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1. NAME OF 
COMMITTEE (in full) • (Check if name 

is changed) 
Examplerlf typing, type 
over the lines. 12FE4M5 

' l l l l l J_JL I I I I I I I I I I 1-1 

' I ' l l ' ' ' ' ' l l l l l J L ' I I I I I I I I I 

ADDRESS (number and street) 

^eck if adi 
changed) 

PO Box 181 
I ' l l l l ' l 

J__L ' ' ' ' ' ' ' ' ' J__L 

| ~ | (Check if address I I I I I I I J _ L I I I I I I I I I J - J . 

iGorham 
' I I I ' I ' I 

J _ L 
iME, 4038 J-L 

crrv STATE 

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

iinfp@mislukfQrcongress.CQnn 
I I (Check if address 
L J is changed) i 

ZIP CODE 

I I I I I I I I I I I 

l l l l l l l l I I I I I I I I I I I I I I I I I I I 

COMMrrTEE'S WEB RAGE ADORESS (URL) 

iWW.n î?iMKt;orQQngrQS,SrqQm 
j I (Check If address 
I—I Is changed) 

I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

DATE oer ' i3r '2m 
3. F E C IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) O R • AMENDED (A) 

/ oertify tttat I /lawe exam/ned tfiis Statement and to the best of my knowlet^ and tielief it is true, oorrect arui conqitele. 

T—PHn.«»..̂ T»̂ .», .̂ ^̂ ichael pchermuly 

Signature of Treasurer 06 31° 2013 

NOTE: Sutimission of faise, erroneous, or incomplete information may sulqect the person signing this Statement to the penalties of 2 U.S.CX §437g. 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

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

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

Candidate l's?9c,J,l^ipigK , 1 

Candidate D t D i ^ F H i~ l 
PartyAffiliation K i Z l " ^ Sought: House | | Senate |_ j President 

District ^ • 

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

Name of i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Party Committee: 

•
(National, State (Democratic, 

This committee is a or subordinate) committee of the Repubiican, etc.) Party. 

Poiitical Action Committee (PAC): 

(e) 1 ^ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

r n Corporation Corporation w/o Capital Stock Q l.abor Organization 

Membership Organization | ^ Trade Assodation Cooperative 

j \ In addition, this committee is a Lobbyist/Registrant PAC. 

(f) r~| This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
i—' committee. (i.e., nonconnected committee) 

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

In addition, this oommittee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) Q This committee collects contributkins, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of virhich is an authorized oommittee of a federal candidate. 

(h) I I This committee coiiects contritiutions, pays fundraising expenses and disburses net proceeds for two or more poiitical 
I I committees/organizations, none of which is an authorized committee of a federal candidate. 

Commit tees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I M I I |FECIDnumb«C 

2. I I I I I M I I I I M i I I I I M I I IFECIDnumberC 

3. I I I M I I M I I I M |FECPn»n^C . 

4- I I I I M I I I I M I I I I I I II M |FECIDnu.rb»C 

L J 
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Write or Type Committee Name 

Misiuk for Congress 
6. Name of Any Connected Organization, Affiiiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Mailing Address 

CITY STATE 

I l " l I I I 

ZIP CODE 

Relationship: [ jConnec^ed Organization QjAffiliated Committee | jjoint Fundraising Representative Qjleadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone numkier - optional) and position of the person in possession of committee 

books and records. 

•Michael Schermuly 
I I I I I I I I I I r Full Name I i i r i i i i r i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

I V P?^9 l-^'^P l l l l I I I Mailing Address 

I I I I I I I I I I I i i i i i i i i i i i i i i i 

|SW?Hs I iM§i i<¥Q8p, l-l , , , I 
Title or Position 

|T|rgajurer 

CITY STATE 

' ' - ' I ' I 

ZIP CODE 

I I I I I I I I I I I I I I I I Telephone number 

|2Q7, |-|8?7, |-|1?9p, I 
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the oommittee; and the name and address of 

any designated agent (e.g.. asastant treasurer). 

Fuil Name 
of Treasurer l l l l l l l l l l 

Mailing Address |17 P?'^ I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

iMEi | 0 » I l - l ' ' ' 

CITY STATE ZIP CODE 
Title or Position 

|Tjrefisprpr 
' I ' l l ' I l l 

L 
Telephone number 

1297. |.|8?7, |.|1?9p, I 

J 
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Full Name of 
Designated . . 
Agent 1 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Mailing Address I i i i i i i i i i i i i i i i i I 

1 I I I I ' I I I I I I I I I I ' I I I I I I I I I I I I I I I I I 1 

I I I I I I I I I I I ' I ' I I I I I I I I I I I I I | - | I I I I 

CITY STATE ZIP CODE 

Title or Position 

I I I I I I I I I I I I I I I I I I I I I Telephone number I i i I -1 i i I ~ I i i i I 

^ 9. BanlGB or Other Depositories: List all tianks or other depositories in which the oommittee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc 

I I I I I I I I I I I I I I ' ' I I l l l l l l l l l l 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i I 

l l l l l l l l ' I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I l - l I I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc 

I I I I I I ' I ' I ' I I ' ' I I ' ' ' ' ' I ' ' ' I ' ' I ' ' I I I I I I I 

Mailing Address I ' ' ' i ' ' ' ' ' i i i i i i i i I i i i i i i i i i i i i i i i i 

I I I I I ' I ' ' I ' I I ' ' I ' I ' I I ' ' I ' ' ' I I ' I I I I 1 

I I I I ' I ' ' ' ' ' ' ' ' I I ' I I I I I I I ' ' ' i - i I I ' I 

CITY STATE ZIP CODE 

L J 
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