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r FEC STATEMENT OF RECEIVER
FORM 1 ORGANIZATION MIIMAR -9 AM1I: S

Ot ey LCENTER
1. NAME OF £73 (Check if name Example: If typing, type g et
COMMITTEE (in full) § is changed) over the lines. 12 FE,4“,!5 P

(ndependence Virginia PAC,

l[l!lllll‘fil)!lllillllllll

lLLllltlljjlilli!ljlillllllilJ!ll]llllllLlllll
1950 Roland Clarke Place Suite 300 '
ADDRESS (number and streef) l! [N O T U T T TN TN T OO O YOO N Y T T T TN T N TN (OO W T T OO Y A O OO | l

frs

(Check if address N T S S S S Y T T U U A T S S T T S S Y W S WY MR W MO
%={ is changed) Reston VA 20191
{ | A T o

| SR TN A NN U N SN N N A SN N SN AU S W

City STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

independencevapac@gmail.com
lLLlIII|JlllLIlllIJIL-lllllliJlJlll

(Check if address

is changed
nged) ‘llllilllllllilllll!llL!tlllllllLll

COMMITTEE'S WEB PAGE ADDRESS (URL)

Illl!lllillllllll\llllllillll!llllL'

{Check if address

teef  is changed) l
IJJL[!LIlllJliLLlilIJ[lLlllllllILJ

W&E!-E\:D { Y EY &7 3¢

2. DATE } 03 & ¢ 08 L 2012,
3. FEC IDENTIFICATION NUMBER o I
4. IS THIS STATEMENT @ NEW (N) OR g;E AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treaswrer Paul Bennecke

FUER s FOST R Fv oy oqg oy
Paul Bennecke /, / g
Signature of Treasurer » - Date 3}_ d%gmg 08 2012 _

NOTE: Submission of false, emroneous, or incomplefe information may subject the person signing this Statement to the penafties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office; For finther infornmxation contact:

Use Federat Bection Commission FEC FORM 1
Toll Free 800-424-9530 (Revised (02/2009)

I_ Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ,@ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate ‘!lllllIlllllilll!llLllJJ.lllLLil!l|llli

Candidate U Office oy = State

Party Affiliation s Sought: § § House } E Senate E President =
District =

©) g:ﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate A T T T T U T A A A 0 A O A O IO

Party Committee:

e TR (Naiond,sme W 2y (Demmﬂc.
@ §] Thiscommmeeisa __ . or subordinate) committee of the  § [  Republican, etc) Party.

Political Action Committee (PAC):
(e) ﬁ This committee is a separate segregated fund. (identify connected organization on line 6.) &ts connected organization is a:

g Corporation iag Corporation w/o Capital Stock @ Labor Organization
§T§ Membership Organization ﬁ Trade Association }éﬂ% Cooperative

gjg m additlen, this committee is a Lobbyist/Registrant PAC.

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

U

gF
grg In addition, this cemenittee is a LobbyistiRegistrant PAC.

ﬁ n addition, this committee is a Leadamhip PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

((+)] This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, ot lsest bne of which is an aathorized commitee of a federdl cawtidate.

(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 Partigipating in Jaint Fundraiser

e LLLL bttty yrecommeicy

e

2 Lo bttt er bbb g it elry jrecwmmeG

LT TR

s QLI LA LIt Ll L )] jeecDmmeiG
o LLLLL L bbby yroommeicf
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Independence Virginia PAC

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

BRI NN NN
EEEEEE NN NN NN NN NN

-

N

)]
b

2]
/)]
6]
™

Ll

Mailing Address BN NN RN
NN NN NSRS EE RN NN
1 1 T I 1 1 Iy A B AN o VAN

ciry STATE ZiP CODE

1

Relationship: ; ¥ Connected Organization @fﬁnated Committae ﬁJomt Fundraising Representative id iLeadership PAC Sponsor

e

.

Custodian of Records: Identify by name, address (phone number — optionaf) and position of the person in possession of committee

books and records.

Paul Bannacke
Full Name U TN NN U ORGSR VSN N AN TUUUN U AU AN VRN TN N TN TN TS VR N SN TN NN NN S NN TN YN T S T N N | ‘
clo Public Affairs Support Services, inc.
Mailing Address lLLlIIlllLlLiliLL]Ll!ilLJlIIiIlJl‘
1950 Roland Clarke Place Suite 300
llLII[L[lllllllLLlLllJlLllLl]Jllll
Reston VA 20191
N T N IO O T T N O T N N l ' | l l [ ' IJ L1 ‘
Title or Position coy STATE ZiP CODE
Custodian 70:! 3070
I O N T O VNN N NN N U DU NN WO SN N SN N N l Telephone number ] ! !_[ l l

8. 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).

Full Name Paul Bennecke

of Treasurer NS N NN NI I N I
) |1950RolandCIarkePlaceSuiteaoo l
Mailing Address (o R o o T O A T TN SO N N 2NN N TN N NN TN NN NN SN N N S N B B

II!!lIIiJI[ILl}JllLlliIjllllllllllJ

lll][llilllllllliij lvpl lzogsllll'llll!
citY STATE 2P CODE

Title or Position
Treasurer
lllllllllllllJJ¢l!lll Telephone number

L - -

703 3070
Lo -0 -0
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FEC Form 1 (Revised 02/2009) Page 4 i
Full Name of ‘
Designated |
Agent ‘ o4t 1t ¢ 4+ttt 3 ¢+ t ¢+ 4 o ¥ ¢t 3 ¢ 4 1 4 3 2 £ 3 4 4 1 3 1 ] l '

Mailing Address

l
l!llllll!.!ljill'lllJlllill!Iilllllll
|

lllllll!l!lllltll'll] llllll"illl'

cny STATE 2P CODE
Title or Position
Py
el 'lllll(lillllll!)lil! Telephonenumberllsi"!ax_!"ljill
o
MY
W
v 9. Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
L safety deposit boxes or maintains funds.
)] Name of Bank, Depository, etc.
s
] .
o {Burke & Herbert Bank _ l
" P T S A N S T S SN SN TN G SN NSO NN TN N U U S U OO VN N NN SN TN VOO TN U O N |
100 South Fairfax Street
Mailing Address ii!llijllllllllIllllllllllil!lllil

Alexandri VA 22314
| e S eI bl

cIry STATE ZiP CODE

Name of Bank, Depository, etc.

llillllllll]ltllllJLl!lljllllllQlLl!lll

Mailing Address IIl!lll!llIJJllJL]l}llli)illllllll]

‘Jllllllilll'l!lLLlLlJlLllJIllLll!ll

illlllll;{llllll!k!! lJJ !J_ljll"llll'

cary STATE ZIP CODE
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Form/Schedule:
Transaction ID :

PAGE5/5

FIN

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 intend to raise funds in unlimited amounts.
This commntee will 3ot ose these funde {8 make contriputions, whesher direst, in-kind,or via coordinated
commihnications, to federal candidabes or dofamittees.

Form/Schedule:

Transaction ID:
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pagde to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered :

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Pos;mark

- Shipping Date
Ovemight Delivery Service (Specify): /! 5~ S/5/r2—
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

Other (Specify):
(ﬂwr}- | s/5/r=—
PREPARER : : DATE PREPARED

(3/2005)




