ FEC STATEMENT OF RECEIVED ]
FORM 1 ORGANIZATION ‘W[2FEB 2L AMII: 22
1. NAMEOF D (Check if name Example:Hf typing, type liFEg aM5 - ‘
COMMITTEE (in full) is changed) over the lines. L D23

CHRIS PAREJA FOR CONGRESS.

Illllllllllllll'l

IlIIIlIIIIIIl

ADDRESS (number and street) |418 471 li-llolPIYlAlRlDl IRIOIAIDI #14'-!1?1 N I U T OO O T T Y I |
(Check if addréss T N U Y T ST U0 YOO TN N U A WO YO T U Y U0 W A S W A |
' changed) IPILIEIAISIAN -lrIONl I IClAl |9|4 158181 B

city STATE ... . ZIP CODE

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

(Check it address
is changed)

IGHRIS@CHRISPAREJA.COM, \ \ v v v vy 00y ]

IlIII|III!lIIllJ_IllllllllllllllIlll

COMMITTEE'S WEB PAGE ADDRESS (URL)

IWWWpHR!SPIARE!JIAiquII Lot el

(Check if address

is changed) I Dt L

llllllllllllllllllIlIIlIlllI

2. DATE

1 {E] BTET

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT E NEW (N)

cl0048596 1

OR D AMENDED (A)

{ certify that | have examined this Slatement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

JOSE ESTRELLA

Signature of Treasurer ‘ X(___\‘ Date

NOTE: Submigsion 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.

Office

L [ow

For further Information contact:

Federa!l Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100




12628744989

[ | 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This commitlee 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.)

g::ldeldgfte ICIHR'SPIARIEJAIIIlllllllll]]llllllllllllIII

Candidate g Office sae  JCA
Party Affiliation glND ’ Sought: E House D Senate D President 7
District 15

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

Name of
f ] 11 T T T T O O I |
Candidate EE RN R RN RN RN
Party Committee:
T {National, State Lt (Democratic,
(d) H This committee is a _— or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) B This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation w/o Capital Stock Labor Organization
— |
L] Trade Association H Cooperative I

(y] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this commitiee is a Lobbyist/Registrant PAC.

In agdition, this committes is a Leadership PAC. (ldentify sponsor 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/organizgiions, at least one of which is an authorized commitine af a fedaral 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 Fundraiser

o LU L VL LIl | JrecommefC)
2 LLLLULU L LIl Ll frecommeic)
s QLU LLLL ULl Ll L) |recommefc) —~ |
o LU PO I i) jrecmmmedc)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CHRIS PAREJA FOR CONGRESS

6. ' Name of Any Connécted Organization, Affuidted Corhfnittee, Joint Fundraising Representative, or Leadership PAC Sponsor

Letetrrrterrrr ettt ettt il
et bbb e ettt v et
Mailing Address Lttt ettt
Lerrrrereeerrrrrrr et e bttt
O 1 Y e A AR o L PR |

CcITY STATE ZIP CODE

Relationship: ' Connected Organization DAfﬁliated Committee DJoint Fundraising Representative 'l Leadership PAC Sponsor

129328744980

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 | I AN T N N T NSO TSN TN TN (SO T NN S N N TN N N TN I Ay T N Iy N T T A O O Y O | l
Mailing Address l SN U OO NS TN T N O T N [ N N N N T (N O N N N I O Y A I
I [N W NN S NN NS AN TN VR TN U TN O TN A T (N NN N N N UUOS UL OO T O AN N T N I AN |

Illlllllllllllllllllllllllll'lll!l

Title or Position CITY STATE ZIP CODE

IIIllIIIIll]llllllll' TelephonenumberIll"‘llll"lllll

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 IJPJSJE | E|S|T|R|EILII_Ai |

of Treasurer lIlIIlIlLlIIlllilllllllll
Mailing Address |6I1QICISTREE1:III|||||||ll||l|1||||l|||

Illll]lllJllIllIllllIIllIlllIllIIlI
l

IUNION CITY ) 1A (94887 -1 )

ciTy STATE ZIP CODE

Title or Position .
|TREAIS'T’REBI NS NN N 1O Y N T l Telephone number |510| l'|8461 ]‘|6$6§1 I

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rgzgnated ICHE!RIIILUCIYIGILLIIllIlllIIlIIIIlllIlllIlJI

Mailing Address |3871 PERK'NS DIRIVEI 1SS S OO O TN N T T T N N N OO T Y T O l
IIllllllllllllllIllllllllllllllllll
HAYWARD , , o0 | [CA 198940, -, |

CITY STATE ZIP CODE
Title or Position
lAS$|$T|ANT TREASURERI | T T | | Telephone number |510| l'|7q31 |-|8667 1 l

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBANK OF AMERICA v v v v v v v vl

Mailing Address IDUBLINNBRANCH, |,
POBOX 30176, v v v v v v v i)

ISAN, FRANCISCO, , , , , . | ICGAl (94137, |-|0176, |

ciTY STATE ZIiP CODE
Name of Bank, Depository, etc.
l 1NN TR N Y SOOI NN VNN (N T T T T TN OO TN T N YOO T TN T S O Y O O N O |
Mailing Address I I T TN VN N N S SN U NN SO (VUU SO AU IS (NN S NS [ VNN NN PO (O (N (S S NS O S W | |
| U S U U N U U S S W T U U Y A N A A N O WA O N J
L1 T NN N N A O TN O T Y T A l l ] I |_| L1 i |"| Ld 1 I

CitY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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