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FEC MAtitc^&NJif R 
NAME OF 
COMMITTEE (in full) 

(Check if name 
is changed) 

Examplerif typing, type 
over the lines. 12FE4M5 

I I I ' I I I ' I I I 

I ' l l l l l l l l l l l l J _ L 

ADDRESS (number and street) 

(Check if address 
is changed) 

OS l l l l I I I I I I 

I I I I 

J _ L 

CITY STATE ZIP CODE 

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

(Check if address 
is changed) 

U.Q^n^^^(V3^aQ|g.@ .^Qif/Va<r.f.CQ>^. . . . . . 

I l l l l l l l l l ' I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address 
is changed) 

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 

a * / D » % / Y Y Y Y 

2. DATE 0 ^ 0» ^0 1/ 

3. F E C IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) O R AMENDED (A) 

/ certify that I have exammed this Statement and to the tyest of my knowledge and t>ellef it is true, correct and complete. 

Type or Print Name of Treasurer \ C T " j T T ^ ^ A y 

Signature of Treasurer 

^3 ^f^..Kgto>~.-. 

Date # 4 ' O ^ ' C ^ ^ Y / 

NOTE: Submission of false, erroneous, or incomplete information may subiect the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 

Use 
Only 

For further infonnation contact: 
Federal Election Commission 
Toll Free 800-424-9530 
L^cal 202-694-1100 

FEC FORM 1 
(Revised 02^009) [ 
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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 
infbrmation below.) 

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

Candidate Office State 
Party Affiliation Sought: House Senate President 

District 

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

Name of 
l l i l l l I I I I I I I I I I I I I I I I I I I I I 

Candidate 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 

Party Committee: ^ t^f\//:iP^t^ 
r^y ; >^atiorj3lf^tate r=(BBmoctBtto, W ^ f f ^ ^ ^ ^ " ^ 

(d) y r ^ This committee Is a or subordinate) committee of the . _Jfipiihlliran, fttr) Pnrty 

Poiiticai Action Committee (PAC): 

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association 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: 

(g) 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 political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Pailicipating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number Q 

2. I I I I I I I I I I I I I 1 I I I I I I I I i »D number -C ; .. : . . ^ . . .. 

3. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number Q . 

4. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number Q 

L J 
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Write or Type Committee Name 

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

Mailing Address 

CITY STATE ZIP CODE 

Relationship: Connected Organization J^|/Affiliated Committee i; Joint Fundraising Representative i Leadership PAC Sponsor 

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

I I I I I I I l i l l i l l Full Name 

Mailing Address 

I I I I l l l l I I I I I 

Title or Position 

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

CITY STATE ZIP CODE 

t l ^ x l ^ x \ A x ^ ^ 4 e ^ i ( ^ i / ^ i < h S ? g g r D g O / T T Telephone number l | l £ [ 2 1 - t Z ^ - L Z ^ i S 

8. Tteasurer: 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 
of Treasurer r)c(m, ĉx̂<̂k)x iRf?̂<ĝw<s;29vA 
Mailing Address 

I I I I I I 

I I I I I I I 

CITY STATE ZIP CODE 
Title or Position 

K?/^i.<„Vi.t>(^, re,€^t(^|MK- Telephone number ^ J S 2 - ( Z ^ - \ 2 S S i 2 i 

L J 
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Full Name of _ 

j A L ^ , &<̂ ,̂̂ m ,̂ R (̂̂ <3a$;̂ ^ 
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 

\f\^^(^i^ I r?\&iO\?\gi- 1 1 1 

CITY STATE ZIP CODE 

un Title or Position 

^ r J ^ J u . J / ^ ^ ^ , g o i r i P N r > g > ^ i ^ i ( g U i 4 , • I Telephone number | ^ ( ? l - I 7 6 1 B - f 7 l O l $ i A | 

^ 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 

HI 

safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

lAfcif J^ip^aif • ̂ ^ w k i 9 ^ •7re><i^5-| t- l <ft'gll<2r^r^g>1H^^U I 

Mailing Address \f\<oi I <l̂ iQ7( i ( i 7 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 lA-^|i<g 1 I I <|p:^ \76^nf?0\ 
CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

i l l l I I I I I I l l i i i l i i l i l i i l 

Mailing Address I 1 1 1 1 1 1 1 I I I I I I I 

l l i i i l i i l i l i i l I I I I I I I I I 

I I I I I I I 1 1 1 I I 1 I I 1 1 1 1 I"! 1 1 1 

CITY STATE ZIP CODE 

L J 
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FEDERAL ELECTION COMMISSION . . -OIUSA\I rPWTFR 
WASHINGTON. D:C. 20463 F t C H AIL H » 

August 31,2011 

^dmi G R E ^ TREASURER 

i>M^ 1704 

:AZi : fe l7C.»; : . - - . :•: . . j^p„„,,ou^.D^te 

IDENTIFICATION NUMBER: C00500520 10/05/2011 

K REFERENCE:'sSv^^ 

Dear Treasurer: 

This letter is prompted by the Commission's preliminary review of the report(s) 
^ referenced above. This notice requests information essential to full public disclosure of 
(H your federal election campaign finances. Failure to adequately respond by the 

response date noted above could result in an audit or enforcement action. 
Additional infbnnation is needed for the following 1 item(s): 

- Line 5(d) of your Statement of Organization indicates that you are a National 
committed of the Eco/Green Party. However, it appears you may be a joint 
fundraising committee. Please be advised that a joint fundraising committee is 
established by a political committee and one or more other political 
committees or imregistered organizations (known as "participants") to conduct 
jointly sponsored fundraising activity(s). The joint fimdraising representative 
is responsible for collecting and depositing joint fundraising contributions, 
paying expenses, allocating proceeds and expenses to each participant, keeping 

- - - - ^ —^GOIds,-and-f€porting-ov^^a^^iHt^fimdFaising-ac^^ =̂— 

Additionally, the joint fundraising representative should check Line 5(g) or (h) 
on the Statement of Oiganization and list all the political committees and 
unregistered oiganizations participating in the joint fundraising effort. Further, 
the joint fundraising participants should amend their Statement of Oiganization 
to list the joint fundraising representative of the joint fundraising effort on Line 
6 and check the "Joint Fundraising Representative" box to indicate the 
relationship. Please amend your Statement of Organization to clarify these 
apparent discrepancies. (11 CFR §§102.2 and 102.17) 

Please note, you will not receive an additional notice from the Commission on this 
matter. Adequate responses must be received by the Cominission on or before the due 
date noted above to be taken into consideration in detennining whether audit action 
will be initiated. Failure to comply with the provisions ofthe Act may also result in an 
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