
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVER-

20I'l JAN 17 AH 9: 50 

1. NAME OF 
COMMITTEE (in full) • 

(Checic if name 
is changed) 

Example.lf typing, type 
over the lines. 12FE4M5 

iMorton for Congress 
I I ' I ' •' I I I I ^ ! ' I I t I I i I I I I i I I I ! 1 I ! I I I I I ' I I I 

I i i l l l i : ! 

A D D R E S S (number and street) I ~ T 1' 1 f ' l ~ T T' T T ' l " I T T i ~ i 

I i I I 1 I I I I I I I j i I I t I I i I I I ' I I I I I I I I I ' I 

i5510 Woodward Avenue . . 
! ! I ! I I I I ' I I I I I I I ' 

• (Checic if address I • ' I • ' • • '• i I I i ' ^ ' ' ' ' ' i ' ' ' ' • • i ' ' ' ' 
is changed) iDetroit I ,MI, ,48202 , I I 

I I l l l l i l l ! I I I I I ! I I r l i I ' I 

CITY STATE ZIP CODE 

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

|tr;easurer@morto.nfQrco.ngre!Ss.con;i 
•

(Checic if address 
is 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 ! ! 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

|h,ttp://|n,ort9nforp9ng,res,s,cppi/ 
(Checic if address 

I—I is changed) i 

I ' l ' I l l l l 

I i i i l i l 1 ' I I ' I i i i I ' i l ' l l ' 

2. DATE 01 13 2014 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) 

c 

OR • AMENDED (A) 

/ certify that I have examined this Statement and to the best of my knowledge and tjelief it is tme, correct and complete. 

Linda Ward Type or Print Name of Treasurer 

Signature of Treasurer Date 

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. 

L 
Office 
Use 
Only 

For further infonnation contact: 
Federal Eleclion Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) | 



r n 
FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) [A j This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) ^ ] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information beiow.) 

ca™dl |Maur;ic.e,G.Mpi1o,n, , I 

Candidate Office j — i n 
Party Affiliation UefT I Soughi: j X j House | | Senate j | President 

District ^ ^ 

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

Name of 
y... , I I i : I I I ' I I • t I : I • • I I i ; ' I I I I I I I I I I ; I • I I I 

Candidate 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 

Party Committee: 

•
(National, State (Democratic, 

This committee is a or subordinate) committee of the Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) This committee is a separale segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

I \ Corporation Corporation w/o Capital Steele Labor Organization 

I I Membership Organization Trade Association ^ | Cooperative 

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

(f) I I This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
I—I 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: 

This committee collects contri 
committees/organizations, at least one of which is an authorized committee of a federal candidate 

This committee collects contributions, pays fundraising expenses and disburses net procee 
committees/organizations, none of which is an authorized commiitee of a federal candidate 

Comnnittees Participating in Joint Fundraiser 

(g) Q This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

(h) I I This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

1. M • ! M ! i ̂  1 1 ! 1 1 ! ! i 1 < 1 •; ' 1 FEC ID number Q 

2. I ' l l : ! : ! i i i i i i i i i - J } i j FEC ID number C 

3. 1 . M i i ; ! i 1 ! I I i t i 1 ' ! j ; 1 FEC ID number Q 

4. II : 1 1 1 1 i ! l i M 1 1 i 1 1 ! 1 I 1 1 FEC ID number Q 

L J 
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Write or Type Committee Name 

Morton for Congress 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

II i ! i . M i I I I I i l ! 11 • II i ! i I i I i i I i i ! ! I I I ! ! I : ! : • i ! 

II I 1 i i . I i : I I I I i t I I i I i ! I I ! I I I ' I M ; i I M I I I • M • ' I 

Mailing Address I 1 i I i I i ! ! M i M ! ; i • I i S ; 1 1 M ! ! ! M 1 I i I 

! ^ ! M I ! i I I I ! i I i I : I 

J _ J - l _ L 

CITY STATE ZIP CODE 

Relationship: ^Connec ted Organization | jAffiliated Committee | jjoint Fundraising Representative | jLeadership 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. 

iLinda Ward i 
Full Name i i i i ' i i • i i ' i ' • • ' • ' ' • ' • ' : ' i ! • : • ' i ' i I 

.,. |5.510 Woodward Avenue , , , , , , , \ 
Mailing Address I i i 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 1 i i I I i i \ 

P.etro,it ; I \M}j i4§?02 , | - n , M 

Title or Position CITY STATE ZIP CODE 

I'^r^'^^^r^i*^ , i I I • I i I I I I I I I Telephone number I . i l ~ I ; ; I ~ L 

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). 

Full Name ,Linda Ward 
of Treasurer \ \ : \ i \ \ \ \ \ \ \ \ \ \ - ; i , : i i : i ' i i • i i i j L 

Mailing Address 
|5510\/yo,od\A/ard, Avenue 

' ' ' I • • i : ! I i I I 

iQ^t^Qit , , , I [Mllj 14^202, l-l , , I 
CITY STATE ZIP CODE 

Title or Position 

{ T r e a s u r e r i ; i i i • . ! i i i i I Telephone number I i i I ' L i- : I " U ) i J 

L J 
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Full Name of 
Designated i N / A 
A g e n t i i i Agent 

Maiiing Address 

i I I L 

Title or Position 

L i U-J I i I 1 L 

I I I ' ' • l l i i 

' ' I ' ^ • ' ! • i 

I l l l l i ' ' • ! ' I ' ' j i ! 

