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Committee Name:

Noters Pok commor) %e-us &

Today's Date:

SsPr 20,20U |

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

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Congern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via.coordinated communications, to federal candidates or committees.

[

Respectfully submitted,

easurer's Name: |

_|, Treasurer
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FEC STATEMENT OF WI10CT <6 gy g |
FORM 1 ORGANIZATION FEC MA|L CENTE}.?

Oflice Use Only

1. NAME OF (Check if name Example:lf typing, type
COMMITTEE (in full) is changed) over the lines.
VO TERS: BoR: Mmooy SENSE, o i e
L| [T T N SN SO JORE N SRR NN N SO WNUNE SV SSNS SUN SUU NV SO N I
ADDRESS (number and street) !_215 {5 DA K S TE- E E .T— FINUUR N WU NN WU FUUN SO SO N SN SN | ‘
;'L; (Check if address L AR NOUOE OO U SO JUUUN IO WY TN UV TG S SO WO W | I
%! s changed)
] IEU L?aLZ,DEﬂ l’:[.S; 3
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide anly one e-mait address)

gi" (Check if address B’ési@@&@'%h'anl“l"am L l

&=d is changed) ‘ A

COMMITTEE'S WEB PAGE ADDRESS (URL)

"t

% (Check if address
5.5 is changed)

3. FEC IDENTIFICATION NUMBER

#

4. IS THIS STATEMENT )( NEW (N) OR AMENDED (A)

1 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 C) 0 H ” S w , '“J K LE&

Signature of Treasurer

L g
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 800-424-3530 (Revised 02/2009)
I— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

S. TYPE OF COMMITTEE
Candidate Committae:

B R
(a) 5‘;;. This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate Ii%liflEi!iii!l‘%lii?ééiliiliii,‘iiil
Candidata State
Party Affiliation House Senate President
District

(c) ;;*q This committee supports/opposes only one candidate. and is NOT an authorized committee.
Name of \ . \ L
Candidate [
Party Committee:

g F (National, State A (Democratic,
(d) §,f Thiscommiteeisa ; . . 1  or subordinate) commitiee of the % et Republican, etc.) Party.

Political Aétion Committee (PAC):

(e)
Corporation w/o Capital Stock Labor Organization
Trade Association . 4.k  Cooperative
In addition, this commitiee is a Lobbyist/Registrant PAC.
{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected cormmittee)

In addition. this commiltee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:
(9) ;* This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
f-%  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

(!{EEE5f§§|§5§iFECIDnumbaf§C

= e,

2 LI UL ULl gl ] recimnumoery
s L Ll i LIl ] | |Fec number
o LI LL I b LI Ll L]} reommmeiG
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

UOTERS Co@R Comm o) =ensE

6.

L

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

EEEEE NN N

L e et r i ettt ittt il

Mailing Address ]]‘)'?,[ §i|!;'i'llil’lel
RN
N 1 T e ANV B APUPRFRN N B OO

ciIty STATE ZIP CODE

Relationship: Connected Organization | ;Joint Fundraising Representative :Leadership PAC Sponsor

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

Full Name ‘JOlHN :5 rN' M KL«E z N VNN TR NONNNE MUY NN T N NN U NONE DU O O !. TN I
Mailing -Address lZI g ‘5 ankl S'YTEB'ETK | N I DN N TN W NS N U N N O O O O *
IR AR SR B R B A A |

WACKSO AYVILLLE: ] IBY Bz2oY-H4$03)

Title or Position CITY STATE ZIP CODE

lalﬂﬁcr(ﬂﬂ A N0 A DO RN O WY SO O | f Telephone number ng'[:i gt_‘il'lq ngl

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).

E:J:'rz:sr?err iJOIHng w[MKL}g/Z'IIIIJ,[|..|
Mailing Address 2S5 OAk STeEETT ¢ g

llii!ilf.ﬁiz'l!iii!§! | I ll

AcESsoRvIiwes, ] 164 13220?1—1%3@3!

CITY STATE ZIP CODE

Title or Pasition

ﬂms_ AN U SN SO U W B ’ Telephone number HQ_‘EPB»Z‘(H??/&

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

Full Name of

Designated
Agent [ [NE TR AN VU WOUR (SN SO A NS UONN N SN PR NN WS YOS VU JNUUNE NUUNN (NN SN TUUN NN U OUUNS-UN NN AN SN FUUN JONNE SN NUNE A N N | ’
Mailing Address ! 0N S NS JOUNR NSV NS SO NN SUNONE N NOUNE N N SN NN VU SO NN SN SR VU SRS SNEG SNUU0 AURE VOUIE DD SN SN SN S S J

I e T T o

CiTY STATE ZIP CODE

Title or Position

I§|§§!i1}|ii[§{|§iii Telephonenumberljll'Lail‘lliJl

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

Name of Bank, Depository, etc.

lglf/AITfLVQFB/*MHH,HMEw;“;u:.;.,;'l
Mailing Address LL&_Z)_D___]&M&‘! syf.eer i1yl

ON T 102 SOILYE O 101 g
Bd 1322041, )

CITY STATE Z|P CODE
Name of Bank, Depository, etc.
T S N SO S SO N0 N U NN U U N N T T B O W MR S A Y A O M N AR A
Mailing Address ! AN S UUN SN AU SO UUUNS SO0 NN AU SN [N JOUNS JUUNN AN FUUUO SN NNUNE U UG RIS NN SN NNV SN NS SN N NN S NS G | l
L P Loid 1 i i [ - i - ! ! |
% NI e b el | - |
CITY STATE ZIP CODE
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