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Buckley for Senate
P.O. Box 85
Mathias, WV 26812

May 29, 2014

Secretary of the Senate

Office of Public Records

P.O. Box 77578
Washington, D.C. 20013-7578

ID Number: C00562694

Dear Sir/Madam:

Pursuant to the guidance of an analyst at the Federal Election Commission, Jill Sugarman, to
whom I spoke this morning, I am hereby requesting that any future Requests for Additional
Information (RFAIs) be sent in writing to my address as noted above.

In a separate document enclosed with this mailing, I am submitting a corrected FEC Form 1,
noting my name, party affiliation, office sought, and state. This is submitted in response to an
RFAI signed by FEC analyst Robin Kelly dated May 18, 2014. I was told by Ms. Sugarman that
all I needed to do was write in the proper information on my copy of the original Form 1, sign it
and date my signature, copy the corrected document, and re-submit it by mail to the Secretary of
the Senate, Office of Public Records.

Thank you,

Sincerely,

Johp S. Buckley 5
Buckley for Senate.

Enclosure: Corrected FEC Form 1
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FORM 1
Qffice Use Only
1. NAME OF (Check if name Example: It typing, type
COMMITTEE (in full} is changed) over the lines. 12FE4MS
IBU'C'I\‘LI—*EE‘-{.I FoR SelAYE 1 i

} AN T N T N U O OO O s AN O Y O S S S

{Check if address

is changed)

i1
ADDRESS (number and street) [ELL tO.-J J&D‘?’-‘ |erii [T T SN A O

|E{!!I!iEI\II||JIiE»I

[ O IO VUL AP VL PP AU IR OO S
MATWIES ) W] b sl ]
CITY 4 STATE 4 ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

{Check if address

is changed)

[Tfom-i IJJ}JTOI&KJ;&U;C- 'Q-L.'E:"!J < ORG

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed}

|3T°:#r13ig!016;|¢L:E=“!‘:-|0J_&LG-! L1

IEIJII!!Ililli\liliIF

2. DATE o4 33 Jdo ¥
3. FEC IDENTIFICATION NUMBER P C
4 isTHIS STATEMENT v NEW () OR AMENDED (A)

I certify that | have examined this Statememnt and io the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ___M\ b, I Dubh
X 1

¢
Signature of Treasurer ‘ Z\{;{'g_/_{ﬁ .

NOTE: Subrission of false, errangous, or inco

p———

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

mpl;,ie information may subject the person signing this Statement to the penalties of 2 U.S.C. §437y.

L

Office
Use
Only

For further information contact:
Federal Elaction Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

{Revised 06/2012)
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FEC Form 1 {Revised 02/2009) Page 2

5, TYPE OF COMMITTEE
Canditf?g 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. (Complate the candidate
information below.)

Name of
Candidate I_SO!_!IJ S &‘ULG'F'L'EI"'{iIEIil;Iii#!!llI=tllllll

Candidate Iy Office state AW
Party Affiliation B, Sought: House )(Senate President
District
() This committee supporisfopposes only one candidate, and is NOT an authorized committee.
Name of
. [ ooy I T S N T T R I T T T T A B I
Candidate Eiil)!IIl:i{l%}ilIr:{ljii'liillgilillill
Party Committee:
{Mational, State (Democratic,
() This committee is a or suboerdinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(8} This commifles is a separate segregated fund. (Identify connected organization on [ine 8.} its connected organization is a:
Corporaticn Corporation wfo Capital Stock Labhor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Labbyist/Registrant PAC.
{f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnectad committee)
tn addition, this committee is a Lobbyisi/Registrant PAG.
in addition, this committee is a Leadership PAC. (ldentify sponscr on line 6.)
Joint Fundraising Representative:
{(9) This commitiee collects contributions, pays fundraising expenses and disburses net praceeds for two or mare political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses nat proceeds for two or more political

committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

oo L P P PP R E bbb | | FEC D number G
e LAl b P it il JFEC D number G
s P it L bbb ] JFECID number (G
a i il rEcionumber G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected QOrganization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
AR N NN
NN
Mailing Address AR
NN
0 R A R AOVRNUNTRNNONS bl AR OO
CITY STATE ZIP CODE
Aslationship: Connected Organization Aftiliated Committes Joint ‘Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: ldentity by name, address {phone number -- optional) and position of tha person in possession of committee
books and records.
Full Namns Meenner I7. nb‘UIF.F‘.\'!: R R T A A AN AN A SN SN U S AN SN R A A A
Mailing Address EP:-J Qe IEOI?M ngﬁi A S NN SN SN N NN NN NN NN (N NN N N SN N N 2 [
|Il|1illiiiliiilllllli!1t[ll!lill‘!
MATHRLOS 0o ] wY = &ral-1L |
Title or Position CITY STATE ZiP CODE
ltreprsORER | Telephone number TR ot BRI o B
B. ‘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 |M_|ICAEA—}E|Li Y 1b:V|‘F1FnUIlz IR RN SRR A B S B A B BN BN R
Maiting Address IPI er 10 ngoap @& o |

illlllillli!!{li§!iLJl£i|I£i|Ii‘l|l

MATTHRLAS o0 W AYA NN |

CiTY STATE ZIP CODE
Title or Position
LTJ—_FMQ i k:ﬁ.k- I S SN TS N NN (N JONS MO l Telephone number I Pt |" l Pl ]"I L1t ]

L _
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated
Agent S S O O S N S NV OO OO TN U U TP S I N NN N S NN I (O A U S IO S WO OO t
Mailing Address ] SN TSUU NN TS TN N TN S S N N POy JNN N T N S [ H NN N N N ANV A XU SN O A | l

I_lkllli}llli‘llI|jii,'||lilii!|lilll}

1 1NN OO A N VU SN N S S S SN N I SO N l | ] 1 I I W 1_| Lt i I
cry STATE 2IP CODE

Title or Position

lklltll\:&lli%illli| TelephonenumberIll!’ii!i‘llll

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

Name of Bank, Depasitcry, etc.

[Siomn 17 Commun T 4 1&%“5*’* AR A AN A A e

Mailing Address 59, VPPER Cov&E PoOAD ¢+ i ey |
S S R T S S T D RS S A B N SN S SN A A AR A SRR A
MATIRLNS o] wvl Resse -l |

CITY STATE 2IP CODE

Mailing Address E U TSNS Y S S N Y A U O N T O S S S N O [N S Y O S |
R A BN B SN A B S S N SN ST RTINS SN N N S A R B A
i C et l_l__J [ [ | i"l L |

CITY STATE ZIP CODE
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WAanNEY ERICKSON

SECHETARY
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gRniter] Sates HENALe e

OFACE OF THE SECRETARY
A

OFACE OF PUBLIC RECORDS

HAND DELIVERED

Datfeof Receipt

USFS R.EGISTERED! CERTIFIED
- . Postmark

USPS PRIORITY MAIL

Postmarkl
RE CONFIRMATION Lazel [

DELIVERY COHF[RMATIDN OR SIGHATU

USPS EXPRESS WIATL :
Postrmack

OVERNIGHT DELIVERY SERVICE:
CHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ‘ U
UBS ' 0
DEL _ C
L]

. AIRBORNE EXPRESS

RECEIVED ERDM FEDERAL ELECTION COMSSION_______________
Date of Receaipt

POSTMARK ILLEGIBLE ] NO POSTMARK Ol

A

FAX .
’ ' Date of Receipt

OTHER___. _
Date of Receipt ol Postmark ~

,
‘e 2=/
DATE PREPARED W@ @
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