
Americans ior Health and Education, Inc. Super PAC 
ti'TCr RECF!VEn 

' *(0?' 20i3jfiN2O SHIhliU 
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January 12,2015 

PV 

Federal Election Commission 
999.E Street,, ISI.W.. " . ' i; -?• P ^ K 
Washington, D.C. 20463 

Re: Form 1, Statement of Organization—Unlimited Contributions 
..'. A :H- ''J.: • 

• •: s2- jO;. V" -' i-
To Whom It May Concern; 

i * 
f This committee intehds to makb independent expenditures, ahd consistent with the U.S. 
5 Court of Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it 
6 therefore intends to raise funds in unlimited amounts. This committee will not use those 
I funds to make contributions, whether direct, in-kind, or via coordinated communications, 

to federal candidates or committees. 

Respectfully Submitted, 
r-

Michelle Robinson 

Treasurer 

••. c 2., •is..r:t J:. 

' A :V r - •% •• • ••••"•- v>-
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(Check If name ExamplerH typing, type Il2pg4ft5' L CL N TL h. 
is changed) twerlhe lines. I • - • • • . i 
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5 
7 
3 
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2 
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1 NAME OF 
COkHUIiTTEE (m fuH) 

lAitigricms for, Health,andiEcjug^tion Super PAC i 
I ' I I I I I I I I I I I I I I I I I I I L I 1 1 I I I 

ADDRESS (nun««, and sneet) 18466 LockwQQcl Ridge Road # 15,7 , , , , I 
. (Check if address i i 
^ te changed) I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I 

iSar^spta, r I J I I I I I 134243 l-l I I I 
aTYA STATEiik ZIP CODE A 

COMMITTEE'S E-MAIL ADDRESS 

^ torQ6lnspj^@am!ei:icapsfQrhga)[thaudedvicatiaii;C0,in i—L 

Optional Second E-Matt Address 

I I I I I ,1 I 1 I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

D ̂  is changed) 

I 1 I I I I I I I I I I I 

2. DATE mmmn 
3. FEC IDENTIFICATION NUMBER • icT" ;'''' I I I I I I I I I I i 

4. IS THIS STATEMENT ^ NEW (N) OR [] AMENDED (A) 

I cenify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and completg^ 

Type or Print Name of Treasurer Michelle Robinson--^ 

Signature of Treasurer /M. COi Date (mumgi [Mn 
NOTE; Submisslan of iaise, etraneous, or tKompletB hiormatlon may eUNocI the person signing mis StMsment to me penaiiles of 52 U.ac. §a)10d. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYB. 

Office 
Use 
Only 

For tordNr IriDfinaiiM contMi: 
Fadaial Beclton CenniHion 
Toi FTM eocMzsasso 
Locd 202-604-1100 

FEC FORM 1 
(Revisad oeeoia) J 
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FEC Form 1 (Revised OZtWOd) Page 2 

5. TYPE OF COMMITTEe 

Candidate Committee: 
0 committee Is a principal campaign committee. (Complete the candidate Intormatlon below.) 

a*'?. 
(b) ^ This committee Is an authorized committee, arKi is NOT a prlndpai campaign committee. (Comply the candidate 

information below.) 
Naine of , 
Candidate I '''i ' I 

Candidate 
Parly Affiliation 

•—( Ofnce 
I • . i Sought; [J House |J U Pf«sWent 

This committee supports/opposes only one candidate, and Is NOT an mithorized committee. (0 

Name of 
Candidate 

State 

District 

I i i Ml I I I I I I I ! M I i I i I 

Party Committee: 

(d) 0 This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Polftlcal Action Commitlee (PAC): ' 
(e) Q This committee Is a separate segregated fund. (Identify connected organization on One 6.) Its conneci»l organization Is a: 

(Corporation ' , " . Q (Corporation w/o Capital Stock 0 Labor Organization 

Miembership Organization 0 Trade Association 0 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) 

(h) 

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. 

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

Committees Participating in Joint Fundrauser 

1. 

2. 

3. 

