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Legalize Now

January 13, 2014 - ¢ MAIL CEKiER

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

Re: Legalize Now
To Whom it May Concern:
Please be advised that there is no activity to report and no money was raised or spent in 2013 for

the January 2014 filing period.

Please contact me at (917) 575-7929 or taryn.kurz@gmail.com if you have any questions.

ingerely,
Taryn Kurz
Legalize Now
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Candidate Committee:
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LEGALIZE NOW
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books and records.

Full Name EI.ALB.YLM__LKJ_U_LELZIIIIIlllllllllJLlllllllIlllI{
Malling Address HISIZJ |MAB'JSQIN| A|V|E||||||||||||||||||||

BTE, 1603 v
W.EW YORK IN\"llJlllll lﬂj}u Loodbl-{ 141

Title ar Position city STATE ZIP CODE

|T|R|E|A|§|U|2|E|R| | T TR T T OO Y O T | Telephone number |2|)|Z|-H 125|-w

|

Treasurer: List the name and address {phone number -- optional) of the treasurer df the comniitles; and the name and address of
any designated agent (e.g., asslslant treasurer).

Full Name

of Treasurer ITlAIRIVNI IK[UI ﬂzl | T T OOV VR O O O I TN O | | b N N IO A A N D T N I A N | I
Malling Address P52, MADISON AVIE vt e s i v g |
STE 03 v v v vttt el
IMEW, VDK i ] BT W00
ciTY STATE ZIP CODE
Tille or Posllion

€ R R Telsphone number @J'_P;l - I_.:"Lz._él' @ﬂ.l&l

L . _I




M | 1

FEC Form 1 (Revised 02/2009) ) Page 4

Full Name of

Dasignated

Agent e e o v v v sv v v v v v vy v v v v v v v v |

Malling Address lllIIIIIIIIIIllllllllllllllllllllll
IIIIIIIllliliIlJlLllllLlllllllll|ll
||||||||!1|||||4||||||||||||“L|_|_|_’

ciry STATE ZiP CODE
Title or Position
llIIIlJIIIIIl]IIIIIIJ Telephone number |11|-||||-| LL||‘

14021154112

Banks or Other Daposltoriaes: List all banks or other depositories in which the committee deposilts funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Dapository, elc.

S, HANATURE BANE ¢ o v v v v v v st aal
Mailing Address Zably MADISOMN AVE 03 o g a1l

IlllllllllllllllIllll|l|l||IIIIIIII

N & 1\!1912||¢| pr vl MQ’] Woolel-La s o |

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

[ILIIIlJlLIIIIIIiIIIIIlLIIIILl]Illll!I

Malling Address NN NN RN N

e L N S

lllJllll!lllIllllll|llllllllllllll

IIIIIII(II!IIIlllIIIllIlLIII"'IIIII




.....

.__.___..._.__.,.._"_....___..._,....._._..z....,_.__.__..____...__._.__._.__,_...__._..J

RTER

-
"
-

FECMAILC

EILOZ

99T DT ‘abiysoy

N 4 3 vop

Uo) .w@.ErCoU WOiL22(3 1hpmpat

potll An ‘N Aoag

£ WaASH) E9)

STIFSTTEART




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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