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4AND DELIVERED . fece,

Committee Name:

Correct the Record

If regfstere’d,-FEC ID:

Today's Date:

6/2/15

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

Re: Form 1, Statement of Organization—Non-Contribution Account

To Whom It May Concern: :

Consistent with the stipulated judgment in Carey v. FEC, this committee intends to
establish a separate bank account to deposit and withdraw funds raised in.unlimited
amounts from individuals, corporations, labor organizations, and/or other political
committees. The funds maintained in this separate account will not be used to make
contributions, whether direct, in-kind, or via coordinated communications, or
coordinated expenditures, to federal candidates or committees. .

Respectfully éubmitted,

N

Treasurer's Name:

Elizabeth Cohén" )

, Treasurer
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STATEMENT OF 2015 N

1. NAME OF (Check if name Example:lf typing, type

COMMITTEE (in full is changed) over the lines, EEEE:} Mis :i ;j‘

Correct the Recorg
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llllllllllilill#]l IIIILlILllLl}IIIIllIILI

&L55 Massalchlflsietts Ave’ |N \/IV I A A A A

llellltIe 1610|O I

ADDRESS (number and street)

D (Check if address - S N Y ISR (N (N Y J O N T I O I
' changed) waislhllqgtcl)rl] Lot v |D|CJ |20001 |-| |
CITY STATE ZIP CODE

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

operations@correctrecard.org

. I Y S U N O LI
(Check if address
is changed
ged) LllllIILlllllll\JllJl!JIllllIllllLl
COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address
is changed
ged) ||¢|||||||l||1||||||||||||ll411ll_l

~
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3. FEC IDENTIFICATION NUMBER ‘'Ch
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4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I 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 Ehzabeth COhen

o %@& C e B ER T

NOTE: Submission of false, erroneous, or incomplete information 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 information contact:
: Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . : ' : Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of .

Candidate - I I T S O Sy T Y TN T R OO O N Y A

Candidate o : Office ' State .

Party Affiliation - Sought: D House EI Senate El President v
: . District .

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

Name of .
. I O I O I O O A T A N O Y A [ N A s R I R |
Candidate | AN I N N U NN S O T Y A A | : 3 l

(Natio’nél, State x - (Democratic, .
or subordinate) committee of the Republican, etc.) Party.

Party Committee:

(d) D This committee is a

Political Action Committee (PAC):

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

[l ' Corporation. ' El Corboration wio Capitél Stock . D Labor Organization
D Membership Organization D Trade Association |:| - Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund of 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. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more polmcal
. committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(h) D This committee collects contributions, pays tundraising 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
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FEC Form 1 (Revised 02/2009) - Page 3

Write or Type Committee 'Name

Correct the Record

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

INQme-IIIIIIIIIHII'III-I||I|||||||||l|||||||l|||

Leeerere et e et bl
Mailing Address Lttt r bbb
RN
I e VS PRI ! O

’ CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

COSOTTI= | Lppfmb=r 1 LM Tl

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

IEIizabeth Cohen
IS N S N TR A S Iy |

Full Name R N S A A S N S B A S A AN Y A A I
Mailing Address L415§ qulsalc-hl‘llsleqslAlvelnP?' |N|'V1V'1 AN NN I T O T A N T S |
lSIUilteIGIOQI I S A S B N N A M IO B B B B A B A AR
lvyalshimgitolnj L 1D1C| Izpqoﬂ i A
Title or Position cITy - STATE ZIP CODE
(reasurer, o] reeptone umber (202, |- (747, |-(2060 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and addreés of
any designated agent (e.g., assistant treasurer). :

saves  Elizabeth Cohep, | | | L )

ot Treasurer R S T IS S S N U [ [ ) TN ) O T IO B |

1455 Massachysetts Avenue, NW.,

Mailing Address
|SIUi;te16|OQIIIIIIlJIIIIIIlIlIIJIIlII_ing‘
Washington, ] BC} 20004 o, |
CITY ) STATE ZIP CODE

Title or Position

EEG?SIUFIGFI [ [N O U Y O [ A I By | Telephone number |2Q21 J"Eﬂn I‘L2Q6pl I

L , ]
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FEC Form 1 (Revised 02/2009) - _ . ) Page 4

0

Full Name of

Designated i
Cesgnaed Daniel Wesse!

N N TN O TN N N N N N S A S N A0 M B A B A I
Mailing Address l4155 Maxsﬁachqsgttslp\ve.nlug’1N1' el I T I A .| [ I R W O IJ
Suite600 , ]
Washington, ,  , , \ .\ 0| PE] 2000, j-| [ |

CITY . STATE ZIP CODE

Title or Position

|Agsistant Treasyrer, | |, |, |  Telephone number 1202 |- (747, |-12060, |

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, eic.

Amalgamated Bank,

IllIIJlIIlIIlllI.lIIJlll!llJ

Mailing Address . I1l825|KStrle¢t’lNW1 ) N T Y | I-I. [ I. R T Y Y N IJ'

l-lllll'llllll\lllll-llllllllllllllllJ

Washington, , ., , ., | DG 20006 \ |-l ,, |

cITY ' © STATE ~ ~ . ZIP CODE
" Name of Bank, Depository, etc.
I_IJ.IIIIJIIIIIIII-III-llIII'IIIIIIIILIIII.il
Mailing Address I I N S S I N T o | I. IS T Y N ey S VO T S J
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CITY ' STATE ZIP CODE
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