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Re: Form 1, Statement of Organization—Unlimited Contributions
LY RNC Tkt

R R LI P £
To Whok It May Concem:
This committee intefids fo make independent éxpenditures, ahd consistent with thé: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 candldates or commntees
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Respectfully Submitted,

-Michelle Robinson |

Treasurer
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[~ e STATEMENT OF RECEIVED
g ORGANIZATION

oy e eyt
1. NAME OF {Check # name Example: if typing, type
COMMITTEE (in fulf) D is changed) over the lines.
|Americans for, Health and Education Super PAC . . ., . |
llllllljjlljlllIlllJlLJJIiIlIlllllllllllll_Llll
ADDRESS (number and street) 46 . 5 7
D4§sChc:::9"e:)ddm$3 I.lllllllJlllllIJJILJLJL_IIlll'lllllll
Saraspta . 1 BEL 134243 - 1
CiTY A STATE & 2P CODEA

OOMMITTEE‘S E-MAIL ADDRESS

D < (Chedtﬂadcress
is changed)

Optiona) Second E-Malt Address
LL#JJIJIJ[LIIIJ!L[IIIIlllJlJlJi_LJll

COMMITTEE'S WEB PAGE ADDRESS (URL)

[ « et www.americansforhealthandeducation.com |

LJ[IIIJILLLJ[!IJIIlllllllngllLl#lll
ey / | + P ET
2. DATE I(;9 QOI !
3. FEC IDENTIFICATION NUMBER P % I
4. IS THIS STATEMENT ﬁ NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and oomplet'é?

Type or Print Name of Treasurer MiCheue ROblnSOn'ﬁ

Signature of Treasurer LOA E//%M% Date - - ZU ) lS;v

NOTE: Submission of false, emmummmmmmmmmsuvmnmmmszusc §30109.
ANY CHANGE IN INFORMATION SHOULDBEREPORrEDWlTHmtODA‘IS

Office —— peren s g
I_ I g.,s.'; l | m 800-424-9530 (Revisad 06872012) —J
: Local 202-604-1100
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FEC Form 1 (Revised 02/2009) . _ -  Page2

5. TYPE OF COMMITTEE -~ ~
Candldate Committee:

—~

(a) L) mis oommmee ls a principal campaign oommlttao (comp!ete the candidate tmOrmwon below) Tt

Big] ) T

(b) . This committee is an authorized committee, and is NOT a principal campaign committse. (Canpte%a the eandldate
information below.)

Name of

Candidate IILLIIJIIlJLlL144lLILILlJllLlLJlJJlIJL_IJ_
Candidate v Office — o State .
Party Affiliation .. Sought: House D Senate -- -President . -
District
(©) D This committee supports/opposes only one candidate, and Is NOT an authorized commitiee.
Name of ' o '
Candidate Lttt ittt bttt ity
(National, Stats (Democratic,
()] D This eommltﬁae Isa or subordinate) committes of the Republican, etc.) Party.
PollﬂcalActlonCommlnee(PAC) R N R N
©) D This committes Is a separate segregated fund. (Identify connected organization on line 6.) fts connected organization is a:
D Corporation ' > D Corporation w/o Capital Stock U Labor Organization
D Membership Organization D Trade Association Cooperative

D in addition, this committee Is a LobbyistRegistrant PAC.

® r This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
2\ committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.
g

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Repreéentative:

(Q) D 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 federat candidate.

(h) D 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
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

L N RS

6. Name of Any'- Connectod Organtzation, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

%

|NgnkeI.HILiLJII-IIJLU.IHllLlLIVHHHUJHHHL]

LLLL Lt b e L Vb L g iyl

Maling Adtress NN NN NN NN NN RN

NN NN e e

L T L) bl

T cITY " sme 2P cODE

" Relationship:- D Connected Organization DAfﬁllated Committee DJolm Fundralsing Representative DLeadership PAC Sponsor

\

'. 131 . P . )
Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records. . . ¢

S b

Full Name lCha}'lﬁ‘SHQuQm@n» Esqr_nl 1 l‘L_lJ N Y N S Y T S T Ot e ]

Maling Address 7 EastSliverSpringsBlvd , , , -\ 000

MOAOI_L'JJIJIILILJLIJIJJLL_LLIIIIILI
Qcala, (o1 LEL 134470 0-L. .0

Title or Position cIry STATE ZIP CODE

IAHQIHCM 1§ 1 .I IS OO O T S Y l Telephone number BSZL I"l867|‘l0766l

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).

z;j!:'lr:::::er Micl]g;ue R_QbmsanJ ) S N NS A I N U S U D D B A | l- | T TR U O N A O O | l
Meiing Adress 18466 Lackwood Ridge Road, #157 , |, ., | ]
[LlllLlJlllLlIllllLlllll.]l,Ll.J__l.l;J_LlJ
lsgrmtale I A I R S N S | l IFII‘J él4£43L l‘l {1 1 1 l
cy STATE 2iP CODE
Title or Position

lTﬂ'CQS\ll?el'J st a gt g g Tetephone number lgéb'égil‘ﬂﬁ?d

L -
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FEC Form 1 (Revised 02/2009) : Page 4
Full Name of
Designated Robert Slider
Agent SN L SRS D VN VN VHE NN NN AU NG VWO U AN AN U WA 00 W0 N VA0 OO N TR VA VR Y SO N G A (Y OO IS Y OO |

Malling Address 8466&40&1(‘1\700(1 Rldge RQa.dL# i1571 I I A AT |

lll'llllllllJllLlLlllLl_LJLLlL_lLLllJl

Sarasota , . (ELy 134243 -1,

ciry STATE ZiP CODE

Title or Position

| Assistant Treasurer, , , , , ] tetophone numper | 921 1-1525 J-#250,

Banks or Other Depositories: List all banks or other depositories in which the oommnttee deposits funds, holds accounts, rents
safety deposit boxes of maintains funds.

Name of Bank, Depository, etc.

lB:mk of America
) N O U T O Y O N N |

Ll i
Mailing Address l&é?&l—lqcxkﬂp?d&dg¢RQ§(LN1 Lo a
IlllllILIl‘llJlllLlllllLlllLJlLlLlLJ
Serasota o0 1BED 3#243 -0

CiTY . STATE ZIP CODE

Name of Bank, Depository, etc.

|_L 1 l.l N NS U NN TS N O (N O [ [ (S Y (N Al Ny S (S O U (N A [ A O Y B 0| LI
Mailing Address LI IS N N N O (S T N N v S N IO Y O J. [N S N O Y | LJ
l Y N R O U (N IO N S A | Irl L1 L-IJ 1‘1 liJﬁl ) I I T B | I
Ll_l I S IS Y [ Ny N N A O O 2 | I L_L_J LJJ; L1 I_[ 11 LI
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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C

A USPS Registered/Certified A /’ <
| : Postmarked
USPS Priority Mail '

Postmarked

‘USPS Priority Mail Elxpress

Postmark lllegible

No Postmark

. Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

- o - 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 Office
Date of Receipt or Postmarked
Other (Specify): : -
/
| (2ol
PREPARER

DATE PREPARED

(8/2013)



