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Committee Name: SECMAIL CENTE N
THe JovDicar FAILVESS PloecT
If registered, FEC ID: :

Today's Date:

J-360-201%

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organizationd Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expendithres, 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 commurications, to federal candidates or committees.

Respectfully submitted,

Treasurer's Name:

& RArz GARONV EAL , Treasurer
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1. NAME OF (Check if name Example:|f typing, type 12FE4M5.. -

COMMITTEE (in full) is changed) over the lines. - rEC MAIL CERTER
e o0 Cha L, FALRVESS, PROSECT v v v v v v 0a0 )
IllllJllllllllILIJ_llllllllJlJIll_llllllIllllJl'
ADDRESS (number and street) Iillol OLIQ'JO|C M Iyl I‘al t l\/lElLI ilol I O A Y I (N I I I A O e I

«+ (Check if address I I
is changed) ST I N O O O N IO A I I O I B O
ICIH IAL¢1£L0 ITI’I_IGI S N N I O S | | u/ch n‘\ Bllll_b,l —L | I
CITY 2 STATE 3 ZIP CODE 32

COMMITTEEL$ E-MAIL ADDRESS

_‘ + (Check if address |G|614Lp'|0|‘v1€lﬂj’ ll@lﬁfl'fl  MET,

is changed) I SO Y G O T I Y U O A U B B I
Optional Second E-Mail Address
llllllllLl#lllllIlIIIlJlJlJIJLJIIJI
COMMITTEELS WEB PAGE ADDRESS (URL)
.+ (Check if address
is changed) I | N U N Y N S O [ N [ I [ I Iy O |
||lILlJlLIJIJlIilJIIIJLILIJIJI_IIIJI

M M 7 D D /I Y Y Y ¥
2 DATE 09 120 2201| ¥
3. FEC IDENTIFICATION NUMBER »p C
4. IS THIS STATEMENT Y 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 6 (LA P~ G A L 0 /V fﬂ

’ M A/ D D 1 X Y Y Y
Signature of Treasurer W% Date o 9 & o 7'0 | 4‘

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. D437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:

Use Federal Election Commission FEC FORM 1

I Onl Toll Free 800-424-9530 (Revised 06/2012) I
| nly 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 committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate O S A S N B N B N B B N RO B A IIIJ_IIIJLIJIIIIJ
Candidate Office State
Party Affiliation Sought: . House Senate . President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Namgof IllllllllllllllltllllllllllltlllllllllJ
Candidate N W N N N N O (N O AN Y N N N (O AN (N N AN A A A AN I Y
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. (ldentify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock . Labor Organization
Membership Organization Trade Association v Cooperative
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 committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)
Joint Fundraising Representative:
(9) 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 collects contributions, pays fundraising expenses and disburses net proceeds for two or more potitical

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L PP PP L] | FeC D number G

e LI LI LI P PPl ] ] JFecionumbe G
oot LU PPl ]| |FeciDnumber G
4 Lt PP P Y PP Pl freconumee G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

THE FpoicAr FAigvess PROTECT

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

Nome | p bbbt bbbl

Lrrrrrrree e et ety et
Mailing Address Lttt e b PPl
Lo et
I 1 5 AT B AN

cITY STATE 2IP CODE
Relationship: * Connected Organization | Affiated Committee . Joint Fundraising Representative i Leadership PAC Sponsor

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

Full Name CLAMT, GALDWER |\ ]

Mailing Address 52,00, Locky, lmljulélﬂ'Llaiol N A
T T T U T N T U B S S A A ST A O B A Y B R R O
|GHAL LT T ) WA I

Title or Position | cITY STATE ZIP CODE

U EENSVREE ] Telephone number 204-32./]-16.60Y

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).

ot Tosoer (OMAMT CALDMES ]
Maling Address 15,200 docky, el A9 ]
IlIIIIIJLIJLIIILIIIILI4ILI_ILIJIIILJ
CHARLOTTE |y ) M BRI

CITY STATE 2P CODE
Title or Position :

ITQI&ALSIUMAI Lt Telephone number Qlolql"IBJol {'|é16102J

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
gg:lr?tnated LplAlVJl’l yiAl Q@L’{G | S I N N N Y (O U T SN S N A O N SO O Y | I
Mailing Address !Mﬁ1'41—1 IVL4L1 IA k? ] WL&JK N S N I N I A Ty I I | LI
IlIIJLIJ_IIIIIIlllJIlJllLIlllllllIJ_]
CoLwmect Ve, 0] MG R3O0y
CITY STATE ZIP CODE

Title or Position

\AISlsl}lsL_rthTl JTZ:LETASJWLIé/‘-IJ Telephonénumber I J |J‘| [ |"l ! IJ_I

©

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.

WEWLD, FALEO BAME
Mailing Address Po, BOX 634866 , ]
IlLllLlJ_llllJ_lllllllllIIIJIILIJIIJ_I
SHALLOTIE \ 0 0y | RgreU-, |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIJL.IJL(¢IJI_ILIJJ;1lllillLlllllIlllllll_I
Mailing Address l4 I T N S S O N Y N O I S Y Y O s [ N O B e I_I
lJ N R I O U (N N s (X N (NSO [ N N N Y e A o Y o S l
IJ I T | I.I U T N SO N | I I_I__I I | I_LI_I_LIJ l_l
cIry 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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