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August 20, 2013

PATRICK J. DAVIS, TREASURER
PERSON TO PERSON PAC
P.O. BOX 49336

COLORADO SPRINGS, CO 80494 Response Due Date

IDENTIFICATION NUMBER: C00548214 09/24/2013
REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced aboyve. This notice requests information essential to full public disclosure of
your. federal, electlon campalg""ﬁ'nances Failure. to adequately. respond by the
response,:.date noted above could“l esult- in an: audit. or enforcement actlon

Additional 1nformat10n }s needed for the followmg I'item(s)r

“.’Y"r ." -
1 : S

WSLaE T T -~_‘.,.‘...
- Any affiliated or cormected 0rgan1zat10n musttbe 1dent1ﬁed 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 orgamzatmns with which:you_share control or. financing,
.4 please; mdrca,te "None" on Llne 6. If you- do-share.control. or fmancmg with
other committees or argarnizatiofis, ‘please’ 1nd1cate itheir, 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, aetlon against the comm1ttee Any fesponse qubmitted by your committee
w111 be placed on the publlc record and w1ll be con51dered by the Commlssmn prior to

not be consndered S Fhoowgay ":‘. e
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Eleetronic ﬁlers must file amenliments (to include statements.- desrgn_atlons and reports)

"/ an electromc format and must submit an amended report in its entirety. rather than

------

- just those. portlons of the report that .are being amended. If you should have any
* questions. regardmg thls matter or wish to 'vetify the adequacy of your response, please

.« contact me on our toll free number (800) 424 9530 (at the prompt press 5 to reach the
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PERSON TO PERSON PAC
Page 2 of 2

Reports Analysis Division) or my local number (202) 694-1147.

Sincerely,

Mouson oy

Maureen Benitz
Sr. Campaign Finance & Reviewing Analyst

294 . e ..
Reports Analysis Division
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Office Use O
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1. NAME OF (Check if name Example:If typing, type S m{éﬂl TE?"

COMMITTEE (in full) is changed) over the lines. A o A
lzl'ng.Siom Zo z/;e:l?‘l.S'bx/)J IM A O T A i N AN R A L
l||||||l1|'l[llLllll"ll‘lll Ill[l|:‘lj
ADDRESS (number and street) L 11 | ] [ — . ] I

(Check if address l

|- | S A O T I N O 1 [ SO T A N . I

is changed)

COMMITTEE'S E-MAIL ADDRESS

is changed)

S

ZIP CODE A

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address

STATE A
I T S N B I
Optional Second E-Mail Address
[il!lillélléﬁlliii -I‘lllllll
L1 Lt ! l

5.  is changed)

2. DATE

t ks

OD5Y8 LY

3. FEC IDENTIFICATION NUMBER p

e

4. IS THIS STATEMENT NEW (N) OR

)

sl

g
L~ AMENDED (A)

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

Type or Print Name of Treasurer _ ‘&W s

Signature of Treasurer

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 [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Toll Free 800-424-9530

Office For further information- contact:

| Use Federal Election Commission

Only Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committae:

(a) 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 below.)
Name of
Candidate lélll!l%illl!ilIIlilJil!Illl‘lliiilllJJ
Candidate Office State
Party Affiliation Sought: House Senate ° President
District
(c)
Name of . . - | P ;
Candidate T T O T T T 0 O 0 A O N O A A A A O I
(National, State (Democratic,

Republican, etc.) Party.

or subordinate) committee of the  ;

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
prag . . . .
f) I ‘f/ﬁns committee supports/opposes more than one Federal candidate, and is NOT a separatle 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) 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.
(h) 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 Jaint Fundraiser

o L L L1 L] |recommer(Cl
o LU L Ll L Ll L |FecD number)
3 L0 LU LI Il d L L L] ] Fec number
4. ||i|||l|'||i|!i!!]IFECIDnumber
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Rersmn zn Rrspn 3L

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

Mailing Address Lottt e HENEEEE
N § i 1 H
LM B
Lml i ! i H H
o 1 T Y O O IOV Y ANO A
e CITY STATE ZIP CODE
Lo
;;.: ffiliated Committee oint Fundraising Representative eadership PAC Sponsor
)
Ml
) Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name ) ‘+r /‘ J M ; D YHINUN S SR TN W N N0 W O A T T N O N O O A O I A I I
Mailing Address !7L &, LMy l

‘ U T I SN N SR TN SN U W NS S A | N DN S D Lot i L1 i ) I
Title or Position CITY STATE ZIP CODE

Prmesiuhsrt o0 | Telephone number ]Z/él-m—m

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 N - )
of Treasurer MJ_’II ] gﬂVlS RS N RN SO U SN WS NS N D U O I USON S NN W l
Mailing Address WMML@H!iiiHHHHI

[ I S S N AN SO NN AU N A N N I
STATE 2IP CODE

Title or Position

W’Tl T N R Telephone number |7Zi|"ﬁ@éj~lﬂﬁ23
L




FEC Form 1 {Revised 02/2009) Page 4

Full Name of

2;?13"““ l'pbgl/Tn;ld/«EM‘{;ljllll%lllll!l!=iéilliilll%I
Mailing Address Momiq¢kzz@ilélillil!illlllélllll

I NN TN SO SN N S NN SN N SN TS N SN NN SN VNN (NS N SN SN NN SN TN SN (NN SN N AU S N N I
nings | Ko 829281,
CITY STATE ZIP CODE

Title or Position

W/’@’ﬂ%l L Telephone number QZI"]'S‘QQ-M

13831112653

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.

X5 B v ]

Mailing Address T ol /NN
iill[[§|lil

lll’sililillllillllll 1

£a

cITYy STATE ZIP CODE
Name of Bank, Depository, etc.
] I NN S N NN I I [ R T T T O A | [ N T [ |
Mailing Address I A AN N AR S AN N AN A BN SN R A S AN N SN AR AN N AN A AR SR A A
Lo I S W N N I I N N N AN S A A AR S
Lo Lt WEETEEEN R ST I EUNE N o SN
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 < /97 //3

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

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

Other (Specify):

djw\ X 2,/3 /13

PREPARER DATE PREPARED

(8/2013)

Shipping Date

Date of Receipt or Postmarked




