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SARA E. MORGAN
392 Central Park West, 11B

New York, NY 10025
Direct Dial: (212) 866-3247
December 5, 2011
Federal Election Commission
Reports Analysis Division
999 E Street, N.W.
Washington, DC 20463

Re: Statement of Organization for Friends of Joyce Johnson
To Whom It May Concern:

As per the “Instructions for Statement of Organization (FEC Form 1),” attached please find for the
purposes of filing, the Statement of Organization for Friends of Joyce Johnson campaign committee

Should you have questions, or should thcre be any issuea voncerning this filing, please contact rce
as soon as possible at (212) 866-3247.

Sincerely, o
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SaraE Morgan ; 1:._ ~ M
Treasurer, Friends of Joyce Johnson o -o =
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- FEC STATEMENT OF . RE'CE/Q:;:I
FORM 1 ORGANIZATION 1 DE 15 .
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1. NAME OF (Check if name Example:if typing, type 12FE4M5

COMMITTEE (in full) is changed) over the lines.
l IFI &\IE NLR& I D]FI ngI:IICEJ A JPL‘_L*NLS QN | T I I O O Y O N | '
0 = No ARLC ]

ADDRESS (number and strest) | IPI“'Igg' I\A)IQ_-;S by Fl NaN C.E, I%Qtl‘_%)_l_l_l_l_d
(C.Bwkifﬂddress | L.l |P|’lb.-legi$| |Z‘ D]Q 3| |5-l | DR NS I N T T R N O D T | ]
is changed) ng.....l.lmmw

CITY STATE ZIP CODE

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

(Check If address M%WMMLL.LI I

is changed
nged) lJlIIlllllll||||l|JJ|IiLLLLlIl|I|I|

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address LW_MMWMEL%AMM NT2Y -1 o W

is changed
ged) IJJllILLLlllIIlIIIJJJLLIIIIIILLIII'

MM Y Y Y VY

2 DATE  [2- O& 20| l
3. FEC IDENTIFICATION NUMBER C

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

| 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 5 ARA E‘ N DRG"AKI

Sknatre o Tossurer @ém, Vi /57@/44‘] o p7. 05 20 1]

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.

Ofuf:;e ::;af;]mé. information eo:het: FEC FORM 1
- Toll Free 800-424-9530 (Revised 02/2009)
I Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
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 committes, and is NOT a principal campaign committee. (Complete the candidate

information below.)

g:::id::e {QI(YLIEI-SJ:QNNI&QN!LLIJIlllllJlllllllI

Candidate Office i State Ny
Party Affiiaion D@ P\ Sought: X House |  Senate President
District ‘5
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate R T T O A 1 O O O O O A O O
Party Committee:
(National, State (Democratic,

(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Corporatioir Corporation w/o Capital Stock Labor Organization

Mambership Organization Trade Association Cooperative

in addition, this committee is a Lobbyist/Registramt PAC.

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

In addition, this commitwee is u Lubbyist/Registrant PAC.

In addition, this committea is a Lendership PAC. (Identify spahsor on liae 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, #t least bhe of wiich is an authorized camnnittde of a fednrat candidate.

(h) 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 Patticipating in Joint Fundraiser

oo L] ) Fec D number G
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FEC Form 1 (Revised 02/2008) Page.3

Write or Type Committee Name

FRiends of {[0‘-@6& Jdohnsony

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

LIMENE L b by

ettt e ettt e ettt e Pt r Pt
Mailing Address NN
eeeererre et rrerrrd
I A Y s N B RPN B IR

ciry STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

11030693469

N

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

Full Name mglﬁagﬁlﬂb‘_/14|IIJ_ILIJ[ILIJIIIIII

Mailing Address WIPQTK I\L_)leﬁm¢14 tav g |
ﬁlll[]&liLlLlllIlllIlIlIllIlIIIl_Llll

l”ﬁlﬂ#lplgkl TN O S N A B A | j lM_\ﬂ IIQQ[Z;§‘|5‘8|l|q’

Title or Position CiTY STATE ZIP CODE

Mﬂ&g& biav vl Telephone number M‘M‘Mﬂ'

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 Name

of Treasurer MlMQQG‘EMI||J_|||||IIII4IJL14J|J
Mailing Address Q_M I‘i’lef*l"'l ,pga.ffk, IW E_J,S'\'T 1 1‘1#1 .IL 11 l

|\.\nbn [ TN N O N N T Y AN N N AN I AN TN N TN TN Y N A N I O I O | LIJ
INﬁ|w| |¥|2Lk.~\$| [ O I | | Iﬂ‘y ”jg_.t.gb_lo A 'w
cIty STATE ZIP CODE

Title or Position

lg;r,elg.sm,g.&g, N B A B A I Telephone number M'%'w
L -
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M 1

FEC Form 1 (Revised 02/2009) ‘Page 4

Full Name of

Dasignated

Agent IIILI4IJLL¢J_1IIlllLlLIilJlllllLlllllll!

Mailing Address lLIJlILlJIILIIlIIIIIIIllLllllllLlll
lilJll¢L4L|¢llllllLlJllll_llllllllll
|L|J||¢JJL|¢||||||| |_|_] IJ!II]'[]IIJ

CITY STATE 2IP CODE
Title or Position
IlLlJJJIIIIIIIIIIIIIl Telephone number |L||-L|L|-|||||

©

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.

|....UQ QNommJ. C‘f\%_ég_‘_&ﬁﬂ‘s NG L
Mailing Address Lo oy -17|_5 Cdgm.‘;.g.;p AUMU—L}- L

1 141 I TN N U S N O N O |
STATE ZIP CODE
Name of Bank, Depository, etc
IlllllLJJJ_lLlJlJllLlll|IIllIII_LLJlILIlﬂ
Mailing Address llLl_LllllLlJlllllllllJIlllIIIIIIJ_lJ
LlJ_|llI1141_|||1IJI1114[IILI_LJ_ILI414IJ
IILJ_LIIIILLJlllllll lll Llllll"LllI
CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pagde to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail '

/ Postmarked (R/C)
/| USPS Registered/Certified 15 /5 /1 /

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office A

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

P

Other (Specify):
W, © . /#,{{L 1
PREPARER DATE PREPARED

(3/2005)



