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RECEIVED

We Love USA PAC  FEC MAIL CENTER

610 S. Boulevard 201G SEP 22 AMI10: 07
Tampa, FL 33606

September 21, 2010

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re:  Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Concern: _ |

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 intends to raise funds in unlimited amounts. This committee will not use those
funds to make contributions, whether direct, in-kind, or via coordinated communications,
to federal candidates or committees.

Respectfully submitted,

. Watkins
Treasurer
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B STATEMENT OF

FEC
ORGANIZATION
FORM 1
Office Use Only

1. NAMEOF ﬁ (Check if name Example:If typing, type llfFf} aM5 . =

COMMITTEE (in full) is changed) over the lines. B et s e Yt msree e
%) jTjoyvie, (USIA) BAC b v v vyl
YRS T T W T N T U M A A Y W A 0 0 M R A L SN S S N AN O B OO A AN AN AN AR SN AN |
ADDRESS (umber and steey L6121 % 1S Boywbieviainidy oy vy v g

“i (Check if address T N N N T U T W T N T T N U S A S A W M N A A O A A M A

s changed) [mamea v vy v b EE Bsiosl-Lg g
CiTY STATE ZIP CODE

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

|pjwa €k inys@r0bjeyrtywa b kins yeomy |

(Check if address
is changed)

lJlglllllllllllllllllllLllIllIllLILI

COMMITTEE'S WEB PAGE ADDRESS (URL)

[vyw 9 qwieliovieuysjay qeiomy 4y g g

(Check if address

is changed
ged) lllIlLllIllllJ_l||l_LIIIllLllJlJlLlll

M
2. DATE {0 93

3. FEC IDENTIFICATION NUMBER .

4. IS THIS STATEMENT AMENDED (A)

| 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 Nancy H. Watkins
Signature of Treasurer W (,c.bft) Date

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

Office For further information contact:

Use Federal Election Commission FEC FORM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
L_ 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 IIlIIIIlJIIIlIlIlllllllllllllllllllllll

Candidate e Office P State

Party Affiliation PR Sought: tm“ House President : t}
District  « &

(c) ;- This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

" 1 T T TR T Y (Y Y Y Y Y TN Y (NN SO AN SN N NN Y Y [N Y A TN Y AN AN Y AN SN Y NN SO T B |
Candidate 'lllllLli¢L{lllIlllllllllllllllllllllll
Party Committee:
pr— (National, State (Democratic,

This committee is a or subordinate) committee of the Republican, etc.) Party.

(d)

Political Action Committee (PAC):
(e) E’" This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

her ]
3:% Corporation

Corporation w/o Capital Stock Labor Organization

£
!“, Membership Organization “a:  Trade Association Cooperative
i
£ §  Inaddition, this committee is a Lobbyist/Registraot PAC.
(1] "7 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

&= committee. (i.e., nonconnected committee)

: 7} In addition, this commiittee Is a Lobbyist/Registranl PAC.

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

Joint Fundraising Representative:

@ i1

if
]

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 fedoral candidate.

h) 5% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
nof

4ess  COmmMittees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

FRITEE LA R T P ]

o LU LU VL L LT LT L] L] o number)
2 LLLLL LI LU LI L L L] ]reow rumbar
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

We Love USA PAC

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

wlobled L UL LI LIV E PP PP PPttty
EEEE NN
Malling Address EEEEEEE NN
Lt ety
1 T T I RPN Y AR

cITY STATE ZIP CODE

T L T . FaC
Relationship: i jConnected Organization % rAffiliated Committee - i

int Fundraising Representative “ -Leadership PAC Sponsor

108

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

Full Name [vjamey, (B o wagkidiins ]

Mailing Address ls,1,0 8y Bogwlieyviaymid ) s s |

!llll!]JlJllllIllllllllllllllllllll

Imiameya o E Bgsios)-lg o]

Title or Position cITY STATE ZIP CODE

[Tz eyaysyuryeyey Telephone number LBt -2t~ 18.3.8, 9]

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 i
of Treasurer [Mameyy) By Wae kiS00 e
Mailing Address lsno 48 Bowhieviaimyd) v b v g |

Lllllllllllll#lJl[llllllllllllLllII

[fpameia ) ] LELz ML B
CITY STATE ZIP CODE

Title or Position
[T rieyaysyunyeyry Telephone number [ 8121 3]-12,5,4]-13,3,5,9]

L -
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of
Designated

Agent [Roypyeymye) (I e ekiiimis) v v v v |
Mailing Address [6,40 48 Bopwbieviayridy )y 1|
I U S S S O N W T HA S A Y S S A Y S A A B B B AR A O
mameay v vy vl EBE BEsios-l |
CITY STATE ZIP CODE
Title or Position
|2 8848t nc TTeasurier | Telophone number | 8121 3)-12,5,4]-3,3,5,9]

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.

[T/ bje (Bjank o Tampia g ]

Mailing Address Lsioy yBiayyysyhoyriey BLvid) g )y )y ]

IIJILIL-ILIIIIIIILALIIIIIIIIIIIJLILII

lmameia ] Ly 2] 2 36008)-0 1 ]

city STATE ZIP CODE

Name of Bank, Depository, etc.

IIII![JIJIJI(IIIl(lllllllllllltllllllll

Mailing Address IlllilLlLlLlllJ_LJ#lnglllll_ll_LlllllJ

llllJlJlllllllllllIllIIlIlllIllllIl
|ll|l||||||||lllll|lllllllll"LIllI

cITY STATE ZiPp CODE
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