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| am writing to inform that |, lan Nelson, intend to start Transparency Now, a Super PArée‘cl:la'n% NTER

reached by mail at 142 Kaimi st. Kailua HI, 96734, by email ai janisonline50@gmail.com or by phone at
8083663459. The treasurer of my Super PAC shall be Melissa A. Bonte. The name of the Super PAC will

be Transparency Now.

August 29", 2012

This committee intends to make unlimited 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 thoce funds to make centributions,
whether direct, in-kind, er via coordindted communitations, to federal candidates or committees.
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3. FEC IDENTIFICATION NUMBER ) C . :
4. IS THIS STATEMENT '/ NEW (N) OR  AMENDED (A)

I 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 Me ‘ 1 ¢ S\ Eoﬂ"'e,

MM 1
Signature of Treasurer M Date 0 ?

L aa_ g

th 1ol

NOTE: Submission of faise, 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
Onl Toll Free 800-424-9530

L. nly Local 202-684-1100

FEC FORM 1

(Revised 06/2012) __I
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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 committos, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of
Candidate IJLIIIIIllIllLlIIIIllLlIIlIlllIIII|||II
Candidets Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T A A A O PO RN
Party Committee:
(National, State (Democratic,
()] This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(el) This committee is a separate segregated fund. (Identify conriected crganization on line 6.) Its connected organization is a:
Corporation . Corporation w/o Capital Stock . Labor Organization
Membership Organization Trade Association " Cooperative

In addition, this committee is a Lobbyist/Registrant PAG.

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

In addition, this committee is a Lohbyist/Registrant PAC.

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

Joint Fundraising Representative:

()] 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 federal candidate. .

(h) This committee coflects 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 Participating in Joint Fundraiser 4
o WL L] jrEc D mmber G , N
2 LU LI L Lt il [Fecwmnumbe G

S LD LU LI LI Ll L] ] |rEcomnmeC |
& LU L UL I I I LI L L L] ]Feciommber G
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Write or Type Committee Name

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

Nonel | [ [ [ I I1TILIIIITELE LTIl llt]
et el

Mailing Address EEE NN
Lttt Pl
O  SVRRPRRN O AR

cITY STATE ZIP CODE

Relationship: Connected Organization  _Affiliated Committee , :Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identity by name, address (phone number -- optional) and pesition of the persen in possession of committee

books and records.

Full Name Lawn J“J&\|5|°|ﬂ_| L4, R T N O T B B O i
Mailing Address Y2 Kati~e ot ol Ll -
Lov v g Aol Ll e A
K iddio o 1  RE qeT34 ]
Title or Position city STATE ZIP CODE
ng‘_ﬁjjg.Aﬁ oW g Telephone number QQ B‘ 36611457

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).

E;Jl‘:'r::::er LA eate vy v i v |
Mailing Address YT T 70 STTNLY T Y. T R I I A I A AN IR S A A
IR A A R R N T N NN S0 L N S A O A A R Y B A B M R
I_Kmi[hvjm IR I“ltl |i|b|7|h|"l‘| [ 1_.l

CcITY STATE ZIP CODE

Title or Position

|I|_(_|_Qg|‘)luﬂ'|¢jf| I Telephone number I B T ] S|

L I
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Full Name of

Designated

Agent ||||||||||||||||||||||||||||||1||1||1|]

Mailing Address [#l I R U S YU T [ A N O (N OO O l
IL|L114||||||1L||||lJL||J||111Jl||l
LLI Y T T I I | I I I T ' l 1 l I [ | l'l L1 1 f

ciTY STATE ZIP CODE

Title or Position
I | N N I T I I N S TN N NN N T N Y B IJ Telephone number l_d_l_l'l JLI‘LILI I

Banks or Other Deposltorles: 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.

[Ames i cam Savi LK YN X U1 8 . - ]

Mailing Address 200 HeameKua Bcive . . ... .. J
Lo el L LU L1 )

i LV L i 3 M ll_ﬁ:’!ﬁ J

CITY STATE ZIP CODE

Name of Bank, Depository, etc. . - o |
||n||L||||J||JJJ,_ .. ,..l_l
Mailing Address IR R R N N A S A . 11l
ISR S A N A RN A B AR A A S ,_L___.IIIIIIIIII
Lev v v vy v v v v | L Lo v o d-ba v o

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.
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
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