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FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED - | 

1. NAME OF (Chock li nams Exampto:lf typing, typo 1 2 F B 4 M 5 
COMMITTEE (in liDI) Is changed) over tho Hnes. 

1 2 F B 4 M 5 

1 Mr.SmilhPAC 
1 I f . i i ' i • ! 

1 1 . . ! i : • 1 1 . _ . • _.: 1 :__ • \ 1_ • . ._ •_ 1 

ADDRESS (numDor ond stiael) 

^ (Check If address 
is changed) 

PO Box 30844 
• ! I i 

Bethosda 

COMMITTEE'S E-MAIL ADDRESS 

^ (Chedi il address • info^campaignrinanclal, 
is changed) I i i 1 L_ 

.com 

Optional Second E-Mail Addross 

I MP I 
STATE A 

20824 

ZIP CODEA 

COMMITTEE'S WEB RÎ QE ADDRESS (URL) 

^ (Chedc il address i 
Is changed) i i 

L 

J L 

V V 

2. DATE 05 21 

3. FEC IDENTIFICATION NUMBER • ^ 

4. IS THIS STATEMENT X NBAf (N) OR 

V * V y 

2014 

AMENDED (A) 

I certify that I have examined this Slaioment and io the best of my knowledge and tielief It b true, correct and complete. 

Type or Print Name ol Treasurer Cdbj^Rpbertson _ 

S^nature ol Treasurer Date ^ S' 
V ¥ V « 

NOTE: Submission ol folso. orionoous, or heomploto infonnation may subject tho poison signing this Stotomont to tho ponaiiios of 2 U.&C §437g 
ANY CHANGE IN INFORMAnON SHOULD BE REPORTED WfTHIN 10 DAYS. 
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Local 2O2-694-1100 
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r FEC Form 1 (Rsvisod 02/2009) Page 2 

5. TYPE OF COMMrrTEE 
Candidate Committee: 

(a) 

ftame of 
Candidate 

This committee is a principal carr^ign committee. (Complete the candidate information tielow.) 

This committee is an authorized committee, and is NOT a principal canpaign committee. (Complete the candidate 
information below.) 

i I i ! I 

Candidate 
Party AfNIiation 

Cffioe 
Sought: House Senate Presklent 

Name of 
Candidate 

This committee supports/opposes ont/ one candidate, and is NGFT an authorized committee. 

I I ! 
I i I 

! I I t 

State 

District 

I I ! ' I I 
I I 'l S i I 

(Natbnal, State 
or siiboidinate) committee of the 

([>enrK>cratic, 
Republican, etc.) Party. 

Party Committee: 

(d) 1 J; This convnittee is a 

Political Action Committee (PAC): 

(e) This committee is a se|>afate segregated fund. (Identify connected organization on line 6.) Its oonnected organization is a: 

Corporation Corporation w/o Capital Stocic Labor Organization 

i; ,. Membership Organization Trade Association Coopeiative 

1,7 in addition, the committee is a Lobbyist/Registrant PAC. 

(f) This comnuttee stipports/c^sposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e., nonconnected committee) 

in addit'on, this committee is a Lobt)yjst/Registrant PAC. 

: X t n addition, this committee is a Leadership PAC. (Identify ̂ onsor on line 6.) 

Joint Fundraising Representative: 

(9) 

(h) 

This committee collects oontributions, pays fundraising expenses and disburses net proceeds for two of more political 
committees/organizations, at least one of wftldii is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
oommittees/oiganizations, none of which is an authorized committee of a federal candidate. 

Committees ParticipatirKi in Joint Fundraiser 

1. L U ! I 

2. 

3. 

4. 

l i 

i ! 

j j FEC ID number Q ; 

J FEC ID number Q . 

