Law Office of

James C. Thomas II1

7509 NW Tiffany Springs Parkway, Suite 300 -
Kansas City, Missouri 64153
Phone: (816) 584-9393; Fax: (816) 584-9394 WILHAR 10 AMII: 52
James@jct3law.com

March 7, 2014

VIA FEDERAL EXPRESS
Federal Election Commission
999 E Street, NW
Washington, DC 20463

RE: Values are Vital — C00552422

140321193184

Dear Sir or Madam:

Enclosed is an amendment Statement of Committee Organization for Values are Vital.
The committee has a new address and new deputy treasurer and has eliminated the chairman
position.

If you have any questions or need further information, please contact my office.

JCT3/pb
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3. FEC IDENTIFICATION NUMBER

4, 1S THIS STATEMENT D NEW (N} OR Iz AMENDED (A)
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NOTE: Submissian of faise, 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.
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FEC Form 1 (Revised 02/2008) . Page 2

5. TYPE OF COMMITTEE
Candidate Committes:

@) D This committee 1s a principal campalgn committee. (Complete the candidate information below.)

(b D This committee 5 &n authorized commimee, and is NOT & prihcipal campaign committee. (Compiete the candidate

information below.)

Narmo of

Candidate IlllllJIlllJlllllIlIlIlIlIlllIILII[IJLI

Candidale R Office State o

Party Affillation P Sought: D House D Senate D President T
District e

) D This committee supports/opposss ofly one candidate, and is NOT an suthorized committee.

Name of

Candidate RN RN N |

Party Committee:

T {Nationgl, Stats ¥ (Democratic,
() D This comymittee is a P or subordinate) committee of the P Republican, etc.) Party.

Politlcal Action Committee (PAC):
(o) D This comn#ee is a skparate segregated fnd. (Iduntify cormacied organzation on ins 6.) Its connected organization is a:
D Corpatatian D COrpm;atlon w/o Capltal Stock D Labor Organtzation
D Memberahip Organtzation D Trade Amula;ion D Cooparative
D In addition, this committes is a Lobbyist/Registrant PAC,

(1] E This committse supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (I.8., noncornacted coiwimitese)

D in addition, this commiia Is a Labbyist/Registrant PAC.
D In addition, this committes is a Leadership PAC. (ldentify sponsor o= line 6.)

Joint Fundraising Representative:

(@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ono of which is an autharized commitige of a fedaral candidata.

(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 committes of a federal candidate,

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2008) Page 3
Write or Type Committee Name

Values Are Vital

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cy STATE 2P CODE

Relationship: Dconnected Organization Dﬁllm Committee Dolnt Fundralsing Representative Dl.aadmhlp PAC Sponsor

7. Custottien of Records: ldentify by narne; addrass (phone number —~ optional) and position of the person in possession of commilttee
books and records.

Full Name "&onqulFilrm§qlLlllllLIIIIllLIIIIlJ.lILILlJ
Malling Address |%4'71§W§th$treletllllLJ|J|lllllllIJJIIJIJ

I#lsq1lllllj'llllIlllJilillIlIllJlllll
IMiqnlilllilllllllJlJ_l 'FLI [331!39!|‘|1Ll|

Tite or Poslition CITY STATE ZIP CODE

ITIeP$UFe|f. Lttt aaad Telephone number 1786, 1-{330, {-|3843 , |

8. Treasurer: Ligt 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;l!:'mm Iﬂop§l¢Mler[n?pljIlllllllllllllIlllllllllll
Mefing Adcress |2aTSwethstreet 0 v )
‘#1391le||||||||1|||:||||4141|||||||l'
Miami, e (BRI 13B130 gy

cmy STATE ZIP CODE

TﬁeorPosluon .
ITT"‘?SP'?H T O N O O N JNY T O I I | ’ Telephone number l7§61 l-[3?°, |"L3§ﬁ| I

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

Full Name of

Egngtnated [Jime[sjcllhpmqslmljl111111|1L|'111|J;J{;[||1]
Malling Address [7TPQO NW Tiffany SpeingsParkway | , v ) 5 v 0 0000 0]
SuitesQ0, \ | ¢ v g sty ]
[KensasCity, , v v o 3 v 3 00 | MO 164153 | §-L 4 |

ciIry STATE ZIP CODE

Title or Position

[DeRuty Treasyrer , |, ;0] Telophone number 616, |-1584, ]-|9893, |

. Banks or Other Deposilories: List all banks or other depositories in which the committee deposits funds, hoids accounts, rents

safety deposit boxes or mainteine funds.
Name of Bank, Depositary, etc.

lenﬁmﬂfKNaﬁqnahaﬁﬂkf}r'}'ST. INENENNEN NN
Malling Address “268“ Frne?rk$ide;'-ﬁ"19. { OO JOU N O Y IO N O TN O Y Y D O Y I T O O A | l
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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.

|

Daté of Receipt
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Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
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Postmarked
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Postmark lllegible

No Postmark

e
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V Overnight Delivery Service (Specify): [QA éX 3/ / 14
/
Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

' Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
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