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rec | STATEMENT OF e
FORM 1 ORGANIZATION | WIMAY 2L AMLI: 28

Office Use Only
1. NAME OF - Check if Example:|f typing, (533 x&w—srid CCRIen
COMMITTEE (in full) . |(s change:;)El e o::m‘r)\ee nn;yspmg type 12 FE4Mg |
The Freethought Equalnty Fund of the Center for Humanlst Actlwsm
| S I N (L N (N R Y (SO ' N N U T A OO Y Y A T | L ! LI I O | ..l.l.'JIlIlLI.I

LllllllL4lllIlllllIlll“lllllllllllllllllIIIIII|

1777 T Street NW
ADDRESS (number and street) l | I S N SN NN (N A | 1 N I [ O A I S AN N [ (Y U N N N R N (N N N | I
4 (Check if address I I
is changed) IS N I N TN T T T T N T T O T Y Y
Washington DC 20009
I | I S U AN N N NN N A T TS O A O | I I | I I | I T | I'I L1 I J
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address pac@freethoughtequality.org
is changed) IlllllllllllIllljllllllllllllllllll

Optional Second E-Mail Address
llJlIIlIIlIIIIIlIIIIIIIIIIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address Freethoughtequality.org
is changed) R A A S B A A N BN B AN I A A SN A B A A A A |

IILILJIIIIIIIlIlIIIIIlIIlIlIIIIIIIJ

2. DATE /05 - .15 ' ° ‘2018 |

3. FEC IDENTIFICATION NUMBER b c .
4. ISTHIS STATEMENT X  NEW (N) OR  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 INSo D oY Y

Signatur of Treasurer C) Loy o 0585201
DA =N 65."2% 2017y

NOTE: Submission of false, %oneous, 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
l o Toll Free 800-424-9530 : (Revised 06/2012)
i nly Local 202-694-1100 _.'
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FEC Form 1 (Revised 02/2009) . Page 2
5. TYPE OF COMMITTEE
Oandidate Committee:
(a) o This committes 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 Llllllllllllllllllllllllllllllllllllll
Candidate ’ _,-:.-r:-_:..:.:.'-_'::'..-;:;- Ofﬁoe_ B R ey State
Parly Affliation ."' '::..:EE SOUng i.‘ -;-::. House ': :;_5 Senate '. . President
District

() L-i_-_"f This,committee‘supponslopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T T O T T T O A O A O A
Party Committee:

o : "~ (National, State B (Democratic,
(d) . This committee is a . ..~ . orsubordinate) committee of the . . - Republican, etc.) Party.

Political Action Commiittee (PAC):

(e) X This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:

Corporation B Corporation w/o Capital Stock C Labor Organization
: - . & . .
' x Membership Organization : Trade Association '_ . Coaperative
in siditien, this committee is a Lobbyist/Registrarit PAC.

) " This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e.; nonconnected committee) :

In addition, this commiittee is a Lebbyist/Registrant PAC.

In additian, this committee is & Lendarship PAC. (Identify spongor an lioe 6.)

Joint Fundraising Representative:

(9) ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/arganizations, at lezst ona of whigh is an autherized committes of a fedaral candidate.

(h) ’ This committee collects contributions, pays fundraising 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 Jaint Fundraiser

LI T LI L L] | Fecommee C
2 LI LI Il LI Ll L]] [eeommeC
s LLLLLULLIIILLILTIlllL)jeoommeG
@ LLLLLLL LTl L dremmmerC
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Page 3

Write or Type Committee Name

The Freethought Equality Fund of the Center for Humanist Activism

6. Name-of Ally Cormected Organization, Affiliated-Conuhitfée, Joint Funaraismg Representative, or Leadership PAC Sponsor

B T At AN L]

et rer e e PPl

1777 T Street N

Mailing Address ||ll||WL||||I||l||]||||||L||||||||||

et ety

DC 20009

PET L L L L) o L Ll

CiTY

STATE ZIP CODE

Relationship: X Connected Organization r".-';Afﬁliated Commiittee 8 '.:Joint Fundraising Representative il':Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in bossession of committee
books and records. '
Roy Speckhardt
Full Name AN T T T T TN O T N T (S T T T T N T Y O Y I |
1777 T Street NW
Mailing Address . | I S N TN N Y O N T N (S O S Y (Y O Y | I
Ll I I A N A A N AN A B A B SN AN SN A A B A A S A A A A |
Washington ' DC | 20009
AN T T N T TN N N O Y S N I | ! | | I |-| 1 1] J
Tile or Position .oy STATE ZIP CODE
Custodian 202 238 9088
| AN N T T S T N T T T O Y O | I Telephone number l [ |-| i e
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name Jason Torpy
of Treasurer | N 1 N T N VR OO NN N N N N R N T N S [ T s Y Y T Y | |
- |£I77TStreet NwW ' . I

