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FEC MAIL CENTE

Committee Name:

Michigan Planned Parenthood Votes

If registered, FEC ID:

Today's Date:

9.25.14

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Treasurer's Name:

2

Libby McGaughey , Treasurer
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1.  NAME OF (Check if name Example:If typing, type ST AME |
COMMITTEE (in full) D is changed) over the lines. 12.FE.:4¥5. —

Ml P AININIED (PIARIENTIHICIOD (VOTIES 1 1 1 1 o1

T T N N T R A T N N N B A R B A B B R A B A S N AR I I BN A A N I SN R A

ADDRESS (number and street) WS v mGGETEANL 1 e ]

Check if add

D < fscﬁgn;ej, ress STE . 1S00 1 1 1 1 g gy ]

ILIAJNISIIJNIé'l Lo v 1My ARzl |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address :
n <is changed) (] Y. 4 e (o) & .0

Optional Second E-Mail Address
LWLOHING L ESIEIZ LCHEP PMCHO L CE o& | 1 1 1]

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address
is changed) . T O N T T U T S N A A A A SO A M B A A BN A A B AN
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M YY) foro/ FYTY Ty Ty
2. DATE 0.9 lesl 2o, 4
3. FEC IDENTIFICATION NUMBER » o
4. IS THIS STATEMENT M NEW (N) OR D AMENDED (A)

) certity 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 /[ {ébq M Lﬁa,u,d‘\bv,

MEM / DY D 7 YooY sByYymwy
Signature of Treasurer M/},/% éﬁ/ /ét/_\ Date . S

NOTE: Submission of false, erroneous, or incomplete lnformanon 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 For further Informatlor_\ contact: FEC FORM 1

Federal Election Commission

I gse Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D 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 | 1N I U [ N I N T (N O A Y T TS W N (O O |
Candidate i Office State
Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T O (Y T I N Y Y N Y Y O O Y TN I O Y N TN N NN SO B
Candidate ,lIIJJ|lLIIIJIIlIIllIlIlIIIllJIllIIIILJ
Party Committee:
(National, State — {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Commiittee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

! Membership Organizatién D Trade Association D Cooperative

r

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

n

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

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

D In addition, this committee is a Leadership PAC. (Identify sponsor on 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 authorized committee of a tedera! candidate.

(h) l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-, committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

b LI LI L L L L] L ] Fec o nomber
2 LLLL L LI LI L Il LIl 1] ]recDnmber
s LI I L Ll LUl L L L] | ]recmnmber
LD LU L L L Ll Ll L] ] )Fecionmber

9] | [¢] } [¢] | [¢)

&
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Write or Type Committee Name

None ‘

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

Lttt et ettt
EEEE NN
Mailing Address ettt eyl
et PP
Lt ettt ettt ey tod vy v -ty ey

CiTY STATE ZIP CODE

Relationship: D Connected Organization Afﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

SOt T e Nt 0 Do Bt

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 LJOHN L ESERLCIH 0o i ]

Mailing Address | LS W AneaAN 111 v |
ST&.  Seo vy v v |
LANSIME v L L) 1483303

Title or Position CITY STATE ZIP CODE

|éE(f DD WLIEE E E1L | Telephone number €/ 17|_|4|8’|Z|_|[ 0,20

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

of Treasurer L1l 1881Y) 1M£|E?|A|M|GIIH|EIV| R R S R N WY R A N E AT A N B U A A
Mailing Address LS o ALLEGAN v 1 v
RITOE. S0 1 1 a1
lLANS 11 TR S A S AR A | Myl 148323300 0]

CITY STATE ZIP CODE

Title or Position

T2EBSUPER + 1 1 11 11111 Telephone number | Si! I1-14.2.2)-1L,.0.%.2

L _




(e T Do (s i iy Bt

[

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent Ll L1

Mailing Address IIIIIIIIIlIIlIIIIIIIllIllIllIIIIIII

IIIIIIIIIIIIlIIlIllIIlIIlIIlIIIIlll

I|J|||||J|||l|||lllll|Illlll_lllll
oIy STATE 2IP CODE

Title or Position

L1|||||1|||||||||111J Telephonenumberllll‘l_lll‘||||l

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.

ICHAS E BANK | 1 0 1 v e
Mailing Address 1281001, i TUWELNVE MbE EaeDdoy 00001
Lo

I ]

IIlIIIllLIIIlIIIIllIIIlIIlIIII

CiTY STATE ZIP CODE -~

Name of Bank, Depository, etc.

LllllllI(llllIllIIIIlIlIIIIlIIlIlllIIII

Mailing Address IILIIIIIIIIlIIIIllIIIIlIIIlI[lIIIII

ciTY STATE ZIP CODE




; G O

=

- o/

< LIEM..

