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RECEIVED
2011NOV 22 AM 8: 19
FEC MAIL CENTER

@ causerac

November 2, 2011

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Dear Sir or Madam:

Attached please find an amended “Form 1, Statement of Organization” for the
Political Action Committee named CausePAC.

If you should have any questions, please submit them to me at the address
below.

Thank you very much.

Respectfully submitted,

F—g

Zachary Townsend,
Secretary-Treasurer
CausePAC

PO Box 465

Radio City Station

New York, NY 10019-0465
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-- RECEIVED .
a STATEMENT OF | ]

FEC ORGANIZATION POIINOV 22 AM 8: 19

FORM 1 :
L AEMT
) FEC MA“On-lc‘e‘uti Lﬁﬁ
1. NAME OF (Check if namt-;1 Example:|f typing, type omANE
COMMITTEE (in full) is changed) over the lines. 12.FE.:4D35 PP
lC:aqslePAQI TR T K YOO OV UONON W N N S NS WO NN NS O N NN I N TN N NN TN T I N T M O N I P | !
IllJlJlLllli LIIIlJIlI!LIlIllIlIllIlI!J

ADDRESS (number and street) ‘

co v v g
NY; (100190465,

: 0
(Check if address ]
is changed) | elw Y

ciry STATE Zip CODE

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

(Check if address ”_mfp@ Ca u Se’pac i Clom 1

is changed). l
]

Illllllllll_llll]lllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

lﬂWWl‘qalulSepac'ppmllllIlIIlIIIIIIIlI(I

lll|lllllll|llJllIlIIIIIIl]lIIllIlI

D (Check if address
is changed)

2. DATE

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT [:I NEW (N) OR g AMENDED (A)

I certify that | have examined this Statement and to the best of my knowlédge and belief it is true, correct and complete.

Type or Print Name of Treasurer ZaChary Townsend .

Signature of Treasurer W Date
(o

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.

Office ) For further Information contact: FEC FORM 1

Use Federal Election Commission
| Tolt Fres 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

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

information below.)
Name of

Candidate A S AN A AT A A A N A B S AN N AN AN SN A A AT A I A I A AR AN A AN A |
Candidate G Office ' State N
Party Affiliation _ Sought: D House D Senate D President i

) District 5

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

Name of Vol I 1 [T T T T O TR T
Candidate LIii4lJl_illllLlIIILI]IIIIJ_[IILILI¢IJIJ‘

Party Committee:

S (National, Btate L (Democratic,
(d) D This committee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify conhected organization on.line 6.) Its connected organization is a:
I:I Corporation D Corporation w/o Capital Stock I:I " Labor Organization
D . Membership Or.ganization I:] Trade Asso;:iation ' D Cooperative
D » In additien, this committee is a Lobbyist/Registraot PAC.

(\4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commiittee ts a Lobbyist/Registrani PAC.

D In addition, this committes is a Leadarship 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/arganizdtions, at least one of which is an authorized commitiee of a faderal eandidate.

(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 Participating in Jaint Fundraiser

o L LI L Pl L L] freemw numoerfG S
2 LLLLUL L Pl Il dy | reemmmeefc]
& Ll L LI ] recmmmeefC)

a L P PP PPl ] | FEC D number
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Page 3

Write or Type Committee Name

CausePAC

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

NAA L

EEEEEEENENE

Letl et ettt et ettty

[P ffgfd

Mailing Address AN

HEEEEEEEEEE

et

NN

lllll"lllll

T Iy B

ciry STATE

ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative I:ILeadership PAC Sponsor

books and records.

Full Name l;aphary |prn§end: I N TN U IO N N N SO O B

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

Mailing Address l2117 |E|a$tl7thl Stl I I N TN N N NN Y O |

| S TN A TN TN N N SN N I
lAplt7l1'lllllll|!lllllllllIllllllllllll
Brookyn , vy (N (11218 5412636

Title or Position CITY STATE Z|P CODE

ISepﬁeFaN'Tr;easurqu N T S B | I Telephone number l

lll"llll"lllll

any designated agent (e.g., assistant treasurer).

zfu!lrr::smu?er lzalcharl_yl-rlolwlrlspndl | RO TV U TN NN S U N N |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

| S W R (D AU T N OO N | l
Mailing Address |211 7 Ea$t I7thl St | S O T I I .l ) I I T OUN T R (N U VO IO O S T T | ]
IApi 7'1'! | I TN U N RN JUUSS U Y JURNE N N O U N NN N ISUUE NN 2NN UUUN U NN 2NN RN Y N A | l
Brogklyp, 1IN (11218 -12636 |
CITY . STATE ZIP CODE

Title or Position

Ill'llll-lllll

ISe(FerarY'Tr?aSW‘?". | T N N O I I Telephone number l

L

-
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent |11||1||||1141 ] | - IlJIlIlJJJlLILl

Mailing Address I 111 I I | ] Lol 11 | TN T T U O TN [ O Y A l
l [ T T O O T TS { T I N O N DO T U OO S O T O l
| o1l | I I ] [ I | ] | | | | |'| L1t |

citYy STATE ZIP CODE

Title or Position

I SO N WU NS OO (NN OV S NN N NN NN N SN D N N | l

Telephone number l ]

1 l'l A "I il

116336691524

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.

rn!zl3€"1kl | NS VNN RN DU TN U O O S |

] I TN O T OO O I
Mailing Address !7101 Mpmauk' H'QhWaV[ I | T I O Y RO N O O O O O l
Lo v v IR I I
WestBabylan, , , , , , o | NYJ (13704 -1

CITY . STATE. ZIP. CODE

Name of Bank, Depository, etc.

AR R R T I A A A ] Lbod I AN AN AN A A AN AR A
Mailing Address Lo v ! I N S I A BN AN AN A I AN AR A
Lov v 000 | I I I A A A AN A
[_Ll T T | ! Lo L] Lo s o b o

cITy STATE ZIP CODE
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