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I_ RECEIVED _'
e STATEMENT OF rec e NED

FORM 1 ORGANIZATION

(See instructions)

L7 FEB I8 A1 19
Qitice Use DF:L}'________

1. NAME OF (Gheck if name Example: [F typing, type -
COMMITTEE (in full) X is changed) over the lines. 12FE4AMS

LFamily for Good Government Federal PBAC

ﬁne Towne Sduare, Sultes 1513
ADDRESS (number and street) ereenm st eesse e - et o et st o]
A
{Check if address et st ¢ 8 AR eS8 A0S AP 588 . - e e e S
s changsd) b Southfield ! 1M1 t4B07E
' —. ot s et T Lo ™ .
CITYy 4 STATE 4 ZiP CoDE 4

COMMITTEE'S E-MAIL ADDRESS

5 DATE 01 28 2007
1. FEC IDENTIFICATION NUMBER A C coascazs
4 15 THIS STATEMENT MEW (N} OR h AMENDED (&)

[ certify that | have examined this Siafement and la e best of my knowledge and beliof it is irue, comect and complets.

Type or Print Name of Treasurer Seth 5. MelCzer
Signature of Treasurerﬁ—q éz:ﬁr’_’ L - . e e e e Date O f 20 S 7

NOTE: Submission of false, erraneous, or incomplete information may subject the person signing this Slatement lo the penalties of 2 U .3.C. 54375,
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

Dffice For further information contact:
s Federal Election Commission FEC FGRM 1
Toll Free 500-424-3530 (Revisad [D272003)
L- Only | Loval 202-694-1100

www. netfile. cam




FEC Form 1 {Revised 02/2003} Page 2
5. TYPE OF COMMITTEE (Check One; ¥
(3} This cammittee 15 3 principal campaign committes. (Complate the candidate information below.)
(a) This commiltes is an authorized committee, and is NOT a principal campaign committes. {(Complete the candidate
information below.)

Name of _

Candidate Office State

Pany Affiliation Sought: House Senate President

District

(G This commiitee suppons/opposes only ane candidate, and 15 NOT an authorzed commitiee.

MNama of . \

Candidate D e eer st e e e ettt ettt ettt oo meeee o moee e eeree _
1.2
Wiy , ,
P {Maticnal, Stale {Cemocratic,
- () This committee is a pr subcrdinate) commitize of the Republican, etc.) Party,
(LA
oy () This committes is a separate segregated fund.
-
M) if) X This committee supportsiopposes more than ong Federal candidate, and is NOT a separate segregated fund or party
y committee,
[
" 6. Nama of Any Connectad Organization cor Affiliated Committae

e ﬂ, B s e e e e )

rfaifing Address

i

.

H -

= * H H

h P ——————y = e o — P I = = ot P P 2 1 e 2 m P s P s e s e i e m e et e e e g

CITY STATE ZIP CODE 4

Pt
h—

Relalionship

Type of Cannected Organization:
Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Association Cooperative

www netfile.com




vl
L
ka1
e
ti'y
3
7K
(.l
|

re

-

—

FEC Form 1 {Rewvised 02/2003) Pzge 3

Write or Typa Committes MName

Family for Good Government Federal PAC

7. Custodian ef Records: dentify by name, address {phone number -- oplional) and position Of the person in passessian of cammities
bocks and records.
iSeth 5. Meltzer
FUl Name Lo e ] e ]
. P One Towne Sguare, Suite 1312 E
Mailing Addrass s sars o e e eeeeammst et 441 4o oo b et ettt et e A U ettt et et et ee 4 e
i e st oA A et st 018 sttt marat e _
iEquthfiEld _ | P MI i%ﬂﬂ?é ?_g
Title or Pogition ciTy 4 STATE 4 ZiP cope 4
|Cu5tndian af Recards ; ! o
- R J Telephone number  ; _j R N Rl __i_J
8, Traasurer: Lisl the name ang address (phone number -- gplional) of the treasurer of the committeg, and the mame arkd address of
any designated agent (&.g9., assistant treasurer).
Full Nam
“ 15&:1:1 5. Melrzer ‘j
of Traasurer e r . _ .
" Ore Towne 3guareg, Suicte 1913
Mailing Address e e e st I .
1~ F 9 : : . i ' <
S?u_hhleld . . | | : M1 | §4EE = i“% _j
Title or Position e CITY 4 STATE & ZIP CODE 4
o : 4B BR2 OO0
Lreasfiir. ...... : :__E Telephone number & R o |
Full Mame of
Designated .
Agent . : S S S R — . §
kailing Address H et empt et e e e op e+ oo = 1o aber st roeien -
______________________________ RS R N R R L
Title or Position cITy 4 STATE 4 ziP cope 4
| | N S S 5
. i R . I Telephone number i | i i

wiww, netfile com
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FEC Form 1 {Revised 02/2003)

8.  Banks or Other Depositories:
safely deposil boxes or maintains funds.

Name of Bank, Depository, etc.

i Comarica Bank

22 VOV
- Bll Anton Blwvd., Suite 1330
Mailing Address | mmmsnm——— - . et pesesrt At e A et st
Costa Mesa ¢ Ch HEZBZE ¢
AL £ e B Pt ke A 8 b A RS RGBSt 4 v 150 s B § e £ s s s e e e vop s s sarmennard
CITY STATE ZIP CODE
E— "~ I — .

www netfile.com
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Page 4

List all hanks or other depositories in which the commiitee deposits Tunds, hoigs accounts, renis
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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

B Postmarked
USPS First Class Mail

. Postmarked (R/C)
USPS Registered/Cerlified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lliegible

No Postmark

. Shipping Date
E’ﬁ"emight Delivery Service (Specify): fed & f );q a7

Next Bdsiness Day Delivery E ‘

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 Cffice

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2005)