- ) NV
’ >._oo 33Ss3ayaav-¢ 9666-000-20-069. NSd 102 AHVNNYT ‘'g-11 138V
® .
IDINYTS TVISC' wa _ ‘popRIau ouEINSU| 0U00LS @
STIVIS OILIN omisutlg sokodws e | uaamm) ey Asneg 1181-222-008 (169 10 WO'SISN USIA ‘BUINOBIL SISN 10 dnaid 1oy m |
i . wd 0 - — _ - N
W P u‘w } Q
aimeubis eekojdury swy |(ANGQWN) Wweuy Aaneq (KXINO $38538AAY 'S'N) ob + dIZ
(AINO 3SN IDIAHIS TVLSOd) >Im>_n_mn;
e ! \ ; A
: o w s . L bvrysen
L _'...... N\ » t sieniv) seloidw3 eausidecay A-V/\ L * 2 . \J \ /
£ oL I\ ~ I ' }
- Sz . 24. > bl
EL - —.ran se0y g eBejsod jelo) | esg wnjweud AepiioHyAepung | #1BHLIEId D..., wBem \J\\_ 2 u. t u w L
> W s s §[ . < Yy uZe
o - @ c0s uonevodsuy wg ™ VIS N ) 7 3 3 [V ITY A4
\._L o o~ jewiuy ean | se4 idiecel uiniey 04 Aianieq WY OE:04 - - peidocay ewrL asll- M ?NQ VA ) aNOHd Unia 3svae) 10
y i =L $ $ ! NOON 2t D" A v . THIGENBAE 10} 8O1HO 150 [B90] JO gD SASN 01 Jejey.
[ = waooe O wvosorD) o (.81GEIIBAR B10UM ‘68 [BUOIIPPE) Pesnbal Aleayeq Wy 08:01 [
D.\! [ ] - 084 g0 864 8oumnsy) s Alentjeg poinpawds gon_\siv ua.%oo( eeg {.e1qe)IeAE B10UM ‘00 [EUCHIPPE) PRIINbaY AJBAllag ABplOH/AEpUNS [
o QO B o ¢ i . (kep eu paseayep) Aleayeq A ong
el 4 V N 2N _ ’ \: - ' \ S i Ah “ _,V suondo Aseleq
I.M b . w7~ . ! . Y = ¢ i AIanjl9p uo Bis s, By} 11BIQO O] di NOLIM LONEDO] BIN6S 16410 J0 BjoEIdRDe) IBW
...h!m.“- 8 e (Avaamn) - £,005S81PPE U} U) WA By} GAEB) 114 BOIBS [E150d ) 'PEYIBUD J0U S} XOq 6U) J| “93pAIS 1diB0Y WNjeY SASEYAINg
ebaisag o120 AlAeQ Peinpeyas ©PeD dIZ Od 14y o eomes 00O 4{EH0 d (2 O Bis's, oW saynbe
Aemw D >mn_.ND Keqg-1 D {4 uejrew ey y xoq Jpounbey m.:.m:a_m :[11] ﬁc:u _m:E loew eyl ‘80N QIHINDIY ISHNLYNDIS'
(AINO 3SN 321AH3IS TWLSOd) NIDIFO| {AluQ asn 12w0}SND) SNOLLO AHIAIIZA

® JDINUIS TVISOd

wSS3HdX3
STIVISGILINA

¥ TIVN »
Alldoldd

=

\_ _/

SR

4z '

926000
'y £001 i

(aigeandde p) INNOCJIOV A8 LNIWAV

2 Lot

1 D

O

NX1) .

N..:JA .\\..Lmzo:a

o nu

©oasn TVNOILYNY3LNI NV J1LSTIN0C HO4

'
f .
R/ I
o

v sl

YA Ad T

Unigd wmﬁdv ‘wou4d
ATINO 3SN "H3IWOLSND

-

.‘ﬂ

[ ey

Yy
“.5\ 3:\@\ / \...\n\\m

A

S°

{r PR

. \;.Ju/,‘! N

.oooo_‘ooo_‘mn_

L

C ‘2L:a0 <sloz AInr n_M_..
-

—

] A—

o .

. ‘A3HIND3IY 39 AV 138V

NOILVYYVY123d SWOLSND Vv
>._._€_0_._.<me.~2_ a3asn N3IH.

- - \-I"‘ 5.3 s
TS

t

e
N -
N

{3 f r

=Y
Y/

'ios (\,A-,,,’ | ’, }L llfL?
; ® OIO
!

N IHL NI 3DIAYIS hmm._.m<n_ an

.SS3JUdX:

¥ TIVH x
AlLldOldc

bbbi$

3DINY3S TVISOd

IMNOWY SAVISAILIMN
T_ ‘GZ d3S
b =
IW® uzmmz¢n_ =
Q1ud .

mwc._.won_ 'stn :
~ D ) T o e o v ey

N o

TVIS OL ATWYIH SSTdd

TVIS OL ATWIH SSIdd



_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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