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Hillary 2016
6824 Montivideo Square Court
Falls Church, VA. 22043

February 10, 2014

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.

Eric M. Williams, Co-Chair/Treasurer
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1. NAME OF (Check if name Example:lf typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5

HILLARY 2016, .,
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ADDRESS (number and street) !68241. Moptlvl‘dl 'Oslqyarle CourtJ | I I T O T T e e I
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is changed) Fa"S Church . o o ,VA 22043
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Creok i adess timeforhillary@gmail.com |

is changed
ged) ‘Jllllt!=i==i11'-'iLJl||:llliaéll;)l

COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address : T - I

is changed)
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2 oae 02 10 2014
3. FEC IDENTIFICATION NUMBER C

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.

Type or Print Name of Treasur: Er'QMW""amS / ........

Date 026‘1 ‘. 100 " 20Y14 '

Signature of Treasurer

NOTE: Submission of faise. erroneous. or incomplete informa!ion%y 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: FEC FORM 1

Use Federal Election Commission
I Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (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 ST T N S S S S A S SN N0 N N S S T Y S NN A SO TN S MR A N SO A B B B AL
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- | T T A A N J T T T Y Y [ S N S RN AN T Y A T AN (N NN N A A
Candidate IllllliilllllLlIIllllllIJIIJlIllIlIlII
Party Committee:
(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) I:l This commitiee is a separate segregated fund. (Identify connectad organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor QOrganization
D Membership Ordanization D Trade Association D Cooperative
[:I In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee is a Lebbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is am authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none ot which is an authorized committee ot a federal candidate.

Committees Participating in Jaint Fundraiser
SRR T T A AN 0 ORI N I

e LLLL ULV L LU L L L L L] rec o numser C

—
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Write or Type Committee Name

HILLARY 2016

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

N/A

L]

EEEEEE NN NN NN
creerpee et et e e et

Mailing Address AL bty
NN
lli(iilill![|i§i|{|lliLLLl!l—llll‘

cIry STATE ZiP CODE

Relationship: DConnec\ed Organization DAffilialed Committee Dloint Fundraising Representative DLeadership PAC Sponsar

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commiftee
books and records.
Full Name |I(le|'lely J?hnlsolnl SN N A VUSROS ORI U AU TN OO SO NN SN (OO SN N AN N O ;
Mailing Address 16;8214![\40[\”\”10'?0! Sqluairex (F'Oru'l-t IR NSNS S N NS IO N R U N SRR A S N B { _i_]
llllllIIli!i!{!1Iill!LLlLLl'llJ|lj!
(FallsChureh o) YA 128043 g
Title or Position cITY STATE ZIP CODE
[Clo-lclh?"‘ Y NN T Y TN T TS O N o | l Telephone number 18‘}51 l“ 169;91 i’L29_94 § !
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 1 ilh

of Treasurer lE”P M' Wllllllamlsl S U TR T RO N NV U O NS U A N NN TN NS T U T TN A SOV A N A !

Mailing Address L4;7011 "(Jemmqrel AVJe | ISR VANT IR NSO O NN MUY GO A AN VNS U U TR S O N AU U N T TN l
l/\lpg 1112(1) N TR N W N N NS NS MY N JUNN PN T SO A N N N NN U N N A N T I !
|Alle.xalnldqal v LVAi l2123-0i41 B

ciTY STATE ZIP CODE
Title or Position
IC(O'Phal[/IrenasLurjerl | T OO O O O O O | l Telephone number lz‘f’-h J' I5£}51‘ l_lB?QP ! I

L -
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Full Name of

Rgiﬁ"ated [Eric M. Williams, R T S T T WO A T NS N VO N N A T
Mailing Address |4701 Kenmore Ave ey
|Apt 1120, | | AT R OO T O NNt S DO OO L S O S O
[Alexapdria | , , ;o 1 VAL 22304 |- |

cIry STATE ZiP CODE

Title or Pasition
[Co-Chair/Jreagurer , | | | | | | |

A

281, |-|545. |-18990, |

i

Telephone number

Banks or Other Depositories: List all banks or ather depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

kN/A_ L ] J L 1 . 1 Lol Ll il ‘
Mailing Address L1 [ [ b L I I L S | i L J
| | NS T N S NS L ! | D B | | - ! - l
Lo R O N N - | L] | i -] o]
CiTY STATE ZiP CODE

Name of Bank, Depository, etc.

gN/Ac T R L T I N T - 1 [ e
Mailing Address ‘ [ T | R TR WO PSRN NN NN T | T T ] 1) i H ’
Ly [ N | i 4 I AN A N R A BN SR SR
Liid Ll b ] TN I R I
CITY STATE ZiP CODE
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