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May 20,2014 Wik UL 28 BH T 16
Legalize Now COFFDL MAMW. CEMTES
Logalize Now FEC MAIL CENTER
Suite 1603

New York, NY 10016
Dear Chairperson,

This letter is to inform you that I, Taryn Kurz, am resigning as the Treasurer of the Federal PAC
Legalize Now , FEC ID Number C00553503, effective May 20, 2014,

Taryn Kurz
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© Washington DC 20463

LEGALIZE NOW

July 12, 2014

Bea 2 st ome e ez v onen. - oW ER

| *""zd'l'uuUL* " OAMI0:59
Federal Election Commission o 28 AH 10: 53
999 E. Street, N.W.

~ Re: Legalize Now

“To Whoin It May Concern:’

Please be advised that there is no activity to report and no money was ralsed or

'spent between Aprll 1- ]une 30, 2014 for'the ]uly 2014 fllmg perlod

‘Sincerely,

by

-Please contact me at (518) 260- 5370 or kegan sheehan@gmall coni 1fyou have any

questions.

Kegan Sheehan
Legalize Now
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FORM 1 ~ ORGANIZATION Wi 25

Office Use-Only, ,

EL IS

1. NAME OF (Check if name Example:If typing, type 512:?}‘3‘4&‘5 M : grd AL L'L Nl f- 11
COMMITTEE (in full) @ is changed) over the lines. -

ILIEIBIAIL‘I\IZE{INLOI\&)IIIlllllllllllllIII.IIIIIIIIIIIII

IllllIIIIIIIlIIIl|II-IIlIlII-llIlJllIIIIIIlIlIII

HI§IZ1 !MAIDIIISIOIK)I IAI\)lgl STF Illblolx

ADDRESS (number and street) [ e | I N I |
i (Check if address | . ‘
R is changed) I N (N (S NN S N [N (S N (s O IS [y Ay s S S S N Y Y A B

INIEIW IYIOIQIKI I I S Y Y N N e I NIYI HIOI 0[ ‘I(ol-l | | l
CITY A STATE a ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

l (Check if address *
() is changed) IlillllllIIIIIlllllllllllllllllllll

Optional Second E-Mail Address
|lllllllll|llll

-
-
-
-

COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address o .
is changed) IIIIIIIIIIIII[IL[IIIIIIIIIIlIll!!Il

IIIIIIIIlllllIIIIIII.IIIIIIIlIIIIlII

MM ) YUYRSY Y
2. DATE QOJQ {L 2.0.1.4 Y5

3. FEC IDENTIFICATION NUMBER B Ci0.0.55.32.5 MOLJ)
_ = / ' .
4. ISTHIS STATEMENT §J  NEW (N) OR (V|  avenpeD ()

| 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 K—Q_Q CL(\ S\/\ﬂ\/\a ﬁ

U
% %// MM 1] D W DT VTVTVTY
Signature of Treasurer N e /A Date 0 7 [AZT {
- J=z

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
I onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form. 1. (Revised.02/2009). . . -.. - e e e e e D Page Qe e

5. TYPE OF COMMITTEE
Candidate Committee:

(a) - ﬂ\ ,Thns commmee |s a pnncrpal campa:gn commlttee (Complete the candldate mformatlon below)

F; This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

(b}
information below.)
Name of
Candidate T S A S A WY S S A AR T W H N S N A A SRV N N A A A A AN A AN AN AN A A
- r__ —
Candidate r«*" Office  p=) 5 = State . b
Party Affiliation — ] Sought: | } House @ Senate [J President T
: District ‘L;,:]
(¢) D This committee supports/opposes only one candidate, and is NOT an authorized cornmirlee.
Name of .- -« .. W L
FP T T O (Y Y A N (Y M Y Y Y N U T T T I (Y I T O O
Candidate IIIIIIIIlllllllllllllllllllllIIIIIIIIJ
Party Comimittee: +* © - - L o s
” = FETEEES (National, State Y {Democratic,
. U . This committee isa k. __._}  Or subordinate) committee of the 1:1:__ A,.‘__i,f _Republican, etc.) Party.

