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FtC MAIL CENTER 
ConmifttMlfH 

iDiaiytPAC 

fiBda/sOato: 

1/20/2015 

I Cnimusn^oB 
99$E'^tfert,'N.W. 
^as)uiitbii.t>.C 20463 

Re: Foim 1, Stateoffiitt of Otgaii£S{akm-~-UQlfanited ContributioDs 

To Whm It Bliay Ccmonn: 
iliis eo4naiftt^'inte»(& to make indqwodem expenditures, and consist^t with 
the U.S. Court of Anneals for the District of Cohin^ia Circuit dectsion in 
•-.T •*rr--7V)>TJ ' '/'>]• 

SpeechNow'v. FcC, it merrfore intends to raise fonds in unlimited amounts. Hiis 
committee wiB nm tsm those fi^ to make contritottons, whelher direct, in-kind. 

. jS -Ri -f 

spectfoliy sih:£iitteiHl' 

"li 
t (o; 

C to federal ctmdidates or cbtninittees. :e 

if 

.Treasurer 

•'•J 5 ' 

:JS? i, 
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FORM 1 

?• •.:;••• 
/• f'C--; 

v: ro . STATEMENT OF -
ORGANIZATKJN ^ 

. • • - . • i S' ii 
t • •» • • • V. /•"'•*. • •• 4 

<ttt - • •• -.-.f- • t.' i 

u' : . iBlD J.I.!,' .< ; (11 1 id- U ! 
r9»'Vp~" ^ iC :i • (i'-ja-rr.-—,, . ' * ' 

^"'' .CEHTbr; 
1. NAME OF 

COMMITTEE (in full) ^ . 
(Check If name 
is changed) 

Example;lf typing, type f^2FE4M5 ' ' 
.-.over the lines. " • r - . 

jP,!", S(Pw|U 1 PiTj |P|A,C| 1 1 1 1 1 1 1 1 
'..tj* * ..1 rT.f • • ; • • 

* 1 t 1 1 I 1 1 1 1 1 ^ 1 1 1 1 1 i 1 r I 1 1 1 1 .1 1 

J. 1. .1^! 1 . 1. 1 1 r 1 1 1, 1 1 1 1 ,1'i J.,,i 1 r„t:i 1 ,i„ 1 1'^ i',i ,„i, 

ADDRESS (raanber and street) 1*^ i <^i i i i i- i • I I I I, I I I 1,1 1,1 I I, J- I 
i ^ (Check if address 

is changed) I I I I I t t I I I I 1 .1 I d I I I 1 ri I I, ,.i I i ,,i- i ,1 I, i 

|C>|A|K|L|A|N|P, ) , , ("i , J (-vj ,•• •• t^i,V|fe|'} 
CITY A STATE A . SP COOE A 

COMMITTERS E-MAIL ADDRESS 

: ^ (Che<A if address |/„ro^Jl ^ro?tpo^c.cc?/<^ 
, . * is changed) K I ° l'-|°l' r I I I ^1 ,1' I I I I 1 I i 1 ( I, I, .f ,1 „i. J, .t,.J L 

Optional Second E-Mail Address 

t 'T I I I I i I i I i I 1 1 1 I I ,1 t , I T~l f,i, 111111 i I 

COMMITTERS WEB RAGE ADDRESS (URL) 

V . ^ ifchanged)"'^^^ i' i^i i^i ' i S °i^i i T'i ri i i i i i i i i i i 

I I I I 1 1 ,1 i 1 I I j I i ,!,• I I l„ I .,1 ,1 1 I i i I I I I" 

' • tt • / ' tf - c( • / • V . r' , V i V j 

2. DATE 0,1 . 2,6 ' 

3. FEC IDENTIFICATION NUMBER • C 

4. IS THIS STATEMENT NEW (N) OR 

.UVii-* 
r--, 

• AMENIKD " 

I oertify that I have examined this Statement and to the test of my knowledOB and beSef it is true, correct and «»mp)Me-

Type or Print Name of Treasurer SARAMO ^ HAH ^ 

Signature ot Treasurer 
* a I • e -ff ; f t rr.T. 

iK'-- Cjileir^ V o. I 2,6 2 o _ \ _5 
^ry-; • i,r'T;r-r.m ,• : •" 

NOTE; Subipission of.false, enoneous. or incomplete information may sutiiect the person aignl^ tljis Ststemont to the penalties of 62 U.S.C. §3d109. 

office I 

I •/' r—^ 
. < 

Use f L'> • ' . " ( 

Ortly 

FertollMr 
Fadsrai Bedian CommMi i 
Ton liw a0O424-9SS0 
UoN ̂ 0^6M-1100 

FEC FORM 1 
(Rarised 06«0f2) 
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FEC Form 1 (R^sed .9?^q09)., Paiao2 

5. TYPE OF COMMITTEE 
Camtidate Committee: 
(a) Ttils committee Is'a principal campaign commlttea (CompletB the ~ , 

LJ committee Is an authorized committee, and is NOT a principal campedgn committee. (Oomptete the candidate 
information below.) 

Name of 
Candidate I i i i i i i i i .i i i i i i i 

Candidate 
Party Affiliation nu Office 

Sought LI House Senate PresWent 

(c) Q This committee supports/opposes only one candidate, and Is NOT on autttorlzed committee. 

State C3 
Dislrict • 

Name of 
Candidats I I I I I I I I I I I I I I I I I I 

I I I I I I I i I I I I ,1, I I I I I 

Party Comrntttee: 

(d) O committee Is a 

I I I I 1 I I I I . I I I I I I t 
I I I ' I I ' I I ' I I I I I I I t I 

(Nations, State 
or sutwrdtnata) committee ci ttie 

-eflwsAie 

(Oonocrafic, 
Republican, etc.) Party. 

