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Committee Name:

New York for Liberty
Wregistered, FECID: =~
[C00516195 E
‘Toda-y's Date: - o

[4/27/2012

—— e e aiae

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

Respectfully submitted,

L

Treasurer’s Name: =~~~
Douglas JEdwards . Treasurer
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- STATEMENT OF RECEVES T

Fom 1 ORGANIZATION WIZHAY -1 A4 1T: 33
F&G MAL CERTER

1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full is changed) over the lines. 12FE4MS
INGWYorkforJLIJeI:tyJJJJJJJJJJJlelll(I'JJLLLL(III|4||
L e et ol
ADDRESS (number and streef) |gl 45 JFIaIJr\ﬂqu IrJa IIISthJ N N T T T O O Y T Y Y A |
(Check if address S S S S B S AT A N SN A A A A I S S B SN A B N A A I A A |
is changed) i
Brighton = . ., .1 My 48116, |
CiTY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
, \databankus12@yahoo.com,  , g0y
(Check if address
is changed) .
IS I A S SN BN B BN BN SN SN SN BN B AN SR AN AN AN A N N BN AN SN SN SN AN A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address U YU A U T T T T T A Y A Y 0 M A AU A B A
is changed)

lILLIIIIlIIIIlIlllllllIIllIllIIIIlI

, pae 04" 27 2012 °
3. FEC IDENTIFICATION NUMBER c 00516195

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

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

Type or Print Name of Treasurer Douglas J Edwards

Signature of Treasurer o& W Date O4M , 2T I 20v12 )

NOTE: Submission of false, erroneous, or incomplete information may sulsfect the pdrson signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

ffi For further informati ntact:
i For lurther information con FEC FORM 1

l Use Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

New York for Liberty

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

INOPE| | | b ]

ceederrerer ettt ettt ettt
Mailing Address Lttt ettt ettty
N
o ettt ettt ettt ittt ittt
=
-l . (I T I I SOOI Y BRI
gg ciItY STATE ZIP CODE
Ef:: Relationship: DConnecled Organization DAﬁiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
i)
&Y
-y 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 Y U N U N N A S S U T A MR TN T O Y A AN SO A A Y N B O A BB |
Mailing Address qu S T R N T T T T S T T T T T S T O ]
| I I A Y A A A A AN AN A AN B A A AN A A AT A A A A A A A A A |
S N S A B AR SN BN AN AN B | L | T O

Title or Position CitYy STATE 2P CODE
I S I TS N O N I T N O A l Telephone number l [ I'I i l'l [ I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer LllllllLL||¢L|||||¢L|_14I|||||1l1|||||1|

Mailing Address Ll N A VN U N TN N T N N N N I T N T A A ILLIJLLIJLJ
LLIJJ NN N (SN (S T N T (U S (O N Ny (N s (N N I OO (o I I l
IIIJL[l#III.lIIJLLIJ IIJ IJ LLJJ"III IJ

CITY STATE ZIP CODE
Title or Position
I | N N N T VNN TN N N N N (N O O T I | I Telephone number I ] |J'| ] IJ"I 111 |

L 1
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent NN NN NN
Mailing Address I_l I AN N e N N N N | I
IJJLJ_LI 1 R SN VRO OO SO TN N N YO N TN N U Y Y Y (O I LIJJ

IlllLl_lllllllllllLJ Ill LIIJJ]—IllJJ
eIy STATE ZIP CODE

Title or Position

IIIIIJJJLIIIIIIIIIIII Telephone number L_|___|__|'[14J'|1|||

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.

IN[OQeLJLlJJIIIIIJLLIIIIIIIlIIlIIIIIIIIII'

Mailing Address I N N Y N TN SN NN S U (N N N N N S (O O A N SN S N U IO B & LLL'

LLII[IIIIIJLLIIIIIIIIIIIIllIIIIllII

lllIJLLLIIJlllIIJij l_]__l '___I__l_j_l_l"[__L_I__I__l

ciTtYy STATE ZiP CODE

Name of Bank, Depository, etc.

IllLlllllllllllJilJllIIlIIlIIlllIIIIIII

Mailing Address I N N T I N T (S (N (N [N (N T N (S v AN N T N (N A (I [ T T I l
l | S 1 I I S N I N U AU N Ty s T Y s (s T N N I | l
LJ [ N N N N N T N Y O O oy | IJJ I ] l Il 1 LLI"[J Ll l

ciy STATE ZIP CODE
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