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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

Name of
Candidate IIIIIIIIIIIIIIIIIIIIllIIllllIIIIIILl|I|
Candidate T Office State &
Party Affiliation - Sought: House Senate i
District -y
P )
": (c) w This committee supports/opposes only one candidate, and is NOT an authorized committee.
- A
-y Name of B h Q
" Candidate A QACH OO |
mD —_—— - — e e e et e i e et ¢+ vt i —————
li:l Party Committee:
N , e (National, State e (Democratic,
fﬁ' (d) H This committee is a L or subordinate) committee of the L Republican, etc.) Party.
roo - - :
vl Political Action Committee (PAC):

Corporatiori ﬁ Corporation w/o Capital Stock B Labor Organization
Membership Organization ﬁ Trade Association D Cooperative

in atldition, this committee is a Lobbyist/Registrani PAC.

(1j] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

ﬂ In addition, this commiittee 18 a Lobbyigt/Registrant PAC.

In addition, this committea is a Leadarship PAG. (Identify sponsor an ima 6.)

Joint Fundraising Representative:

(g) [’] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizaiions, at least ana of which is an authorized commitiee of a federal candidate.

(h) ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
f=i  committees/organizatians, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

L

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

RN R RN RN R NN
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Hah) AN IR NN

]

Mailing Address iLNII\H)LI\LIM—H/TIIIIIHIIIHIIJIJIJ

Lttt bl
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CITY STATE ZIP CODE

Relationship: E Connected Organization EAfﬁliated Committee ﬂJOim Fundraising Representative . Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possesslon of committee
books and records.
Full Name S_de_\_@_lm-ﬁ\‘\)lll|||||||||||||4|1|L11||
Mailing Address LﬁﬂL&ﬁ%ﬁ.&uﬂw7l L |
ILILIJILILIIIIIJ;II;ILI|JIIIIIJIJILIJ
Madison o1 WY BRABI-1 255
Title or Position CcITY STATE ZIP CODE
n'/l(\le Ashee Telephone number EJ_DJ-Q_&Z-J -m_u
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).

s;‘;"r:aa::er M@l lMuMll“IIIIIlllllIlJIJIIlJILILII
Mailing Address ILIi_é_Q__E:QQE—;MT 1L~1 .SMl\Thgl 1‘ 5171 L e

ILIILIALfl[LIIIlIJIIIJ;IIIIJIIIIIIIIJ_I
rd /
M&L&wl¢ll‘lll'lll Wl @%_LLLLI_IS'I.LLES
cIyY STATE ZIP CODE

Title or Position

HTPIQ‘PS“IFQI Lty vt Telephone number 3 ||D|'ZH 2—2—1"2 21[[ ‘l

L T
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Full Name of

Designated

Agent I AN Y N Y N T N [ (S S N (Y N O I I |

Mailing Address l S I I Y T N SNV TN (Y (S AN (e v I O [ Ny I N N S O O | I
I [N N [N (N A [N N T TN N S T N S O T I N SO J
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CITY STATE ZIP CODE
o Title or Position
v“-‘i Illllll!llllllll!llll TelephonenumberI_J_J_"Illl‘lllll
v )
v
N
s} 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.
5] Name of Bank, Depository, etc.
£
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FEC MAIL CENTER
July 13, 2011

SIDDIQ MUMIN, TREASURER
CITIZENS PROTEST NON PROFIT INC.
1360 REGENT STREET, SUITE 157

MADISON, WI 53715-1255 Response Due Date

IDENTIFICATION NUMBER: C00496927 08/17/2011
REFERENCE: STATEMENT OF ORGANIZATION, RECEIVED 05/24/2011

Dear Treasurer:

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):

- Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees and
connected organizations, please refer to 11 CFR §§100.5(g) and 100.6. If there
are no other committees or organizations with which you share control or
financing, please indicate "None" cn Line 6. If you do share contral or
financing with other committees or organizatians, please indicate their names,
addresses, and relationships on Line 6. 11 CFR §102.2

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 abovc 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 comnittee. Any response submitter by yaur committee
will be placed on the public record and will be considered by the Coramission prior to
taking enforcement action. Requests for extensions nf time in which to respond will
not be considered. '

Electronic filers must file amendments (to include statements, designations and reports)

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
contact me on our toll free number (800) 424-9530 (at the prompt press S to reach the
Reports Anatysis Division) or my local number (202) 694-1393.
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