PolRlical Action Committee (PAC): 

(e) 

t.: 

f"! This committee Is a separate segregated fUnd. (Identify connected organization on line 6.) Its connected organtzsttton Is a: 

Corporation Q Corporation wA> Capttat Stock 0 taPor Orgamzatttm 

Membership Organization 0 tted^ Aasodaflon 0 Cooperative 

in addlfion, ttils committee Is a Loltttylst/Reglstrant PAC. 

(f) ^ This committee supports/opposes more fh^ one Fedo'al candidate, and Is NOT a separate ssspegated fund or party 
committee. (I.e., nonconnected committee) 

Q In addition, this committee Is a Lottiylst/Reglatrant PAC. " ' 

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

JohRFundraising Representative: • - ..... 

(a) 

(h) 

This committee collects contributions, pays fundratstng eidienses and rfistiurses net proceeds for two or mne polifical 
committees/organizations, at least one of vvhich is an auttimtzed commlttae of a federal csKfidata. 

This committee collects contributions, pays fundratstng expenses and distturses net proceeds (Or two or more twfiiical 
commlttees/otganizatlons, none of which is an authorized committee of a federal candidate. 

Committees Participating In Joint Fundraiser 

1. L 

1 

3- • l_i 

FEC ID number^l " ' 

FEC 10 nuntt»|(5| '* * 

mm FEC ID number 

SaawS* 

U :::: 

J 
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Fee Form 1 (Revised .02/^09) Page 3 

Write or Type Committee Name 

Dn:s'^upr PAC 
6. Name «t Any Connected Organization. Affiliated Cotnmltt^ dolnt FwdreWng Repiesenttflvft te Leadertiiip PAC ̂ Mitsor 

1 1 11 1 II 1 1 

Mill II 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 II III 1 1 1 1 1 1 

Maillno Address 1 III 1 II II bl 1 1 I-I..I..I 1 1 1 I I 

1 1 1 1 III 1 1 1 1 1 III 11 1 1 1 1 1 
1 1 1 

..r •• t^'f -f 

1 11rr 1,1 1111 • 1 1 l-l 1 1 1 1 

CfTY ' 
... 

ZIP CdDE 
.1-' ; .'J-"','• 

Relationship: |*| Connected Organization f^Alflllated Committee ^Joint FUndralsIng Represgitative ^Jleader^ PAC Sponsor 

7. Cuatodlan of Records: identity by name, address (phone number - optional) and position of the person In posses^ of committee 
books and records! 

si!.' . • , . 

Fun Name 

Mailing Address 

|A|1^A|M|Cr, I .1 I I I ,1 I I I I I I I. I 

|1i6| A|fA|r|L|TiO|tJI iP|t-|. I I I I I I I 

I I I I I I I I I I 

I Ill 

I I I I I I I I I I I I I I I I I I I I I I I I I I 

1^1, I..1 I I I I I I I I I "EjAj 

Title or Position CITY STATE SP CODE 

|T|R.g,A,g,U|R,g|R, I I I I Telephone nunnber 

e. Tkeaswer: List the name and address (phone number - optional) of the beasurm' me committee; and ttie name and address of 
any dedgnaled agent (e.g., assistant treasurer). 

of Treasurer 1^ ]^i^iAi>^i<^i i^i^|A|H| i i i j i i i i j i i i i ,i i i i i i "i ' i i i i i 

Mailing Address Ki^i IAIAIMIII^ 7" |0 i^i i^i^i-i i i i i i i i i i i i i i i i i i i 

I I I I I I I, I I I I I I I I I I I I I I I I. I i I I I I I I I I I 

1^1 |A|N|^| I I I I I I I 

crrv 
Titte or Position 

it/Ri I I I I i I I I I I 

J tjj iliLMii-iMjeiJ 
STATE ZIP CODE 

Tetephcme number 

J 
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Full Name of 
Designated , . 
Agent I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I I I I I I I I I I I I I I I I I I I, I 1 I 1 I I , I I I I I I I I I 

I I I I I I I I I I I ' JL 
CITY 

Tide or Position 

I I I I I I I I I I I I I I i I I I I I 

STATE 

I I I l"l I I I 

ZIP CODE 

Ta^rtwnenumber I i i l~t i i l-l i I I 

9. Banks or Other Oeposttortes: Ust all banks or other depositories in which the comrnittra deposits funds, htMs accounts, rents 
safety d^rosit tioxes or maintains funds. 

Name of Bank, Depository, etc. 

fitainng Address 

I I I I I I I I I I I I I I I I I I I I Ill 
1 

I I I I I I I I I t I I I I I ' I I I I I I I I I I I I 

I I I 1 I I rr i~ I, I r I i i i i i~i ~i~i-i i i i-,i i 

I I ! I I I ' i' I I I I ' I I I ' I I i i I I I I ,1 l~l I I I 

arv STATE ZIP CODE 

Mane of Bank, Depository, etc. 

I I I I 

Mailing /tddress I !• I I I 1 

I I I, I I ,1, 

I I I I I, I 

I I I I I I I I ' I ' I I I I I I 

I I I I, I I I I I I I I I I 

I I I I I I I I I 1 I 

I I I I I I I I I 

CITV STATE 

I I I I I I I 

I I I I 1 I 

I I I I I I I I 

I I I l~l 1 i 

ZIP CODE 

J 
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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 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

V ̂ ^stmark Illegible 

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): 

PREPAR^ DATE PREPARED 
(8/2013) 