4: 

1 1 i 1 1 1 i 1 II 1 1 1 1 1 1 1 1 1 1 1 M 

i 1 II II II II II II1111111111 

n i 11 M 11111 11II M II n 1 

FEC ID number 

FEC ID number 

FEC ID manber 

L J 



r n 
FEC Fonn 1 (Revised 02«)09) Page 3 

Write or iype Committee Name 

1 
5 
7 

5 
6 

6. Naina of Arqr Connected Orguiliatfon, Afflilatad Commfttsep Joint Fundrvlslng Repgesentattve, or Leaderetilp PAG Sponm 

a 

iNdnlel 11 

Mailing Address I I I I I 

Li 

11 

11 
JLi 

I I I I I 1 I. 

I I I I I I 

I 1 1 11 
M 

I II I 

1±1 
I I I 

- .-v 

CITY STATE ZIP CODE 

• . I ^ - .f « . 

ReladonsMp; Q Ckmnected Or^lzation ^Affiliated Committee Pi Joint Fundralsing Representative Qteader^pPAC Sponsor 

7. Custodian of fteeorde: Identify t)y tiame, address (phone number - optional) and position a the per^ in possession of committee 
books ffitd records. 

• J • ;< •!. 
I. . . 

Full Name iCharlp3l;IollQm^n,B$q, i 

Mailing Address <7,East,Sliver,Springs,Blvd I 
^nijtQ ^QjQi I 1 I 1 1 I I 1 I I I I 1 1 I I 1 I 1 1 I 1 1 1 I I 1 I 

iQcala, 1 I I I I I I I I I , I I I |F|L| \3^7^0^ |-| 1 1 1 I 

Title or Position CITY STATE ZIP CODE 

lAttorney I I I I I I I I I I I I I I Telephone number 

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

of Treasurer Michelle Robiown, 
i8ft^6 iQckwoQd Rvige Road,#,lg7 Mailing Address ivjixyy iHMv^fVTvyVM AV1MF.V I I I I 

t I I i I I I I I I, I I ,1 I I I I I 1 I , ,1 I , I I I i I I I I I I I 

I Sarasota, J la 'iMmj-L I ' ' ' I ' ' ' I ' I ' LIO i*-i*ri--i f-i I I I 

CITY STATE ZIP CODE 
Title or Position 

iTreasurer, , > i i , • , , , , , • I iMephonemimber I 

L J 



r 1 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name ol r» i . fi • J 
Designated , RoOeit Slider 

'• 'I t I I I I I I I L I I I I I I I I I I I I I I I I I I I 1 I I I I 

I. i, i „l I I I I i I Mailing Address 18466 Ittciwood Eidee RQa,di#A57 
I ' ' ' ' ' I ' ' ' ' ' ' ' ' ' ' ' ' ' I ' ' ' ' I I I I ' I I I I I 

iSwasQt» I iSj 134243 i-i , , , i 
CITY STATE ZIP CODE 

Title or Position 

I Assistant Treasurer, I I I I I I i Telepttone number l94l l-l52^ ^<4250. I 

1 9. Banks or Ottier Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
4 safety deposit boxes or maintains funds. 

J Name of Bank, Depository, etc. 

5 .Bank of America . 
g 1 I ' ' ' ' ' ' ' • ' ' ' ' ' ' ' ' ' ' ' ' I ' ' ' ' ' ' ' ' ' I ' ' ' I ' 1 

I Mailing Address 18498 lockwppjRtdgc Road N 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 

|SfflS9t^, I iS l¥?13, I- I „l, .1 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I 1 I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I 1 I I I I 

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 i i i i i i i i i 

I I I 1 I I I I I I I I 1 1 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 1 I I I I l~l I I I 

CITY STATE ZIP CODE 

L J 

.-v[ • V-* 
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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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

1/ '^'^PS Registered/Certified 
Postmarked (R/C) 

//R/ir 
USPS Priority Mail 

Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify); 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPAR ER 

i/Wiv 
DATE PREPARED 

(8/2013) 


