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FEC STATEMENT OF RECEIVED

| - ORGANIZATION

FORM 1 WL JAN 13 AM 8: 21

Office Use Only e

1. NAME OF (Check if name Example:If typing, type’ ﬁ;"'--‘r'u:' HAIL CE? (TER
COMMITTEE (in full) is changed) over the lines. 12FE4M5

ONE VOIGE OF MANY INDEPENDENT EXPENDITURE POLITIGAL AGTION COMMITTEE
(ONEVOIGE OF MANY), .,
38 HIGHWOQD L

Ll

||1|1||||1|||||1||1.|1|
IllJIllIlIllIIllllI'IlI

ADDRESS {number and street) |

IIIIIIIIIIIIIIllllllllllilll

MA 1938 18024

(Cheok f address L L L1
is changed) IPSWICH
| 1 | .

llllllllllll

ciTty STATE ZIP CODE

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

IANDREW@QNEVOQICEQFMANY.ORG , , , , . |

lllLllI.lIlIl'lIIII].JIII(‘]IJI[L!III

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

ONEVOQICEOFMANY,ORG /0 0 iyt

lllllLlIlIllIllIllllllllllllllllll]

_(Check if address
is changed)

2 ome 1277317720137
3. FEC IDENTIFICATION NUMBER C00545061

4. IS THIS STATEMENT D NEW (N) . OR AMENDED (A} v

1 certify that | have examined lbis Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ANDREW COLE YOUNG

Siraursof Tesaurer /U [ oma 12113772013 1

NOTE: Submission of false, erroneous, or incomphte information may subjeet thetpersofrisigning~this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oftice For further Information contact: FEC FORM 1

Use Federal Election Commission
l Toll Free 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
Candidate Committee:
(a) D This committee is a principal campaign oommittee. {Complete the candidate information below.)
() D This committee is an authorized committee, and is NOT a pnnmpal campaign oommMee (Complete the candidate
mformatlon below.) - )
Name of
Candidate IllllllIIIIIIIIJJLIIllll_lllllllllll.lllL
Candidate = o W7 Office : . : State
Party Aftiliation R Sought: D House E] Senate D President
District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
* Name of '
o T T T T A O O I B A O
Party Committee: _
TR (National, State (Democratic,
(d) [:I This committee isa . .. . or subordinate) committee of the : Republican, etc.) Pany

. Political Action Committee (PAC):

()

D This committee is a separate segrégaied fund. (Identify connected organization on line 6.) its connected organization is a:

D Corporation } D Corporation w/o Capital Stock . - D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

This committee supportslopposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In additian, this commiftee is a LobbyisV/Registrant PAC.

D In addition, thie comsitten is a Leadership’ PAC. (Identify spongor an ling 6.)

Joint Fundraising Representative:

)

(h)

[

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/erganiz:atioas, &t least one of whidh is an anthorized comruittee of a federai candldale

This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or fnore political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1.

2.

3.

4,

WL LTI L L L] L | Feom mumber]

LLL LI LTI LIl L] ] |Fecmmmber'C
L L LTIl L] ] ] ] e mmerC:
L L LV T L] jrepmme'G:
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FEC Form 1 (Revised 02/2009) ' ' Page 3

Wirite or Type Committee Name
ONE VOICE OF MANY INDEPENDENT EXPENDITURE POLITICAL ACTION COMMITTEE

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

CINONE |y
LLL bbb b L b L b e L]
Maiing Address Lot bbb L]
LLL L b b e bbb

LLCL bttt bt bed baww o d-bauad

CITY - STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Commiittee Dloint Fundraising Representative DLeadership. PAC Sponsor

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

ANDREW, GOLE YOUNG

lllllll!llllllllllllLlJJ

Full Name

Mailing Address 13p H!GJHlWIOIOp lLlANlE SN NN [N U [N SO OO K T DN S N N AU T A | l I L]
lll[JlJ]_!lJll||lIlllllllllIlIIILlll-
I”?SIW'CF"! Lot i IMAl |011913§1.|-|3E%41 |

Title or Position CITY STATE ZIP CODE

(GUSTODRIAN QF RECORPS , | | | | Telophone rumber (978|471, |-(923F , |

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).

Fasane  ANDREW COLE YOUNG

of Treasurer

Illlllll-llLLlllllllllll

ISﬁH!(;IHIVVlOIOPILIANIEllIlllllllllllll}lllll

Mailing Address

|~I'||JIIIIIIIIII]lIlII'llllllLlIIlllJ

PSWICH i1 (MA (01938 113024

cITy STATE ZIP CODE

Title or Position

ITB'-:rA§‘r'RE'3; U OO PO IO U Y S N Y OO I | ] Telephone number 19?81 "I4?1l l'|9?3|1 ] l

L | T ]
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Page 4

Full Name of

oo ANDREW COLEYOUNG | | |

|

llLlll.llJ!lllllll

Mailing Address |38 HIGHWQOD LANE, | | | |

IIlIllIILlIIIIlIl

'Illllllllllllll

|

lllllllllilllllll

IRSWICH, | \ v 1 1 1y

IMA |

071938 |, |-[302¢, |

city
Title or Position

[EXEGUIIVEDIRECTOR |, \ 4 1 1 ]

Telephone number

STATE

ZIP CODE

1978, |-1471, |-19231, |

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

USALLIANCE FEDERAI, CREDIT, UNIQN

. Banks or Other Depositories: List ali banks or other depositories in which the committee deposns funds, holds accounts, rents

A T TN TS N N SN Y NN (N T A | I I
Mailing Address I1pq lNDEPIENDANICE l\NlAIY 11 l-l | N DO Y U ISR VR TN U N T AN N B | I
ISITE 22 L .l | I S T | l.[ ) N S T Y A I | l-l I S N N N N |

DANVERS |, \ \ v oy 0o |- MA) 101,923B6

cITY STATE ZIP CODE

Name of Bank, Depository, etc. .

IllllllIIIIII'IlIII'IlIII-IIIlIIIIIIIIIllI
Mailing Address - I SN A N R N YUY (N VU VOO U U U OO O 0 O A 1 | I O U N I B B ‘l ! [ | '
l | O OO S Y NN (N O N SO S N SO OO TN SO NN NN N NN N U OO T O SO N l
Lo oo Lo Lo d-buey |

cITY 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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