COMMITTEE ID NUMBER

STATE OF ARIZONA

E{ Initial Application i I
Amended Agplication COMMITTEE STATEMENT (office use only)
Date:_lzma(lao OF ORGANIZATION S

COMMITTEE TYPE (choose one):

O Candidate . i o
Committee Name (required): Gﬁ | Q1A TO RRES Tor Coy NCi L

(first or last name & office)

i o — ;
Candidate Information: Candidate’s Name (required): (2 | D R i ﬂ J D RYZE S
Candidate’s mailing address (required): on‘ % an) It S Az

Candidate’s email address (required): /Orica (B (omHeaz DRLA,
Candidate's phone number (required): g% 44dli- k‘\ 88;

Candidate’s website (if any):

Office Sought (choose one): [ Governor O Secretary of State 0 Attorney General [J State Treasurer
OO Superintendent of Public instruction [ State Mine Inspector 0 Corporation Commissioner
0O State Senate [0 State House of Representatives L1 District (required):
O County Office: D District (if applicable):
W City/Town Office: O District (if applicable):

Election Cycle for Office Sought (year the election will take place) {required): 2 0 ZO

Party Affiliation: E’{emocrat 00 Green O Libertarian O Republican [ Other: REQE‘ QED

(required for partisan offices)

JUN - 4 9n
v = LUL
/ & Political Action Committee (PAC) R .
Committee Name (required): C‘?s. [ﬂ!&_{_ﬂ Toeees Tocr cou N |
(if sponsored, must include
sponsor’s name) City of San Luls, Arizong
Political Function (optional): O Contributions 0 Candidate-Related Independent Expenditures
(select any that apply) [J Baflot Measure Expenditures [J Recall Expenditures
Sponsorship Information: Sponsor's name or nickname (required):
(if applicable) Sponsor's mailing address (required):

Sponsor's email address (required):
Sponsor’s phone number (if any):
Sponsor’s website (if any):

Special Status [ Separate Segregated Fund of a Corporation, LLC, Partnership, or Union
(if applicable) 0 Standing Committee (must also complete separate standing committee registration)
07 Mega PAC (must provide proof of Mega PAC status to filing officer) (amended applications only)

O Political Party ﬂ

Committee Name (required):
(must include party affiliation)

L1 State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)

[J County Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

O Legislative District Party (must include proof of organization pursuant fo A.R.S. § 16-823)

0 City or Town Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

Jurisdiction:

Special Status 0 Standing Committee (must also complete separate standing committes registration)
(if applicable)

Arizona Secretary of State Revision 11/5/16



Inltlal Application

AmendedA plication
pats._(o] U|303D

COMMITTEE INFORMATION:

STATE OF ARIZONA
COMMITTEE STATEMENT
OF ORGANIZATION

COMMITTEE ID NUMBER
(office use only)

LL 3020

Contact Information: Committee’s mailing address (required):

Committee’s emall address (required):

Committee’s phone number (if any):

Committee's website (if any):

Chairperson’s name (required):

(‘ lokiqg 'Toruzes

Chairperson’s Information:

Chairperson’s email address (required):

Chairperson’s physical address (required):

Chairperson’s mailing address (if different): EQ ﬁ £ é % S S A Z (MS

1529 S av€  San (Uis

Gloric. & comledz . ory

Chairperson’s phone number (required):

92¥- 94i-4y8s83

Chairperson’s employer (required):

Comite de Areny £5ine

Chairperson’s occupation (required):

MEMBERShID a0 rd nator

Treasurer's name (required):

Ragn el Torecs

Treasurer's Information:
Treasurer's physical address (required):
Treasurer's mailing address (if different):

Treasurer's email address (required):

1323 ( Styeel” Sad (uo

P 8oy 2302 Sau Luis

(d.;f;:..."\‘aﬁ&_‘. abﬂ)msn.com

Treasurer's phone number (required):

429 920- 9399

Treasurer's employer (required):

e Cav .ty

Treasurer's occupation (reqwredz'

Wnolalale .

