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" Ph. (904) 738-3277

Federal Election Commission
999 E. Str. NW
Washington, D.C.

Sirs:

Re: “Israel of God HOLITICAL Campaign (Super) PAC

The above referenced committee is being formed as a Super PAC which intends to make unlimited
independent expenditures; and consistent with the U.S. court of appeals for District of Columbia
decision in SpeechNow V FCC, it therefore intends to raise funds in unlimited amounts.

This committee will not use these funds to make contributions, whether direct, in kind, or via
coordinated communications, to Federal Candidates or Committees; but will among other
Political/Spiritual (i.e., “HOLITICAL”) campaign-related uses specifically challenge Faith-professing
candidates to take very seriously their oath, as a solemn oath and a Holy Covenant with the Judge of the
Universe, sworn before the Holy Angels, and witnessed by His faithful servants the world over.

Thanks for your ¢ pe;afi/on.

Daveroberts S. Oruamabo

Director
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) @ This commitiee is a principal campaign commitiee. {Complete the candidate information below.)

(b) @ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) '

Name of

Candidate I A A I A A A N R I S A A A S AR N T IR O A A A AN A

Candidate S Office ‘ : State "

Party Affiliation . Sought: @ House ﬁ Senate @ President :
District 5

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

Name of .

- T S T T N S I N N A T (R B (R A T T A T N (R (N T N SN S N N N
Candidate I T IO O T O O O O A D A R O B I A R R IR B AR IR I R TR IR I IR I
Party Committee:

Ll (National, State i (Democratic,
(d) @ This committee is a _— or subordinate) committee of the N ~ Republican, etc.) Party.

Political Action Committee (PAC):
(e) @ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

@ Corporation ﬁ Corporation w/o Capital Stock g} Labor Organization

Membership Organization Trade Association g Cooperative
@ In addition, this committee is a Lobbyist/Registrant PAC.

(f) ?73 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
o committee. (i.e., nonconnected committee)

i

g:g In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) g 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 tederal candidate.

(h) g 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 Participating in Joint Fundraiser
b LUl L Ll LI LI L L] ] |FecD mumber
2. l l ' , [ l [ , J l ] ] I l ' | , | IFEC ID number

3|I|‘iilllx[[i[],]]}]FECanumber
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Write or Type Committee Name

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

A 1 1 T I I O O
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Maiing Address Lt bbb b e bbby
Lttt et el
00 1 0 I T I O NP O A A

CITY STATE ZIP CODE

Relationship:

- - Connected Organization @Aﬂilia(ed Committee @Joim Fundraising Representative @Leadership 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.

Full Name E'za.m%ua; S 1COhr00 1 v ey s |
Mailing Ad;iress 5753, Ciedair Oaks, Drdvie e |

Loy e e v v s s e s v v gl
Title or Position cITY STATE  ZIP CODE

Reek Keseefh 1 o 1111 ] Telephone number |EI)°&"!'H)§|“-!Z 9@125

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?:'r,e\l::;fer lMlalrL\’ll b 1F|7;tlz.gié.tr.s&1(.ld; IR I I A SN O AN R T AR N AT AN AR |
Mailing Address Bro¥ hevilwoeod ke v 0]
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ci STATE 2IP CODE

Title or Position

[Mreasewrir: | 0 1135 Telephone number lg 0&"-%&_’—'&@8 o)
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Full Name of
Designated

Agent I I O N S TN O T [ TN U N SO Y O N U S T SO 1O SN TN N N U O NN S U OO SO SN O WO J
Mailing Address I | SN N SN ES WU SN R JNUNN U SN NN SUN SO (NN N DU SN SN S (SN NN SO NN SN S NN SN OO0 G S W J
l LT R T N L N W [, ] I | WU O WO W | | l
1 {1 NS DO N O B T TS O O S IO I l ‘ 1 | l 1.l J‘{ )] J
CITy STATE ZIP CODE
Title or Position
Ll I S SO U S SN S G SN S NS N S B ]_LJ Telephone number l J ]-l I j‘l [ - ‘

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.

MYSTAR CEEDE T Wi & &t 11 1Lttt

Mailing Address owpeAF S@adicgt 11 s sy ]
GA2S, MERCHAMTS WAL L 1 i1

cIty STATE ZIP CODE
Name of Bank, Depository, etc.
l | NN SN OV WURUS AR NSO SN RV SN SR ASNU DUV U NV S SNUUNE JUUDN AU ORGSO SN SUUNE DU SUURY SN (U NNV NS SO SUUUN SRS SVt U SO AN JOUN l
Mailing Address lLlJ | HEN N IO S OV Y TN SN S N O S (N N AN S (Y Ny TN I A N Y (N SO 1J

lLlllil#lllllillélJ|l]-|llll]‘l§5!'

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 '

Postmarked
USPS First Class Mail - ‘

Postmarked (R/C)
USPS Registered/Certified

-/ : ~ Post
USPS Priority Mail , : Z,L

' Postmarked
USPS Priority Mail Express

Postmark lllegible

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): -
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RER - - DATE PREPARED

(8/2013)




