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FRIENDS OF THE MAJORITY

June. 11,2012

Federal Election Commission
999 E Street, NW
Washington, DC. 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 taise funds in unlimited amounigs, This committee will not use those
funds to make centrihutions, whether direct; in+kind, or via coordinated comimmications,
to federal candidates or comunittees.

Respectfully submitted,

Paul Maize,o, M.D.
‘Treasurer
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1. NAME OF ;J (Check if name. Example:If typing,. type. ‘F’i‘z E’.'E"zlsls""w"‘tu' ﬂ{'& IL CERTER
COMMITTEE: (in full) is ‘changed) over the: lines. Il o

Friends of the Majority
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COMMITTEE'S E-MAL ADDRESS (Pledise provide ofly one -fail address)
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I cartify that 1 have ‘examined this: Stalement and to the: bést-of my knowledge arid bélief it is true, correct and compléte.

Type or Print Name, of Tieasuter _ . pau\ M azZéo ) ™ 'D .
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NOTE: Submission of iaise, emaneous, ‘or incomplete information 'may subject the person. signing this Statement fo. the penaliies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS..

| office ' S ‘For further Information contaci: . &
. U;e ' Fedéral Elaction Commission FEC FORM 1
e Yoll. Friéé 800-424-9530 (Revised .02/2009)
L_ Only N , kocal 202-894-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Cammittee:

(a) D This committee i8 a principal campaign commitiee. (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 IllllllllllIIlIlllllllllllllllillllllll
Candidato o Office State
Party Affiliation S Sought: D House I:] Senate D President
m District .
m
Q (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Ol
o Name of
N Candidate L A O O T T T O O O O L 0 A A O A
Y Party Committee:
{J —— (National, State — (Democratic,
~ \11 (d) D This committee is a _— or subordinate) committee of the . e Republican, etc.) Party.
L

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation |:| Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commilttee Is a Lebbyisl/Rogistrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, at least one of which is an authorized committee of a faderal candidate.

(h) 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

oo L L L L)L) recDaumberdG
2 LLLLL Ll L] recoamefC

S Ll L Lt L Ll L L L L | Fec o numberfC
A& LU L r L Lt yFec D number]C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Friends of the Majority

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
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Mailing Address NN
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CcITY STATE ZIP CODE

Relationship: DConnected Organization Dﬂiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

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

Full Name |EaPIlMaF469’1M'P'| A AR A A A B A AN AR AN A A A A A A
Mailing Address 1833 North Payig Avenue ]
T T T R S T N A N B B B M A B A B A AR A A
\PotRaval, v v v v 1561 2B93B Ly |
Title or Position cITY STATE ZIP CODE
Ureasurer | Telephone number  [843, [-1592, |-(1420 , |

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).

z;ﬂ'r::::er IPlaPIIMaIZ;eIof M'IDI AR AT R B R A A A AN R AN A A A A B A A A S A
Malling Address |1§q31N°'{th F?ari§ Avﬁquﬁl A A AR R A B A AN B A A A AR S
AT SR A AR S AN A SN A AN SN A RN A AN SN AN A AN A A A
\PoftRoval v vy 1S 120985 -l

citYy STATE ZIP CODE

Title or Position
lee?sW?ru | T N O N O N Y Y I Telephone number |843| |'l522| I‘I‘H'Zp lJ
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent I N I N [ S Sy [N [N N N [ ([ (O (N T I (N (N I B |
Mailing Address I U TSN S U S N [N N T (Y ([ I [ (S [ N (O v e v |

IIIIIIIIIIIIIIIIIlIIllIlIIIIIIIII

I|IIIIIIIII||IIIIIIIIIIIIIJI"II

CITY STATE ZIP CODE
Title or Position

||l|lllll|||l|'l|||||| TelephonenumberIlll"llll'lll

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.

IAlrizorlq$uISipqs$BanllIIIII]IIIIIIIIIIIIIIII

Mailing Address |7|150|Er Qa,m,elpqcl,( |Rqa¢v |Ste|1QO| (TN O T T N T O Y O A

IIIIIlllllllllIIllII]lII]lIIIlllI

|Seoftsdale |, , , 1 AZ] 189291 |-l

city STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllIIIIIIIIIIIIllllllI!IIllllllll

Mailing Address T U U N N U NN N NN O T A S Y A A A A O O A A A AN A A A A

IIIIIIIIlIIIIIII|llll|llllllll|||

IIIIIIIlIllIIIIIIlIIJlIIIIII_III

ciTy STATE ZIP CODE
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