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NATHAN C. RUSSO , TREASURER ' .
COMMITTEE TO ELECT NATHAN RUSSO U.S.
HOUSE GA DIST 1 2012 AKA A CONGRESS

FOR THE PEOPLE
800 MALLERY ST., APT. 98 Response Due Date
ST. SIMONS ISLAND, GA 31522-4048 05/ 11/2012

IDENTIFICATION NUMBER: CG0516617 Q& I\ K«L \/
REFERENCE: STATEMENT OF ORGANIZATION / 0 03 ‘702/4/ 95 30
Dear Treasurer: G)& L (’ﬂt \\’1 0 :'

This letter is prompted by the Commission's preliminary review of the filing referenced
above. This notice requests information essential to full public disclosure of your
federal election campaign finances. An adequate response must be received at the
Commission by the response date noted above. Additional information: is needed for
the following 1 item(s):

- Your Statement of Grganlzatlon (FEC Form 1) reports infibrmation abatd a/) wLCA:
Principal Campaign Committee; however, your filing fails to disclose _..'_
information about the candidate. Commission Regulations require that the l -

Statement of Organization disclose the name of the candidate, the office sought M 185 M ?
(including State and Congressional district, when applicable), and party ‘j
affiliation of the candidate. (11 CFR 102.2(a)(v)). Please amend your

Statement of Organization to include the State and Congressional District.

Please note you will not receive an additional notice from the Commisslon on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into cansideration in deterpining whether audit action
will be initiated. Requests for extensions of time in which to respond will not be

. considered. Failure to provide an adequate response by this date may result in an audit

of the committee. Failure to comply with the provisians of the Act may also result in
an enforcement action against the committee. Any response submitted by your
committee will be placed on the public record and will be considered by the
Commission prior to taking enforcement action.

nlectromc ﬁlers must file amendments_ to:include: stateriients, designations and reports
in an electrormic Imrmat 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 - ;
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[} camfy that I have examlned this sratemenr and 1o the best of my kno vledge and behsf itis true, correct and complete. *

Type or Print Name of Treasurer N A TH A N C R ()S,S 0
Signature of Trea.surer 6\/. } C /éw Date

03 /S 2012

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
Toll Free 800-424-9530
I— Only Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009)

Page 2
5. TYPE OF COMMITTEE
Caadidate Commitiae:
(@) This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee Is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate C/

information below.)

i NATHAM. C RUsSO. . ... .1

Candidate Office State Gq.,
Party Affiliation D EM Sought: House Senate President V] Q/
District l O

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .o L . : . .
Candidate S AU T S S SUNS VU SO SO SO S PO e s
Party Committee:

(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, efc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization: on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Qrganizatian Trade Assaciation Cooperative

In additian, this committee is a Lobbyist/Registrant PAC.

{f) This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiittee. (i.e., nonconnected committee)

In addition, this cormiitiee is a Lebbyist/Registrani PAC.

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

Joint Fundraising Representative:

() This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more politicat
committees/organizalions, at least one of which is an autharized commitiee of a federal candidate.

n This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1- . - . 4..:.-.. '..._.4..4.,: ....._;.-...i- ..5,..4. - ...._h_:._L..__J FEC 1D number C
2 b b s FECID number G
3. i i i |FECID number G
4 b ... ]FECID number G )
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Namco M M Iﬂ—ée .T.o 6Lﬁ CJT U-Ss 0 O S
Aose D1 1 AkA A (oG RESC FoR THE People

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

Mailing Address

Py g

CITyYy ) STATE Z2iP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Full Name NATﬂA”_L A‘Z_LS_S‘O LIS R S SR
Mailing Address ’PO-BGX_ 2&03375( OO DR RS S S U

ST STUONS TC(dd .| &4 BI522 F220Y

CAU PAIGN DTQG LTOR: . Telephone number 61_[?" 299 83 62’;

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agant (e.g., assistant treasurer).

amesser NATHAN C RUSSO . e
Mailing Address poB.OX MM

e e e

<‘T s<rmws TSAAMD_ 1 @J 8/Sax- @.’.4}&’

cITy ; STATE Z\P CODE

Title or Position

“TREASVREL. .. . o .. Telephone n;xntber q17, 7{/? 5-369"
L ]

il




FEC Form 1 (Revised 02/2009) Page 4

Full Name of - i
Designated
Agent - - i —— A L R - -
Mailing Address SUAUSUE SO DU U R Lot -

e e e e [T U PSR S

Lo . | i I l '
comer s ¢ it ——— e e it e e ] i e i

CITY STATE ZIP CODE
Title or Position

U RS Telephone number L ¢ . i

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
salely deposit boxes or maintains funds.

Name of Bank, Depository, eic.

RANK QF THE OLARKS. oot
Maing Address /989 FREDERTCY RD . - ., .

R U SRS W i HE

ST SIMINS. TSCAND. | G4 BISax .

CiTY STATE ZIP CODE

Name of Bank, Deposilory, etc.

[ S—

Mailing Address

NS USSR SR RN SO I NUUESSN A

cIry STATE ZIP CODE
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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 reeeived.

Date of Receipt
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P
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Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
Pcstmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Next Business Day Delivery
. Date of Reoeipt
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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- - i
PREPARER DATE PREPARED
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