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Ben Holly
Senior Campaign Finance Analyst
Reports Analysis Division

Dear Sir:

On Sept 25,2012, Linda Johnson, helped form the Free Energy Party through the FEC by filling
out and submitting the Statement of Organization (Form 1). We did not know that Linda was
very sick. She actually had pancreatic cancer and no one knew. This caused her to make several
mistakes. Al the while she was reassuring the rest of us that everything was in order. Attached is
an AMMENDED State of Organization Form 1. The changes on the ammended form include my
name as the new treasurer with my contact information and our selection on 5Pto be a "Party
Committee". Thank you so sincerely for helping us in correcting poor Linda's mistakes and for
helping update the treasurer position for our party. Last of all, allow me to say for the purpose of
the "reports and analyst team" that the Free Energy Party has not yet begun to collect money for

a campaign from Sept 25, 2012 to now. There is no money to report "to date” but I will faithfully
report all monies when fundraising ensues.

PO N e 1 D O

incerely Yours,

Dionne Yagla

Free Energy.P
5011 Ceasar Chavez

Austin, Texas 787028
+1-512-577-9931%
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| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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NOTE: Submission of false, erroneous,.or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission : FEC FORM 1

I onl Toll Free 800-424-9530 . (Revised 06/2012) '
nly Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

|
(a) U 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 T ST S TR N N N S N N S T S H A N T N SO S M A B B B B R A
Candidate = Office : _ State
Party Affiliation Sought: E House E Senate D President ———
District \

{c) EB This committee supports/opposes only one candida\e; and is NOT an authorized committee.
Name of ERENEE
Candidate L1 1. AN U T SO Y I N O O A A A N N N O Y A
Party Committee:

' ; (National, State Cmanis (Democratic,
(d) 524 This committee is a iﬂ,&,j;\r or subordinate} committee of the E&E} Republican, etc.) Party.

Political Action Committee (PAC):

(e} m This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

B Corporation D Corporation w/o Capital Stock Labor Organization
o
m Membership Organization .,‘ Trade Association D Cooperative

m In addition, this committee is a Lobbyist/Registrant PAC.

(f) D 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 addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
+  committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) B 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 Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

6. Name of Any Connec rganization, Affliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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L L e ey
Maiing Adcress Ll P )]
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. CITY ) STATE ZIP CODE

Relationship: Connected Organization Afﬁliated Committee Joint Fundraising Representative BLeaders_hip PAC Sponsor
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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 |M1ML&€L|Y»@9Y\|% I WA ST N0 N O NN N NN T A M S A WA M A M M O W
Mailing Addréss ' 2 3 . [ | ANAy
N N S A AN A A AN A AT Loy
TDLQAL:&M_BJ_A_LJ_J_LJ_L_‘_J_LJ LEJJ 32725130 8101
Title or Position CITY. STATE ZiP CODE

c\ I‘ A\ Telephone number |;7)]% (Ql- |2=]L |§ |—|2,)§2, h ! 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

of Treasurer Dvannes IVIBIQ(\J&#I NN I |
Mailing Address '\ 8
T S S A S S S S R S S A B N A B N BN B N A A A AN AR
STATE ZIP CODE

Title or Position .
) | : i ! Telephone number |3 % (QI - M - %_L_k_'
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FEC Form 1 (Revised 02/2009) : o Page 4
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2gezir?tnated 'I‘D'\lojmmeL ML l%JlLEu T ST SR T N N S N S0 A R S B B N M R N
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LN

Telephone number L&\}_L(QI = Q—_L\_LS:I - QJ_(QLLLLI

Banks or Other Depositories: L|st all banks or other deposnorles in which the commmee deposits funds, holds accounts, rents ~
safety deposit boxes or maintains funds

Name of Bank, Depository, etc.
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Federal Electton Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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