I I ' I 

CITY STATE 

j _ i ' I I 

t-l . . M 
ZIP CODE 

i l l l J Telephone number I ' l l ~ I i : I ~ I i : i I 

9. Banlcs or Other Depositories: List ail banlcs or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

iQhartei; One ,^ank 
i I I I I ' I : I J i ! I L 

Mailing Address 17401 .Woodw.ard Avenue 
: I i L — l I 1 I ! I I i ' I I 

1 I I l l l l l j ' • I I ' l l : 

IDetroit I I I |M! | 148202, , j-l . i I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

i i . I I i I I I ! ! 

Mailing Address J ' I ' l ' I ' l : I i I I : i ! I • I I I 

I i ' \ i i ! L J I ! ! I i I 

i I i I I I ' I I I 

CITY 

J U J 
STATE 

I . I i-L 
ZIP CODE 

L J 



IN.. 

m 

m 
Ui 
Ti 

Ti 

-m 
'Q 

USAirbiF'' 104 3 bbfiS:152D 
1 From 

Date /^J6 J?/JJ¥ 

Sender's 
Name 

Company 

55JO i^A«'0 Ai/^ ' Address 
DeptyRoor/SuWlaam 

City State m/ ZIP 

2 Your Internal Billing Referencie 

3 To 

Reapienfs ̂ ^-^-^^^^ ^ ^ (ssullc Tf ^x^fjtj>n^i)'t i ' 

Companv 

Address 1 n 6'. ^^^c-f .tj.i^. 
We cannot dsliver to P.O. boxes or P.O. ZIP codes. 

Address 

Oept/Rooi/Suito/Room 

Use tliis lino for the HOLD location address or tor continuation ol your shipping address. 

HOLD Weekday 
FedEx location address 

] REQUIRED. NOT anile 
I FedEx First OvemighL 

HOLD Saturday 
FedEx localion address 

• REQUilH).i)niableOinyigr 
FedEx PiiorilyOvemiglil and 
FedBi Say to select locations. 

City State 

L 
8043 6685 1220 

4 Express Package Senrice * To iiiosl lecatiena. 
NOTE Service order has changed. Please select carehilly. 

Packages up to fSD/As. 
Areaebaas OMrlSBIta;. ioa tte iwiip 

Mh £i«VBSs fre/gto US Aiitall. 

• 

Kl 

• 

Next Business Day 

FedEx First Ovemight 
Eertiest next business nximinf detiveiY to select 
bcatians. Friday shipments vnll be delhered on 
Monday unless SATURDAY DeliveiY is selected. 

FedEx Priority Overnight 
Next business morning.* Fiiday shipments will be 
delivered on Monday unless SATUROAY Delivery 
is selected. 

FedEx Stendard Ovemight 
Next businass aftemooa* 
Saturday Delivary NDT available. 

2 or 3 Business Days 

• FedEx 20ayA.M..!: 
Second business moming.* 
Seturdey Deliveiy NOT eveilaUa 

• 

• 

FedEx2Day 
Second business afternoon.* Thursday shipments 
vvill be delivered on H/londay unless SATURDAY 
Oetveiy is selacted. 

FedEx Express Saver 
Third business day.* 
Saturday DeliveiY NOT available. 

5 Packaging * Declaied value Iimii iSOOi 

FedEx Envelope* Q FedEx Pak* Q FedEx 
Box 

[—] FedEx 
Tube 

• Other 

6 Special Handling and Delivery Signature Options 

n SATURDAY Delivery 
I—I NOT mailaUa lor FedEx Stend NOT availaUe lor FedEx Stendenl Ovemight, FedEx 2D ay AM, at FedEx Express Saver. 

No Signature Required r-. Direct Signature ,—, limS^^fflenracipients 
Pecliagemaybeleftwilhout Someone at rocipieni:̂  address address, someone eta neighboring 
obiaining a signature for delivery. may sign for daliveTy. fteapflm. eddress may sign for deCvoiy. For 

residentiBl deliveries only. fbaaffUm 
Does this shipment contain dangerous goods? 

— One box mult ba checked. 1 

N o - I I teperattached | | SMppai'sDeclsretion | | P fY lC? , , . , , , , . 
'—' Shippei's Decleration. ' notrequired. ^ Diyice.9.UN 1845 -kg 

Dangerous goods (including diy Ice) cannot be shipped in FedEx peckeging 
or placed in a Fedfii Bipress Oiop Box. I I Cargo Aircraft Only 

7 Payment BHiio: 
Enter FgdEx Acct No. or Credit Caiil No. below 

• y ^ S S " ^ ^ • Recipient • Third Party 

'QUI liabilily is l inM to USSIXuriess you declare ehigher velue. See the cumn FedEx Service Guide fiir deials. 

Rav. Date 1/12 • Pan f167002 • 62012 FedEx • PRINTED IN U.S A. SRF 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end ofthis filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 9^*-)/^ 
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 

PREPARER 
(8/2013) 

DATE PREPARED 


