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June 27, 2012

PAMELA PEIPER, TREASURER
THE LIBERTY FUND

P.O. BOX 1992

VANCOUVER, WA 98668-1992

Response Due Date
IDENTIFICATION NUMBER: C00521310 08/01/2012

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Your committee failed to designate a campaign depository on Line 9. Please
be advised that each registared pelitical committee must designate a campaign
depository or depositories. The committee must maintain at least one checking
account or tramsaction account at one of the depositories. Please amend yaur
Statement of Organization (FEC Form 1) to disclose the committee's
depository. (11 CFR § 102.2(a)(1)(vi) and 11 CFR §103.2)

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the eommittee. Any response submitted by your committee
will be placed on the pubtic record and will be considered by the Commssion prior to
taking enforcement action. Requests for extensions of time in which to respend will
not be considered.

Electronic filers must file amendments (to include statements, designations and reparts)
in an electronic format 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
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1173.
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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.
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vancouver . ., WA 98668, 1992,
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| Pampeiper@gmail.cam, ]
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4. IS THIS STATEMENT D NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer i O.Y‘(\-e,\OL r‘ Q‘.(\bo C

Signature of Treasurer /FW Date
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NOTE: Submission 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.

Use Toli Free 800-424-9530
L— Only Local 202-694-1100

Office For further information contact:
Federal Election Commission

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate IR E A AT AE AT A BN SN A RN AN NN A S EU N I B AN A AN S A S AN AT A |
Candidate e Office State
Party Affiliation Ko Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- [ T T T T T T A Y Y U A S O A T (N TN R A S N SO B

Candidate IIIIIIIIillllllIIIJIIl\lllll!llllllllllll
Party Committee:

T (National, State | B (Democratic,
(d) D This committee is a . l or subordinate) committee of the 53_:_ R E Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This commiittee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

I:I Membership Organization D Trade Assoclation D Cooperative
D In addition, this committee is a Lobbyist/Registraot PAC.

(f) B This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
D In adidition, this commiitiee Is a Lobbyisl/Registrant PAC.

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

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which ie an authorized committae of a frdoral candidate.

(h) This committee coliects 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 Participating in Jaint Fundraiser
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Write or Type Committee Name

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

Jaime HerreraBeutler | | vt
REREEENERREERR NN R NN RN RN EREEN
Vialing Address PLO.Bex 1694 | [ [ 1 | [ 11110l Il lllttlll]
L L Ly
Ridgefield| [ | [ | [ 11 1111] WA 98642- . ]

cITYy STATE ZiP CODE

Relatianship: DConnected Organization DAﬂmated Committee Dloint Fundraising Representative eadership PAC Sponsor
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7. Custodian of Records: Identifty by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Pamela Peiper

lllllllllllllllllllllllllllli

Full Name ] [

Mailing Address IPI'Q' :Bp)ﬁ 1199 IS N N N U NN Y N N O T T O O O T T IO I O LI
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Title or Position CITY STATE ZIP CODE

ITre|a§u|reirl N S R NN T OO T N Y N O M | I Telephone number @d'lﬁl}_l‘%

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

z:‘!:'r:::;er lPIalmqlaJPle'plelrll!ll!lllllJll_llIllllI]JIll!

Mailing Address |P|'Q' B% 11992 SN NN N YO N TN NN U N NN TN S N NN Y T T O A T |
|Illl¢l|!lll|lllIllllllllllllllllll
(Vancouver | (WA 98668, -1, .1

CITYy STATE ZIP CODE

Title or Position

IT{eQSPI'?I'I I O T TN N [ T N B JJ Telephone number ‘3§04 J’l4§7| l-Lﬁzzpl ]
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Full Name of

Designated

Agent ' F O T U R N WO HNEN NN DN NN U O NN Yy Y JNUUS J TN O NN NN T N IS N I I N TN Y TN S Y T |

Mailing Address | [N [N O U N O RN Y O N T T S O T T O O T T T TN T O T A | I
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Title or Position
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STATE

Telephone number l

ZiP CODE
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Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

liQ Crieqitll{nionl S SO T T I |

in which the committee deposits funds, holds accounts, rents

P.Q.-Box 1739 , , \ |

Mailing Address

JllllJlIllIII

\Vancoyver, , | |, | | |

11||]M/|A]

08668 , |-(1739 , |

CiTY STATE 2P CODE
Name of Bank, Depository, etc.
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Mailing Address l I I N SO N O O S T O N N U O O I IO T Y I I |
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STATE
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ZIP CODE
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