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FEDERAL ELECTION COMMISSIon--

WASHINGTON. D.C. 20463 R

March 21, 2016

GREGORY MEREDITH SCOTT, TREASURER

AMERICAN CAR RENTAL ASSOCIATION
POLITICAL ACTION COMMITTEE
(ACRAPAC)

PO BOX 584

LONG LAKE , NY 12847

Response Due Date
04/25/2016

REFERENCE: STATEMENT OF ORGANIZATION %
Dear Treasurer: %;3

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Your Statement of Organization does not include an email address for your
committee. The Federal Election Commission sends Requests for Additional
Information (RFAD) as well as all courtesy mailings by electronic mail. In
addition. mandatonn electronic filers are required to provide an electronic mail
address. if such an address exists. Please amend vour Statement of
Organization to disclose a current email address. (11 CFR §102.2(a)(1)Xvii))

Please note, you -will. not-receive an additional notice from the Commission' on this
matter. Adequate responses must be received by the Commission on or before the due
date: noted above to be taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and reports)
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IDENTIFICATION NUMBER: C00612010 =

in_an_electronic format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
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AMERICAN CAR RENTAL ASSOCIATION POLITICAL ACTION COMMITTEE
(ACRAPAC)

Page 2 of 2

contact me on our toll free number (800) 424-9530 (at the prompt press 5to reach the
Reports Analysis Division) or my local number (202) 694-1164.

Sincerely,

Nicole Miller
317 ' Sr. Campaign Finance & Reviewing Analyst
: Reports Analysis Division
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B FEC STATEMENT OF '%C VED ]
' L
FORM 1 ORGANIZATION e D s
2015 P udg o §: 52

. NAME OF (Check it name Example:If typing, type o
COMMITTEE (in full) B is changed) over the lines. 12FELMS

MNEFLOAN SRGE RENTAL NssecrAmnies Polomnady 1 |

SRR N, MRV A I(l?\g-&ﬁ?l'a\(’\t) 1. AR N S A R AN AR A R AN A
ADDRESS (number and streety 01 €5 1 S5 SIS 1 vy 1y
U ,(5 ';f,;';;,’eﬁ," e IR R S A S AR A TR A SR A A ST AN A ST AT A AV A AT AT AR A
LG bfieE 0oy S R L=z T Y R

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D/ (Check if address

< is changed hl5(2101 N i@ meC eIV I Ges 1 L IJ
ged) Y
Optional Second E-Mail Address
IIIIIIIIIILIIIIIIIIllIIJlILLJlIIlIJ

COMMITTEE'S WEB PAGE ADDRESS (URL)
'l': (Check if address

<ischanged) l]lllJllIlllIlllllllllllllllllllllJ

IIIIIIIlLllllIlllllllIlllIIllllIllJ

0 N/ {'- / " T Vi e Ve
3. FEC IDENTIFICATION NUMBER » MOfojé lj:?ia, F=

4. IS THIS STATEMENT NEW (N) OR . D\/ AMENDED (A)

| certify 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 @@PV\—\ \/\ S N :
] ¢ R
Signature of Treasurer @ﬂ §/§ Date ,“1-2 #F I 2 & é

(O N>

" A .
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
l Onl Toll Free 800-424-9530 (Revised 06/2012) I
niy Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) !J This committee is a principal campaign committee. (Complete the candidate information below.)
(b) '!, This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate Llll|ILIJIILnilll1L1414|1L14|1L1411L11I
Candidate Office State

Party Affiliation

o

™ ™% =y .
Sought: House Senate "!" President /
District

(c) 4_!. This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of | T T T O T T T e N A N N e e
Candidate IS Y SO TS N N N U T O A S O Y

Party Committee:

ey

(d) IJ This committee is a

(National, State f (Democratic,
or subordinate) committee of the Republican, etc.) Party.