Political Action Committee (PAC):

i R

(e) ﬂ This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
I , 3 - _
4 Corporation i - Corporation w/o Capital Stock - - i Labor Organization
i N 7 -
., Membership Organization EJ‘ - Trade Association - Cooperative
[ j In addition, this committee is a Lobbyist/Registrant PAC.
() r‘i This committee supporfs/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=~ committee. (i.e., nonconnected committee)
ﬂ In addition, this committee is a Lobbyist/Registrant PAC. )
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Jolnt Fundralslng Representatlve : - - - R
(g) U This committee collects contnbutnons pays fundralsmg expenses and dlsburses net: proceeds for two or more polmcal
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) ﬁ 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. 3

L

Committees Participating in Joint Fundraiser S o
e S T X

.
3 I|-|I|||lILIIIIIIHlII.IIFEC'Dnumbe{Qp

A A A A= _A_
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FEC Form 1 (Revised 02/2009) - 3y ~ Page 3

“Write or Type Commitiee Name

LEQALIZE NQW e

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

LHIIIIIIIIIIIl'lllli(llH'illllllII-l'\'l-:-I'il-'l‘ll_l“l_l'lI
AR NRNEREEN
Maling Adcress L P L L]
SERNREREREERNERNNNENERRENRRRNRRREE
RN N R T R

cITY STATE ZIP CODE

Relationship: D Cbnnected Organization DAﬁiliated Committee @Joint Fundraising Representative D_ngr.!ershi.p PAC IS'p(_)nsor'

CSOLO pil—st | COPOE= | LRI T loes

7. * Custodian of Records: Identify by name, address (phone number -- optional) and position o_t_th_g person ir1 pos_se§si9nlof _qorgmittee
books and records. A

Full Name- .;.A__l AN YT TN R AU (U TP YN S N U OO NS T Y S S Y Y Y B I

Mailing Address - Lo YYD O OO N WP O S I O IO A |
Loy gy Y N I O VO U N SO B P N N O N N N T S |
Lo v vy v v v o baed b o -y ey |

Title or Position cry .. STE ZIP CODE

IR A A SN SN A A AT AR S AN A S :"Télephbhé:'rrﬂ'rfrbér N I o A O 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) Code et R L S T

4

Full Name : IKLEJQN/JLM g\_\EE HA’\I

of Treasurer LLILII-IIIII'IIIAIIIIIIII

Mailing Address ”lngl lMAD‘ S OMI ] V ﬁNV EI 5 UI‘ TF 14(q0 3 I |
.II‘:IJ_LI;LILI l_IIL_IlIIIIILllilllllLllll
WifiW Y 0RE TREEN S LY T R N Y B

cITy ' STATE ZIP CODE

Title or Position s ’ . -
H/l RélAl SV ﬁ,E-qK; .; NN Telephone number IS{ 1,3]-12, ‘0101'|513|7|H]
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FEC Form 1 (Revised 02/2009) o Page 4

Full Name of
Designated et
Agent Lo v v vy RS T T N S U U Y S U U0 0 Y L Kol R T B M IO

Mailing Address LILIIIIIIIIIIIIlIIIlJ_LIJlJILIIIII_L‘

R N VTN O U U T S O A T O S L e S S R T I

IIIIIIIIIIJ;IIIIJ;IJ_l]llIl_l_'_l__L__l_J"L_L_l__l__I

cITY STATE. . - 2P CODE - -,

Title or Position

||JIJ'IJI[IIIIIIIIII|I Telephone number | I'I [I'I 1 |

v

M

YOO 1 QOO | L e Pt

AT

HARE

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., . - : S .

Name of Bank, Depository, etc.

[lillLIlIlIllllIIIlIIllLlLIJI[JIIIIIIl

L
Mailing Address ll AN TN TR T T S TR U N A Y T Y N O T O N O G ikt B W |

I A T T S [N S N T T [ [ [ ey ([ I I [N IO I

Lev v v v g b Lol IIIILI“LIIJ'

city STATE ZIP CODE

Name of Bank, Depository, etc.

IJJ[JIJlL|JllIIIllllil#lLlLlllllllLllll

Mailing Address llJlLllllIllllngJ;lLiLl LlllllllLllll

N A A N
I I I S NI T RN AN AN R BN e AN AN o I A e

CITY ' STATE ZIP CODE
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_ Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
" The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Pa

Postmarked

USPS First Class Mail

2 it

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

| Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Réceipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |
b | 2bslt
PREPARER DATE PREPARED

(8/2013)




