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Committee Name:
AMERICAN DREAMS FOR ECONOMIC DEVELOPMENT SUPER PAC
If registered, FEC ID: .

Today's Date:

09/24/2012

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

\j Que” /é:ef )
Treasurer's Name:

JAMES LINCOLN ' Treasurer
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RECEET
I STATEMENT OF - L
FEC ORGANIZATION 1012SEP 26 AMII: 29
FORM 1 i )
EECMAIL CENTER

b EOMMETTEE (in full) © 22:;;;3)3 me e nop e WP 12FE4MS5
AMERICAN DREAMS FOR ECONOMIC DEVELOPMENT SUPER PAC |
S S T T S T N N A A Y A S A Y S A S A A A B A A
ADDRESS (number and street) LPI IOI' Bp}11L721 [ A AR S R A A A A B A S A A
(Check if address Lo oo v v e v o
© charged) BOCARATON v FFLy 33429 11,
crry STATE ZIP GODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|CONGRESSIONALCAMPAIGNSFUNDPACS@GMAIL,COM

llllllllllllllllllllILLJJILILILIIII

(Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

I|Il||ll||l||l1|llll||IIllIIIIIIllJ

(Check if address

is changed
nged) [IJIJ;I]II¢ILIIIIIIIIIIIIlIIIlIIIlJ;II

2. DATE 09'-' I 240 I 20"12"

3. FEC IDENTIFICATION NUMBER C

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

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

JAMES LINCOLN

Type or Print Name of Treasurer

Signature of Treasurer \j@m "év;jﬁ/\) Date OQM / 24D I 20v12 )

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:

Use Federal Election Commission FEC FORM 1
I 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
Cendidate Catnmittee:
(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 IlllllllllllllllllLll4llllIIIIIllIlIIlI
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Lo S I TN T T T T T T T T A A A
Party Committee:

(National, State : {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Commiittee (PAC):

(e)

®

D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
EI Corporation D Corporation w/o Capital Stock D Labor Organization
l—__l Membership Organization D Trarde Assaciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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 Lebbyist/Reqistrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify spansor on line 6.)

Joint Fundraising Representative:

(9

)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaiions, at least one of which is an authorized committae of a federal candidate.

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 Joint Fundraiser

o LLP L PPl L] ] )Feemnumbe G
2 LI LI L L L[] ] Jrecionumbe G
S Ll ittt it yf]] jreconumbe G
a L L L PP L)) Fec o namber G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

AMERICAN DREAMS FOR ECONOMIC DEVELOPMENT SUPER PAC

6. Name o7 any Conihected Organization, Affiliatea-Commuittee, Joint Funaraising Régresentative, or Leaaersnip FAC Sponsor

NONE | b
NEEEEEERERREE RN RN
Maling Adress LU L bbb by
LU b L bbb b L]
IR T R T

ciTy STATE ZIP CODE

Relationship: DcOnnected Organization DAiﬁliated Committee Dloint Fundraising Representative DLeadership 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.

Full Name JAMESLINCOLN 0 v v
Mailing Address IF,I'PIBIO)l(;‘1I7?I S T U N T N N U N O O N M MO
NV U N U N U S A U B A A A M B B
BOCARMON, \ v v v v v 1By 33428 -1 |
Title or Position cmy STATE 2IP CODE
|EXECYTIVEDIRECTOR 1 1y | Toephone number (561, |- (945, |-|3471 , |

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).

sﬂr::s'?:er IJIAIMLE IS ILIINICIOILINI ) (S AN N S (U Y R (N N (N (U OO Y (NN (N ([N (O (N N A T TS Y | l
Mailing Address IPI Q'I BIO?(I1I1712[ SO N N N T U T NN N T N (N Iy (N N O Y I | I
I | S W 1 A N (N NN TN (N NN AU O A AN I N U (U (N N A (NS NN S (N TN O S T | I
IBOCARATON v v v v v (Fby 33429 -, |

cIry STATE ZIP CODE

Title or Position
|TBﬁA|SUREB| I N N VN N Y T N T Y I | Telephone number 15§1| |'|9451 I"|3‘|ﬂ;| ] I

L -
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[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent Y U U T TV N U U T T U A T A A A0 0 A M A A B AU O |
Mailing Address I I T T A T O Y S N S WO A HS A A N Y A A A A A B B A O |

ILIIJ;IJ_LILIIIIILII_LIIJILIIJ;IIJllIII

lJllngllllllllll||ll|I|1L||I—I|||l
ciry STATE ZIP CODE

Title or Position

IIIIIIIIIIIIIIIIIIIII TelephonenumberIlll'LllI-[lllJ

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.

WELLSFARGOBANK \  \ v v v v v v iy

Mailing Address 1975 SOUTH FEDERAL HIGHWAY, | 1 ]
I_L|||||J||||l|||||||||||||||||||IIJ

IBOCARATON | , v v v vl FL g 133432 |-, ]

cIry STATE ZiP CODE

Name of Bank, Depository, etc.

lIIIIJllJIIIIlllllllllllllllllllilllll

Mailing Address I_LlllllllLIlIIlJlIllllIlIlIIIIIIIJJ

IlllJlLll¢lllllllLllllllllJIlIIllll
LLIII![IIJIIII]JIllI_]_IIIIIJ;I'I¢IIJ

city STATE ZIP CODE
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