Bank name (required):

FiRst

Bank or Financial Institution:
Additional bank name (ifapplicable):

BadK “%Umr\

(do not list acct numbers)
Additional bank name (if applicable):

DECLARATION AND SIGNATURES:

| declare under penalty of perjury that the foregoing information is tr
chairperson or treasurer of the committee named herein, if applicable; (2

address{es) provided herein.

ue and correct. | further declare that I: (1) consent to serve as

committee and authorize it to receive/make contnbunons/expendltures on my behalf,

campaign finance and reporting guide; (4) agree to comply with Arizona election law,
§§ 16-901 to 16-938; and (5) agree to accept all notifications and legal service of process for campaign finance purposes via the email

o1y o

the above-named committee as my official candidate
if applicable; (3) have read the Secretary of State's
including campaign finance laws codified at A.R.S.

) designate

¢ /3 [oo

Date:

Chairperson’s signature:

s signature /J W “
Treasurer's signature:

L/g/z,o

Date:

Date:

@idate’s signature (if applicable):
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Rl

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 05-19-2016

Employer Identification Number:
81-2682026

Form: SS-4

Number of this notice: CP 575 G

GLORIA TORRES

PO BOX 3685
SAN LUIS, AZ 85349 For assistance you may call us at:

1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 81-2682026. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent

records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing §
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is TORR. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



-

(Iks USE ONLY) 575G 05-19-2016 TORR O 93999999999 88-4

Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 G
correct any errors in your name or address.

9995999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 05-19-2016
{ ) -

EMPLOYER IDENTIFICATION NUMBER:

81-2682026
FORM: 8S-4 NOBOD

INTERNAL, REVENUE SERVICE

GLORIA TORRES
CINCINNATI OH  45999-0023 PO BOX 3685
llIIIIIIIIIIIIIIIIIIIIIIII"Illllllllllllll"lllllll SAN LUISI A'Z 85349



EIN Individual Request - Online Application Page 1 of 1

YIRS .gov

EIN Assistant_. - - I _

Your Progress: v1,'lde}|_tity o 2. Authenticate - 3. Addresses - 4. Details

Summary of your _informa_tiori

Please review the information you are about to submit. If any of the information below is incorrect, you will
need to start 8 new applicaiion.

Click the "Submit" button at the bottom of the page to receive your EIN.

Organization Tybe: Sole Proprietor

Sole Proprietor Information

Legal name: GLORIA TORRES
County: YUMA
State/Teritory: AZ
Start date: MAY 2016
Addresses
Physical Location: 1529 7TH AVENUE
SAN LUIS AZ 85349
Phoné Number: 928-941-4887
Mailing Address: PO BOX 3685
SAN LUIS AZ 85349
UNITED STATES
Responsible Party
Name: GLORIA TORRES
SSNATIN: XXX-XX-1946

Principat Business Activity

What your businesslorﬁénizaﬁon does: OTHER
Principal products/services:: POLITICAL COMMITTEE

Additional Sole Proprietor Information
Owns a 55,000 pounds or greater

highway motor vehicle: NO

Involves gambling/wagering: - NO

Involves alcohol, tobacco or firearms: NO

Files Form 720 (Quarterly

Federal Excise Tax Retumn): NO

Has employees who receive Forms W-2: NO

Reason for Applying: BANKING PURPOSES

We strongly recommend you print this summary page for your records as this will be your only
copy of the application. You will not be able to retum to this page after you click the "Submit"

button.

Click "Submit” to send your request and recelve your QOnce you submit,
please wait while your

EIN.
application is being
pracessed, it can take
up to two minutes for
your application to be
processed.

https://sa.www4.irs. gov/m_odiein/indi_vidual/verify-information. isp 5/19/2016



EIN Individual Request - Online Application

YIRS gov

EIN Assistant.
Your Progress: 1. Identity .~

Congratulations! Your EIN has been successfully assigned.

EIN Assigned: 81-2682026
Legal Name: GLORIA TORRES

IMPORTANT:

Save andfor print this page and the confirmation letter below for your permanent records.

The confirmation letter below is your official IRS notice and ins important ion regarding your
EIN.

t ) Help with saving and
£ CLICK HERE for Your El nfil printing your letter

Once you have saved or printed your letter, click "Continue” to get additional

information about using your new EIN.

https://sa.www4.irs.gov/modiein/individual/confirmation.jsp

2 Buiferiee W 30Ads 4. Details -

5. EIN Confirmation

Help Tapics

¥ Whatif| do not have access
{o a printer at this fime?

€ Canlaccess this letter at a
later date?

Page 1 of 1

5/19/2016