Malllng Address i J it 1.+ 1 1 1 1 1 J_l_ | A T S A N N (S T N N TN (N S N N |
l | I O N O N S T T T N (A T T (N T (N T N [ T T O O A I | I
LWIashllngltonl N TR N N U N Y T T I | J I DICJ l20909| L1 |"| L1 1 I

CITY STATE ZIP CODE

Title or Position

Treasurer 202 656 6223

|_ ) Y O O N U I S (O T A Y| J_I Telephone number I_I_.l_l"LL_.I__I'l | I

L

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

Full Name of

Agenl (NN TN IS I N SN (N O (S [ N S (Y OO N N N N Sy Sy N N N N N (N N N A [N (N N O | l
6158 Briarclitf Road .
Mailing Address b e N S R B R S T A S A N B A AN A AR AN A A A AN A A AR A A

IlllllllllllllllIIllIIIIIIIlIIllIl

Colorado Springs Cco 81908
IIIILIIIJ_LIIIIIIIIIIII lell'lllll
CITY STATE ZIP CODE
Title or Position
President 719 332 7
I S A T T T N N T T T T N T | Telephone number LLI |-| L1 |"l 139101 l

132021072141

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.

IF'NC Bank
! 11 1 1

I191 3 Massachusetts Ave. NW

Mailing Address N N N WO T U N S (I (N T S [ (S N S N A Y |

lllllllllllllllllllllliJllIllllllI

i 36
[ Washington [BC1 P, -l

llIIIIlllllII [

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

llllllll.lllllllIIIlIllLlllJJllllllllll

Mailing Address III[#I!II[IIIIIIIIIIIIIIIIIIILIIII

I_IIIIIllllllllIIIILIIILJIIIIIIIIII

city STATE ZiP CODE

e B
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) Page 5
e e

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit hoxes or maintains funds.

Name of Bank, Depositary, efc. [ ADDITIONAL ]

Illlllllllllllllll-lllllllllllllllllllLJ

Mailing Address llllllllLlIllllllllllllllllIlllllLJ

IILIIlllLllLllJllllllllLlllIJ_llllll

IllllLllLllllllllll Ill Illlll_lllll

CITY & STATEa ZIPCODE A

) [ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ill']LlllllllllllllllllllllllllllllllllllIlllll

IlllLllIIlIllllIllllllll.lllIllllllllllllIlllll

Mailing Address IlllllllllllllIIIIIlIlLJllIlllllllI

llllllllllllllLlllLLlllJllI_llllllll

i v vy a s v v ||||||-|_L_|_|_|

ciTYé STATES ZIP CODE @
Relationship: . A
Connected Organization n Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
DRasignated Agent
IAmanda Knief
Full Namre JllllJllJllJlLlJlllLllLlLLlllIIlllLIIJ
Mailing Address 16 South Avenue _
Cranford NJ 07016 -
Title or Position @ cTY 8 STATES ZIP CODE §
Board Member Telephone number 202 - 495 - 9974
R N
Joint Fundraiser Participant [ ADDITIONAL ]

||||||¢1||J||1||||||||||||||||FEC|D"U'"b9f E_—_:
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1 (Revised 06/2011) ) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit hoxes or maintains funds.

Name of Bienk, Depositary, etc. [ ADDITIONAL ]
llllLllJllJlllllIllIIIIlIIllLllll.Lll'll_I
Mailing Address Les o v ep v o v v v v oo e s vvv v soaaiaal
YT T S Y U S0 S S N WO S A NN W W W W A A SO O 0 A A A A
Lo v e b ) L - |

CITY & STATEa apP cbDE a
T [ ADDITIONAL ]

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

IIllIlJIIlIlll_lllllllllllllllllllllllllllllIlJ

L_lllllllLJl41lll-lllllllllllIlllllllllllljllllJ

Mailing Address LILJIIIIIIIIIIlllllllllllllIlIIIIlI

LllJlLlJ_llllllIllllllllllllllllllll

lllJlLllJlllllllll'ILL_,lllllJ?Illll

ciTYd STATE) ZIP CODE @
Relationship: .
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }
Daesignatad Agent
Debbie Allen
Full Narge IillllllJ__LJIIIIIlllIlIIJIlIIIJJIIIIIIII
Mailing Address 700 Front Street
APT 2701
San Diego CA 92101 -
Title or Position @ ciTY STATEQ ZIP CODE &
Board Member Telephone number __ 619 - 952 - 5353
L T—
Joint Fundralser Participant [ ADDITIONAL ]

||||||||||1J||||||||11||1|||||FECIDnumberE ]
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