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'  RECEIVED RQ-1
feaemst.ecnoucomsé‘iéﬁ MAIL CENTER

WASHINGTON, D.C. 20463 , .

L MISDEC-D meIEST
, . o Coa - ‘November 22, 2015
TRACY PAINTER PERINA, TREASURER
SUE GOOGE FOR CONGRESS
2054-199 KILAIRE FARM ROAD
CARY, NC 27518 _ Response Due Date
IDENTIFICATION NUMBER: C00591875 B | 122812015

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the filing referenced
above. This notice requests information essential to full public disclosure of your
federal election campaign finances. An adequate response, must be received at the
Commission by the response date noted above Addmonal information is needed for the
following 2 nem(s)
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% Your S{atemfmt ‘of "Orgahization - (FEC ‘Form'™ 1) fepor!s -information about a -
Prmclpal Campzhgn ‘Committes!’ however yom‘ ‘filing® fails' %o ° disclésk
,mformatlon dbout the : cahdidate” "in *Section” 5 of *: the- form. “Chmmilslen i
, gulations “require “that the “Stafethent of Orgatlizatioil distlose ‘the’natie of “the -
-~ Candidate, ‘the office sought” (bhiaing  $tate * dnd” Gohgrestionkl": ‘Histriét, < whién -
apphcable and - party afﬁhatloq -of the candldatz (11 CFR § 102.2(a)}v))
Pleaée'"a‘n'” "your - R fiehd’ “o f"(ﬁ'gan‘izfa’tro o mQ:’l\‘;de the office sought,

' State, Congressxonal d:stnct, andpartyammtlon
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2. You have falled to select a commnttee type on . your * Statement of; -
 Organization (FEC Form 1). (11CFR.§ 1022(@)(1)(i)) Please clarify your
committee type by amendmg your Statement. of - Organization 'to disclose ‘the
~committee type. This can be done in- Section- S "Type of Committee” on the .
" " FEC: Form 1by checking one of the boxes labeled (a) - (). and provxdmg any' -
Bd?ﬁgna! mfdr‘matnon requé%fed;forthe selé&éd cbinmitiedtybé e f' s 2y )
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Please doie you will niot recéive an aadltio‘nal notide Front” the” Conimlsslon ‘on:- this
.matter;' A uate” Tesponses muist® be “received by Hit™ Commission” ofr ‘or- béfore: the' due
date nbted above to be. tiken intd eohsidetation” fh” detezmmmg ‘whethiér atdit' actioh- will
be initiated. Reduests” ‘for - extensions of tie in" which "to respond wilF“iibt be
considered. Failire to provide “an “adequate ‘fesponse’ by’ this dale ‘imhy fésult in ah audit
of the .committee. Failure to comply with the provisions of the Act may also result in an
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enforcemeﬁt action agai'x-tst.'ﬁe ‘committeé'." At‘n‘y response submitted by your committee

will be placed on the public record and will be considered by the Commission prior to
taking enforcement action.

Electronic - file le _amendments (to_include statements, designations and repo

in_an_electronic format an submit_an_amended report in its entir rather _than
just those portions of th o t are bei ended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll free number (800) 424-9530 (at the prompt press 5to reach the |

"Reports Analysxs Division) or my local number (202) 694-1132."

Sincerely,

Chris Jones

496 - . Campaign Finance Analyst
o Reports Analysis Division
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NOTE: Submission of false, erroneous, or incomplete information may subject the person slgnlng this to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: FEC FORM 1
Federal Election Commissio
. |uee Tl Froo 8004246530 (Revised 06/2012)
Only Local 202-694-1100 ,
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@ én adaition, this commitiee is & LobbyistRegistrant PAC.

0 @J‘ This commitiee supports/opposss more than one Fedaral candidato, and is NOT & saparate sogregated 4G or party
committoo. (I.9., nonaonnectad committee)
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books ang répords.
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Banks or Qther Depositoriap: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depgsitory, ¢tc.
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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
USPS First Class Mail
/ Pgstmayked (R/C)
I USPS Registered/Certified | / / 017 20 /f
Postmarked
USPS Priority Mail -
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Speéify):

Next Businéss Day Delivery

‘Date of Receipt

Received from House Records & Registration Office

Daté of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER W / {/A@A%g

(3/2015)




