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1. NAME OF (Check if name Example:lf typing, type 1 opiiame " -
COMMITTEE (in full) is changed) over the lines. ) 12FE4M5

Voice of Freedam Syper PAC
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Lllllllllllll | A .| lllllllllllllllllllll

|202| lTP\ler.lsneng L ;treeltl $"|jite19|2|31

| ] 1

ADDRESS (number and street) [ I O O I O I I O O e | |

(Checkitaddress llllllllllllllllLlllllLLlllllllllll

is changed) _ ILlal;lsllfllg Lttt |M||_ |4|819331 | I

city STATE ZIP CODE

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

|ladmin@vofsuperpae.net, | | ]

IllllllllllllllllIIIllllIlllllIllll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
lhlttp://wwwrvlofsppgrpaq'qrgl I N I AN TN N [ (N N N (N B | I

IllllllllIIllllllllllllllllllllllll

(Check if address
is changed)

4. IS THIS STATEMENT D NEW (N) OR Ig AMENDED (A)

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

Type or Print Name of Treasurer Shlrley Amos

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
| Onl Tol! Free 800-424-9530 (Revised 02/2009)
y Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) I:l 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 ||1|11||||1|||||1|111||1|1||||||||||1||
Candidate g .\- Office . State
Party Affiliation S Sought: D House D Senate D President
District

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

Name of

Cadidate Lot iy ittty ity ittt iiiil
Party Committee:

E'I:_""_:_“_:'_'.;,—:':‘: (Na“o"a‘, State :-" PO TEN (Demwrauc'
(d) D This committee is a ,) e or subordinate) committee of the NP Republican, etc.) Party.

Political Action Committee (PAC):
) - D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation E] Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association l:] Cooperative
D In adaition, this committee is a Lobbyist/Registrarit PAC.

) E This committee supparta/opposes mora than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commifice is a Lebbyist/Registrant PAC.

D In aridition, this committes is a Leadarship PAC. (ldentify spongor an line 6.)

Joint Fundraising Representative:

(9) EI This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at leaist ane of whiah is an anthorized comimidee of a fedsral candidate.

(h) D 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 Pattiginating in Jaint Fundraisar
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Write or Type Committee Name

Voice of Freedom Super PAC

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

Lot ety et ettt e ettt et
NN R
Malling Address NN NN
Lt rr e ety
0 I I T T PV O OO

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIialed Committae D}oim Fundraising Representative DLeadership PAC Sponsor

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

books and records.

LTreasyrer, |

llllllllll!]lllilllllJJJIJJlJll

Full Name

Mailing Address | NN N N TN OO A Y N T U VU O O TSN TN O T N Y O N T N T T O Oy | I
I AR A S N U AN S B BN O SN AN AN AN SN S A SRS AN BN A AN B AR A
Los v v v v v v v v v v g | L] Lo oo -l o

Title or Position CITY STATE ZIP CODE

| N N T Y U 2N N I Y OO TN O A A S Y B I Telephone number | I 1 I'I [ | I"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 N H
oll"Treaas':fer Islh“llley IAan Almolsl (N N T N S S U [0 Al (SO U Uy Il S U Y S NN N VO N N TS B I
Mailing Address |1 l17.Llee[r¥ Brqu lDrivlel I N AN N N TN N N N (OO SO N T N N Y S S I

IlllJlllIlllllllllll llllllllllll

Kalamazpo , 1 (M 48048, -1 ]

ciry STATE ZIP CODE

Title or Position
EE?SP’?’I | 111111|||1| Telephone number I IJ_I'LI | I'IIJ ll

L _
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Full Name of-

Designated
Agent Ll I O I I T

Mailing Address lllllllLllllllllllllIllllllllllll!l

llllllllllllllllJlLlllllLILJlJ]]LIl

|1||11||l|1||1111LJ|||L,l___|_,|__|_|‘L_|__1_j__J

ciTy STATE ZIP CODE

Title or Position

'_lllllllllllll]llllll Telephonenumber||||-||||-|||||

Banks or Other Depositorles: 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.

lIlLlllllllIllllllllIlJll4ll|lLlJLllLL|

Mailing Address llJllllJllllllllIlllllllllllllllllJ

IlIlIIIIIIllllllllllllllJllIlllllll

Illlllllllllllllll||l|IIIIII"’lIIll

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

lFliﬁhl.rlhirqB?nklIlllIllllllllllllllllllllllj
Mailing Address Iep4p$t?diurlnpriv¢lllllllllIlIIlIIIllJllLII

IllllllJlIlIIIIlllllllll

IIIIIIIIJ|

|
[Kalamagoo, , , , v ML) 149008 ) -l ]

cIry STATE ZIP CODE
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: Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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