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5. TYPE OF COMMITTEE (Check One)

;'.'."
(a) £_1| This committee is a principal campaign committee. (Complete the candidate information below.)

73l
(b) i__‘ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of
Candidate IILIIIIlllllilllllllllllllllllllllllJll
Candidate Office = sy == State e
Party Affillation Sought ! | House Q' Senate |_;' President =
District LI._::-_'_._

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

Name of .
Candidate IILIIIIIILIIlIIIIIIIIllIIIIIlIi¢IlIlfll|
= [FF==751  (National, State PR (Democratic,

(d) [__J This committee is a ';_2,,_ i or subordinate) committee of the 'Ll:__;__ ;n___;l! Republican, etc.) Party.
i, .
(e) ,|J This committee is a separate segregated fund.

-v- committee.

This committee supports/opposes more than one Federal candidate, and is N01" a separate segregated fund 0|" party

6. Name of Any Connected Organization or Afflllated Committee

WIOIHIQLIIIIIIIII

3 I T Y T Y | | I Y OO O I I O |
| [N NN OO N T N N I I | | I T I S O | ] | S I | l_ L1 4 1.1 1 I
Mailing Address I 1l | I T N N T O ] I I I | .1 N I I | l
l L 1 ] I Y T N I N B ] N S T I Y I I I_ |- J ’
|
I L | ]. [ N Y T I | l ] I l L1t 1 l"I I | I
CITY A STATE A ZIP CODE a
Refationship Loy L I N O N T A A B L Lo vt
Type of Connected Organization: '
7 . rl . : T .
il Corporation |[=1J‘ Corporation w/o Capital Stock _E__: Labor Organization
ir__l-i Membership Organization i | Trade Association E Cooperative
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name :

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

Full Name 0 Q0 WAL T I |

Mailing Address LG Fostie¢ St AL v Lo | |
Lt ]
Rostom iy | Al 1080 0916344
Title or Position¥ CITY A STATE A ZIP CODE A’

|E|()@|f_$)| flemb (i v 1 ] Telephone number |S|Q|8|'|§.&L8J"‘SJ.(?|O|8|

8. Treasurer: List the name and address (phone number - optional) of the tréasurer of the committee; and the name and addre|sé of
any designated agent (e.g., assistant treasurer). :

e [RODOCE Hi EGeMEN ]
Mailing Address &0 St St BS- Y ey
Lo v v v e v v v v ol
Bostomn a0 ] Il Ran s ul-Ri%03
Title or Position ¥ CITY A STATE A ZIP CODE A

|T|(|e@|51\h(|€1r| Lol Telephone number |6|l|:)|-|§ |§|$d-|0|Q=I|5|S|

Full Name of

Designated a . . ;
A;::\gtna MI'I,I‘BIMI P HeRS, v v v v v v v v i g
Mailing Address % oS S Hi b v v e v aaa

IlIIIIIIIIIIIlllIIII|IIIIIIIllll-IIl

RKembridée 101 1] |dAl |0|§|f|3|2|-lﬂ|'310;9|

Title or Positionwv CITY a STATE A ZIP CODE a

LS banmt, T Y Telephone number “Q| ’| ﬂ' BJS_EJ'[O_&IJM

I
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FEC Form 1 (Revised 02/2003) Page 4 |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, nsnfls
safety deposit boxes or maintains funds. i

Name of Bank, Depository, etc.

s

IQI.II\'I“IzIQLnISIJB_alanIIIllll_LlllllllllllLIIJ;lll

Mailing Address L PN QN senvte s v g v |

llllIILIIJIIIlIllIIIIIIIIIllLIll-III

Bostom « v vl IV o@diul-l2 (Zlal“

CITY a STATE A ZIP CODE a

Name of Bank, Depository, etc.

Maliling Address lllLIIlIIlIIllII|IlllJIIlllLALIIJ_.III.

IIIIIIIIILIIIIIIIIILJ_IIIIIIIIIIIHIJ

|IIl||llI|I|ll|I|l||_|_l[IIIII"II.:IIJ

CITY a STATE a ZIP CODE !
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

December 21, 2007

Robert H. French, Treasurer
Liberty League
210 South ST #5-1

Boston, MA 02111 Response Due Date:

. . January 23, 2008
Identification Number: C00442038
Reference: Statement of Organization, received 12/10/07
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
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action. Additional
information is needed for the following item:

- Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
If there are no other committees or organizations with which you share
control or financing, please indicate "None" on Line 6. If you do share
control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in its entirety, rather

than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
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