I I FEC ID number Q 

I FBC ID number ;Q;^ i 

J 
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Wnte or Typo Committee Nanne 

6. Name off Any Connected Organization, Affittoted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

1 1 1 l l 1 i 1 M : 1 M ; 1 : • 1 ! 1 1 1 1 ' 1 1 ̂  1 ! M M i 1. M M ! i 1 
1 1 M M 1 i M , 1 M : i : M i M M M M 1 i M M i M i i M 

Maaing Address 
PO Box 1324 

1 ! 1 1 1 ! • 1 1 ! 1 ! M i 1 I I I ' M M M ! M M Maaing Address 

1 M i 1 M M 1 M M M M M 1 M M MM M 
Cape Girardeau , . 

1 i 1 i M i ; i i I i i M l IT ! Î ^T. M-l i 1 M 
CITY STATE ZIP CODE 

Relationship: .: Connected Organization Affiliated Committee Joint Fundraising Representative X Leadersh^ PAC Sponsor 

7. Custodian cf Records: Identify by name, address (pfwne numter ^ optional) and position of the person in possession of oomrrnttee 
tx»iG5 and records. 

Full IMame 

Mailing Address 

Campaign Financial Services 

Title or R}stion 

Custodian of Records 
1 I _ ! I I I i 

I I I 

PO Box 30844 
J L t I. !. I 

I . I. j. J L 

Bethesda 
i ! > 

CITY 

Telephone nun^er 

I MP j I 208̂ 4 . ^ I _ I 

STATE ZIP CODE 

301 I _ I €54 

J L 

3220 
, i , „ j L 

6. Treasurer: List the name and address (phone number » c lonal ) of the treasurer of the committee; and the name and addiess of 
any designated agent (e.g., assystant treasurer). 

FuU Name colby Robertson 
of Ireasurer ...y, -l. .i >. i 

Mailing Address 

Htle or Position 

Treasur;er 
I ! J I \. .i. 

L 

JLJL .1 ! L i 1„, i L 

PO Box 30844 
i : I ' ! i i I j i i 1 J L I i ! 

J L...J...,-L.....L., i I I 

Bethesda 
i i I 

CITY S W E 

20824 
I i 

ZIP CODE 

Telof^ono numt»r 
301 

J 
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Full Name of 

! I I : j { I I J I 1 •• i I ' j 

Mailing Address t i i I ! i I i i I ^ I I J L _ l 

j ,,l I . J . i 

CITY 

Title or Position 

STATE 

i 1 i. 

Z P C O D E 

j i I j i I I I I Telephone number I s, I I, l"l I \ \ 

9. Banks or Other Depcsitorles: List all bar\ks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit txsxea or maintains hinds. 

Nams of Bank, Depository, etc. 

I VVells Fargo 
I .1 ,! . !. ' I i ! 

Mailing Address I 7 ^1 | W/scjOn^in jAveniJe , 
i ! i I 

MD 1010 

Bethesda 
I „,1 j • 

J L _L_1 

J L 
MD 20814 

I I !., J , 

CITY STATE ZiP CODE 

Name of Bank, D^x}sitory, etc. 

...1 ! I .: !, .1,. . I,. I 

MaOng Address ,.1.. .1 i.. i l l ! 

! M i i I I I I I : . I ! J i I ' • ! I > i \ L 

• : I i ; ! i I i i i 

CITY STATE ZiP CODE 

L J 



Federal Election Commission j 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was recleived. 

1 
^ a n d Delivered 

Date of Receipt 

1 USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarljied (R/C) 

USPS Priority Mail 
Postma rk'ed 

1 : 
I 

1 ' 1 USPS Priority Mail Express 
Postmar|ed 

1 1 Postmark Illegible | 

1 1 No Postmark | 

M 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Dav Delivery 1 \l 

1 1 Received from House Records & Registration Office 
Date ofjReceipt 

1 1 Received from Senate Public Records Office 
Date of jReceipt 

1 1 Received from Electronic Filing Office 
Date ofjReceipt ; 

M 1 Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 

S^JM 
DATE PREPARED 

(8/2013) 


