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- STATEMENT OF RECENET
| ORGANIZATION )
FORM 1 - 2BI3MAR 11 AM 8:23
Office Use Only
1. NAME OF 7% (Check if Example:If typing, ty FECHAT s IER
) % eck if name xample:If typing, type
COMMITTEE (in full) id is changed) over the fines. 12FE4M5
BOLTON FOR AMERlCA SUPER PAC
i | I N [ T N N T TSR 0 I JUN N N O T T U O WO N A N N I | I
l I U T T U T T O N TN U T U U U YR NN VO N TRV YO N VSN YN (R NN N N N US| _| | T U N I | I
4600 N FAIRFAX DR
ADDRESS (number and street) ‘ | S T AN T TN T AN N TN SN N TN NN N U NN DU NN N NN N U NN TN NN N N N l
SUITE 802
i"’*’g (Check if address l | S VR VN A N NN U NN NNV NN YO SO N N (NN N NN TN NN NN T N T U N N O N N N | |
b4 s changed) ARLINGTON VA 22203
I | S TR T U VOUUE TN [N UO A N  M NEE TO I l 1 I ‘ L4 11 l'l [ ’
cIry STATE ZIP CODE

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

scott@FECreports.com
IJIII!I!ll]lll!l[lll[llllllllllfll

»e“":?ﬁ (Check if address
§ is changed) l l
1R N OO TN T R N NN U OO N U TN NN (U T TN N TN O U U U OO N A N N N

COMMITTEE'S WEB PAGE ADDRESS (URL.)

(Check if address
is changed)

O gmhog PV

2. DATE L o3 | | o8 2013 |
g (g ases s ¥
3. FEC IDENTIFICATION NUMBER c
4. IS THIS STATEMENT ﬁ NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer SCOTT B MACKENZIE 7

P 8 PP e
Signature of Treasurer SCOTT B MACKE, ~ Date E"pﬁ oé Y?’o ,5
( N

—
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
L_ ol Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
- 5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ILIEliI|llii!llllll!llllililllllllélll|
Candidate ey Office o ™ State ST
Party Affiliation P Sought: [ § House 1 1 President g
District b
(c) i3 This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Carccte | | | [ L L Ll PP
Party Committee:
sy i (National, State R (Democratic,
(d) This committee is a . or subordinate) committee of the ek Republican, etc.) Party.

Political Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

E‘} Corporation 1k Corporation w/o Capital Stock {.d Labor Organization
;:;Azm Eet] ¥ m);%
b Membership Organization émj Trade Association i_m_; Cooperative

"
gtg In auditien, this committee is a Lobbyist/Registrant PAC.

() D¢ This committee supparts/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
%4 committee. (i.e., nonconnected committee)
=]
w:; In addition, this committee is a Lobbyist/Registrant PAC.
gy

i % Inadditian, this committee isia Leadership PAC. (Identify spansor an line 6.)

el

Joint Fundraising Representative:

(9)

¢ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
&=%  committees/organizations, at least one of whidh is an anthorized committee of a federal candidate.

(h) §3% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

b Ll L[l |rommmelCy
o Ll L Ll reoommedCl —
& L LUl Ll | JreommmeengC]
6 LD I LU UL LIl frecommeicy —— "
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Write or Type Committee Name

' BOLTON FOR.AMERICA SUPER PAC

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

NN L
IREREREREREREN RN NN NN NN NN ER N REREREE
aing Address L L
NN EEEERENENEN RN REREEREREREREEE
IR EENEREREN RN N R R R P

CITY STATE ZIP CODE

£ Connected Organization =g‘m};Aﬂ‘iiialed Committee ﬁ.ﬂoim Fundraising Representative &j Leadership PAC Sponsor

Relationship: i

138321044188

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

SCOTT B MACKENZIE
Full Name SN TSN VRN NN TSR NN SRR NN OSSN TN NS VOO (NN TN N U TN RO TS T N O AN TN TN O TN O M O N O ]
2776 S ARLINGTON MILL DR
Mailing Address l | UK SO N U TN U (SO A T SOV VRO NN U TS TSN GO NN NN Y NS T SN NN NN VU N U N N l
NUMBER 806
| R T U T T TN T O (VU N NSO (U SO U JUUUUN U VU HNVUOR S (N TN SO NS U R O N N N N | I
ARLINGTON VA 22206
l Y Y S Y NSO TN OO SN OO SN NN N T N N { I 1 l l Ll il l"l | I
Title or Position CITY STATE ZIP CODE
TREASURER 703 868 1776
I S N L NS VU W U N T U T S N S O O T OO i Telephone number I Ll j‘[ 1l l"l i1 1 '

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 SCOTT B MACKENZIE
of Treasurer l[illlIlllllilllll'llllilllll]llllJlll

12776 S ARLINGTON MILL DR
TS N OO TR T N N e

Mailing Address

]Nli'M?EFI\,B?GillllllllllIl!lllllllllllllilI

'AI?LI?JGFOIN | SR N N S NS TN O TSN N NS B | ] l Vf\ l ,2230? - I"I | S . l
CITY STATE ZIP CODE
Title ot Position
TREASURER 703 868 1776
[ AN TN RN U JU TN N YN JUUU S SO U TN OO N N O | ‘ Telephone number I |- "[ Ll l“ [ '

L _
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Full Name of

Designated
Agent T U U T S U N S O T T S U A N A U Y Y A A WU Y SR O Y
Mailing Address | I AN N SN NN NN N (NN SO I O U N T T T O O U S O Y

Illilllll!lllll!l(lllllllll‘—lll

CITY STATE ZiP CODE

Title or Position

il!lilllllll[lililll Telephonenumberl«!l'llll-lll

12031244197

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

Name of Bank, Depository, etc.

WELLS FARGO BANK

‘1711 FERN STREET

Mailing Address N SN O TN S NS SO Y O NV T N (N N N ORI U NN O U O O VNS (NN NN N NN UM NN T

l[lll!llllllllliilllll]!!||!lllll

| ALEXANDRIA l
N RO TR N N RN N U TN N NN INU [ NN S

CiTy STATE ZIP CODE

Name of Bank, Depository, etc.

||l!|ll1IIIillllill[lllllllliilllllll

Mailing Address llllll]llllllllllI!l(I!IIlIll'.III

llIllllllll]lillill(llll!llllll[l

CITY STATE Z2iP CODE
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