© |

Politic;Action Committee (PAC):
\r["

/A This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

== ".. f 1

! Corporation L Corporation w/o Capital Stock Lli Labor Organization
B o I% i Y .

= Membership Organization A Trade Association Ly Cooperative

oy
‘-‘_.d- In addition, this committee is a Lobbyist/Registrant PAC.

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

[~

[y

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

!;‘ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) i 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 federal candidate.

(h} I“ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

b

o) committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L PP ] ] Fec D numberiG

o LU L L L L L L] | FecD numberC N

L s a

3 LIl I LIl ] jrecommejc] "}
4 LLLLUL LUt L LI L1 |FecomnmelC]

L
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name ej\\ \ %SS—‘DC\%KQS\ ? ?‘Q’

XX\\\J\O\C eS— Co&‘ L

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

RERTCAN CIAE RENTAM PNSEEREATNO N | L

Lo rrrre ettt et e
Mailing Address Pl Sl S LIt bl
el rrrr ettt
&
D S SIS R s I V=1V S I
B cITY STATE ZIP CODE
% Relationship: Qz(Connected Organization Afﬁliated Committee Joint Fundraising Representative Leadership PAC Sponsor
ﬂ 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 BlATTN O EN L 0 e ]
% " Mailing Address o SoxX 5B v Lo
% IIIIIIIIIJIJIIIlIIlIlIllII[IIII#lJI
% oGy 114'AK‘TEJ_1 I A E}“ U 2-L 1]
ﬂ, Title or Position CITY STATE ZIP CODE
EXECwTIvIE ORREGTSS- ) | Telephone number |t ¢ J-L 1 J-1L1 1 1]

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

ot Teaswer SEGeRN NMEBEOT MY ScaCN v v i |
Mailing Address S NS B cT@CEE ]
T I I ST U S S Y B S A0 O A S A A RO MO A0 B B R R A B
MAGSESToN | 1150100 ] DY b=\8El-11 1]

cITy STATE ZIP CODE

Title or Position

CoNSoaTASY Y 01110 Telephone number I:?;arDl—IDﬁFU-lﬁhZ’ff

L | _]
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FEC Form 1 (Revised 02/2009) Page 4
FulI_Name of
2;:Lgtnated E\\\F\l%lﬂ ﬁqli@%L I DU TN S TN A T T TN T T T T W l
Mailing Address @ =L B LSEH! I A S NI B A SN SN U B A
IlIIJ\IIII¢I4L1II4L1LIIJ_LIIIIIIIIIIJ
oG LASE L 0 WY sy T |
cIty STATE ZIP CODE

Title or Position

EIKLE—ICNTD:!:LEI ORECY L Telephone number Li_f_é‘ I 2151 ql - I Y= 3’9

©

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.

BAamis ol @™ 1 e o a1
Mailing Address LB\ W SmeEa 0 WO v ]
T T T N U T T Y A U T B R A A B S R B
MMAsemaem=> 0] B aeeed-ly |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

LlllllllLlJllLlngLlllIlllllllllLllllLll

Mailing Address li Y Y N O U T I [ s N N T N O T (N e Y ([ A T Ty | LJJ
I S N TN U T U IS N N (N I N R I T (U ey Ty Oy A | IgLLlJ

I [N SV I O [ U T (A o B IJ_IJ L_L__I I__I_I__I_L_J'L_I_J_L_I

ciTy STATE ZIP CODE
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' 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.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
v/| USPS First Class Mail : _
H¢)16
, _ Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
.Postmarked
USPS Priority Mail Express -
Postmark lllegible
_~
-
No Postmark
Shipping Date

| Overnight Delivery Service (Specify):

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office '

Date of Receipt
Received from Senate Public Records Office '

. , Date of Receipt
Received from Electronic Filing Office :

Date of Receipt or Postmarked
Other (Specify): '

é/ | | 4‘// 4 /Lé
PREPARER ‘ DATE PREPARED

(3/2015)




