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Committee Name:

TURN RIGHT USA

If registered, FEC ID:

Today's Date:
June §, 2011

Federal Election Commission
999 E Street, N.W.
Washingtan, 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.

Réspcctfully submitted,

Treasurer's Name:
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[ ]
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

(Turn Right USA

IﬁlliiIliilllié!iii=iillliiill

lé!ll.‘?illi 1 1 OO NN N NN SO N S SN N B

'18(')1‘6' $ci>u!tr|1 W estern Avenue, SU\t= .23

ADDRESS (number and street)

D(Chec,kiiaddress T A B AR SN R A A A B A

is changed) 'qa‘rqe[nlal Gl l | iClAi 19i0124"8,

CITY STATE ZIP CODE

COMMITTEES E-MAIL ADDRESS (Please provide only one e-mail address)

germancpa@aol com'».---;--,j:.-l:,i-_.; e

D- (Check if address
—is'changed) - -~ ! l A e I

] i | 4 TS
CommiTTEE'S WES PAGE-ADDRESS (URL) e - e e
L IWVYVY ;urqnghﬁusa Orgl AR A SRR AN S T SN S AR N R N
(Check if address e m——— 7
is changed) I l
i1 4 IR SO O ] Lo 1 I I O T | | i i

2. DATE
3. FEC IDENTIFICATION NUMBER iCy

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

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

Claude Todoroff

Type or Print Name of Treasurer

Signature of Treasurer

NOTE Suiamission of faise; 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 oo ey ). | Fedoeral Election Commission FEC FORM 1
onl T . e * | Toll’ Free 800-424-9530 (Revised 02/2009)
I—- nly N o =+ Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ) : Page 2

5. TYPE OF COMMITTEE
Cendidate Cammittee:

(a) D 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 A B S A S AN R S A N A S AN RS BN SR A A B A RN SN AN AN AN A A |
Candidate Office State
Y Party Affiliation b Sought: D House D Senate D President
MY District
'?;I (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
(] Name of ) S L ) ;
" P Pl Pl [ R | o Py H
0 Candidate I T VO T 1 T O O O O O A T A O
&)
MY Party Committee:
(3] (National, State (Democratic,
i (d) D This committee is a or subordinate) committee of the Republican, etc.) Party.
Lae |

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
EI In additien, this committee is a Lobbyist/Registrant PAC.

() 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 Lebbyiat/Registrant PAC.

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

Joint Fundraising Representative:

Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committae of a federal eandidate.

(h) I:I 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 federai candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009)

~

Page 3

Write or Type Committee Name

Turn Right USA

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

Mailing Address SRR

HEEEREENE

|

HEEEEEEEN

Ll il il

TR B A

cITY

STATE

Relationship: DConnected Organization DAtfiliated Committee Dloint Fundraising Representative

2IP CODE

DLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name ICIauldg% ,Tf?d,o!’ogﬁs

of Treasurer L1

7. Custodian of Recprds: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name 1Q|augq ToldprOf-f A I T i A W LN - I | ‘
Mailing Address |P|O BOX 114 1011 . bl ] 1 i [ .| ]
‘ oded g L [ [ O LI N NS DU O T AN I W l
|Torrance, Lol 1GA (90903 1-18191, |
Title or Position CITY STATE ZIP CODE
lTarela§u|re|r L1 L1 1 i ] Telephone number 1310 l" 16991 l"!449.’9 ] ,
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

IP:Q- Box 14101,

‘LlJiElJ

Lo e o]

Mailing Address l
l | S DU O N N T N S |
‘Tlor,ra%ng,:el w

1CA

190503 | |-18101, |

Title or Position
(Treasprer, . , |

L

IIEiI~llliiI'

STATE

Telephone number

ZIP CODE

1310, |-1699, |-[4499 , |

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated lGl RllCK MarSh@U o

Agent NS SR S NN RO N U SUUUON VU Y VU AU U RO OO N SOV NN N S S |

Mailing Address |2065 West 235th Street

lllélll!illlliiliii!QLL]%!illilg

Toriance , \ v v o vy | [CA] (90501 |-(S81S

cITY STATE ZIP CODE
Title or Position

!l:%llliéiilns;lili! Telephone number ||x|‘||1["|il

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.

IWeI'Iinrgo|BlamkliIllllllll]llill5iliii|lE!E

Mailing Address Iegaolskyway I N U NN YU U NN NUUN O NON NN U NN AU VU NN SN S JUUN NS Y DU S WO
L e J
Paradise , |, , , , ;0 ] [CA] 199969, |-l
cIty STATE ZIP CODE
Name of Bank, Depository, etc.
I | 1S N VN Y U I U O T OO O T T I T O O 11 L |
Mailing Address l R AU VORGSR NN SO S PO NS SO SO NN U SO S U NN SR S RN S NS NS N NN NN N N | l
L - IR N O N N S T ! Lol ] I | )
. Lo v vy I T N l Lo Lo -l
CITY STATE ZIP CODE
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Form W'g

(Rev. January 2011)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Turn Rignt USA

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification (required): [_] Individual/sole proprietor

Other (see instructions) »

D C Corporation

Cl Limited fiability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) #

Non-Connected Expendure-Only Political Action Committee

] scCorporation  [] Partnership [ Trustestate

Exampt payee

Address (number, street, and apt. or suite no.)

18016 South Western Avenue, Suite 223

Requester’s name and address (optional)

City, state, and ZIP cods
Gardena, CA 90248

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number ]

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN en page 3.

Note. If the account Is i more than one name, see the chart 6n paye 4 for guidelines on whose

number te enter.

Ermployer identification number
1 | | ' I ] i i !

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. parson (dsfined telow).

Certification instructions. You must cross out item 2 above if yeu have hean notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments cther than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

ag—
Z/Lla. Quinta,. Daed

¢/e/)1

Sign i e /
Here 3.%??:;;1 %L@M 2
& /0

Gerieral Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information retumn with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you pairi, acquisition or asardonment of secured property, canceilaban
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicabts, to:

1. Certify that tha TIN you arc giving is oorraat {or you ate waiting for a
number to be issued),

2. Cantify thot you ar2 nat subject to baokup withhelding, or

3. Claim exernption from backup withholding if you are a U.S. exempt
payee. If applicable, yoti are also certifying that as a L.S. paerson, yaur
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Slots. If a reyuester givee you a form other than Forra W-9 to request
yout TIN, you must uae the renoestar's form i it is substantialty simiiar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

¢ A partnership, corpsration, campany, oc assoaiation croated or
organized in the United States or under the laws af the United Ststss,

* An estate (other'than a foreign estate). or
* A domestic trast (as defined in Ragulations soctian 301.7701-7).

Special rules for partreerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withhalding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has net been raceived, a
pattnership Is required to presume that a partrer is a forelgn person,
and pay the withhalding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-4 to the panrership to establish your U.S.
status and avaid withhalding on your share aof partnership incoma.

Cat. No. 10231X

Form W-$) (Rev. 1-2011)
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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

£z

Postm
USPS First Class Mail /; ))

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

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):
h— ¢/
PREPARER DATE PREPARED

(3/2005)




