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Friends of

McCain

January 20, 2011

Mr. Raymond Davis

Secretary of the Senate-Public Records
232 Hart Senate Building

Washington, DC 20510

Dear Mr. Davis:

Enclosed is an amended Form 1 for the Friends of John McCain, Inc. Cmtee effective Jan 31, 2011, FEC

ID C00341891 changing its name and status to Patriot First PAC and affiliating it with Country First Pac,
Inc. C00457705

Also attached is 2 Form 1M, notification of multicandidate status.

Please let me know if you have any questions 703-650-5624.

Thanks
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FEC STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF
COMMITTEE (in full)

(Check if name Example:lf typing, type
is changed) over the lines.

ADDRESS (number and street) L.QLLQ.LCB.p.lﬁ.n_aﬂd%DlryqﬂFﬂPI L v
One Thomas Circle, NW-Suite 100
I U NSRS N [ NN NNt SV U N T T S S NS S SN T N O S VO N OO WO RS N I L]

(Check if address

is changed) . :
|Waghingten, , ] be) LEOPOS, -l ]

CiTY STATE ZIP CODE

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

| SPURPURAGMCCATINOGHD ,COM ¢ | | |

-
-

{Check if address

's changed) IIIiIlil|illllliI!IllE|IlIiIIIIlEIJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
_ | WWW ,FRIENDSQFJQENMCCATN.CQM, |\ v v v v v vy g0
(Check if address
is changed)
lll’-ll!llilii!Iliillliljllil}llllll
N S B AL At A A
2. paTE . 01 31 = 2011

3. FEC IDENTIFICATION NUMBER

i

4. IS THIS STATEMENT ~  NEW (N) OR

AMENDED (A)

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

Salvatore A Purpura (Asst. Treasurer)
Type or Print Name of Treasurer o i

Signature of Treasurer

~ [f—

NOTE: Submission of false, erroneous, orfinggmplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY C GE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

v

Office For further information contact:
Use Federa) Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I-—- Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) 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 R A A N AN AR AN A N BN AN T SN SN SN A A B AN S A A S AR AN BN SN S AN A |

Candidate o Office State

Party Affiliation et Sought: : _
District ’ o

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

Name of '

" T T T T T T T T T T T T TN Y AN T N AN N S Y N Y SO Y SN (N SO SO SN N N
Candidate RN NN RN
Party Committee:

. - (National, State (Democratic,

1
1
2

(d) o This committee is a or subordinate) committee of the Repubtican, etc.) Party.

Political Action Committee (PAC):

(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 adéitien, this committee is a Lobbyist/Registrant PAC.
® : x 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.
x In addition, this committes 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
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FEC Form 1 (Revised 02/2009)

Wirite or Type Committee Name

PATRIOT FIRST PAC

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

| $OUNTRY FIRST| BAE,| INC! [ [ 1] [ |

1

Lttt el

ettt ettt

|

HEEEEEEENEEE NN

AN

Mailing Address | O] BOX [16664 |
AR

EEEEEEE NN

| ARLINGTON | | | |

PYIP I vAal 22235 -1 0]

CITY

[
Relationship: , . Connected Organization ;;xAﬁiIialed Committee

STATE Zip CODE

oint Fundraising Representative -gLeadership 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.

lSALVATORE A PURPURA
[ T s T R A T A |

Full Name L}

Mailing Address |BO/\BOX 16664 | + | v 1 v vy v u ]
R R R A AN R A R A NN A A AN RN RS A AN AN A SN A A A AR A e
LARLINGTON , | | | | Lo VA 132215 ALy ]

Title or Position CITY STATE ZIP CODE

| PSSESTANT TREASORER, v v 1 |

Telephone number l 7013 |__|6§5q l‘|5§2(4£ 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 ITJHOIM]ASI Il-IO'L']l:'RIUP |

of Treasurer A N |
Mailing Address | 7539 W VILLA THERESA DR | | v v v v v v v o v v
IR R A A RSN A AN AN AT AR SN AR AN SN AN AN A A A A S A AR A
L (%L]EI\‘IDE |E1 Lo o) A% |gsso08) -l |
CITY STATE ZIP CODE

Title or Position
| TREASURER | |  \ v v v v v 100

L

Telephone number |7§0? l"'|61501 l“L 562% I

I
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FEC Form 1 (Revised 02/2009)

R

Page 3

-

Write or Type Committee Name

PATRIOT FIRST PAC

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

| BENATOR JQHN MECRIN| | | | | I ([ VPP bbbttt ettt ittt
AN
Mailing Address |[BojBox (16664 | | | | f Lt bbbt
Lot ettt et et it ettt ibrt]
[ARLINGTON | | [ [ [ [ [ [ [ 11| [vAl [22215 |-|, ;|

cITY STATE ZIP CODE
Relationship: - * Connected Organization | "Affiiated Committee | ' Joint Fundraising Representative '~ XLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name | THOMAS HOLTRUP
of Treasurer I e A Y e |

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
| SALVATORE A PURPURA |
Full Name O T TN T T S O O A AN SN N U N S N S N U N TN T N T T T T O A O
Mailing Address [ RO, BOX 16664 | RN N N T Loli [T T T N
||||li!l|!;!|l||=t||| lllllLlJl'
[ ARDINGTON , \ v v vy g | VAL [22215, || | |
Title or Position CiTY STATE Z\P CODE
l 1ASISFS|T]%N;TITBEEAISUIR$RI i1 L1 ‘ Telephone number l ?OP ]'16559 l‘l5§2|4= I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address

i O T O T N T A N e e | | N S W W T O T N ‘

l ?532 W lV}LPA F‘HERE:SI]\‘ PR-‘ | S T T S S | | . | | . l

l I P | S N U N N U S N B O . | . . I

|G ] [AZ] 185308, |-l ]
CITY STATE ZIP CODE

Title or Position

[TREASURER | | \ v v v v 1 v 1000

L

Telephone number

L7903 |-(5P9 |-[ 5624 |

._J
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent [ SALVATORE A PURPURA | | | | |

Mailing Address PO BOX 116664 1 : 1 i |

|Illliil|{léll

N N N S I |

ARLINGTON
R R S R

L2

222
L2323 -1

CITY

Title or Position

|ASSISTANT TREASURER , | |, 4 4 |

Telephone number

STATE

ZIP CODE

1703 |-1829 |-[5%24

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[Chain Bridge Bank | , | | | |

rents

| } |- L.l I I N T

Mailing Address | £445-A Lauyghlin Ave, | IR IR IS A A A
I N T [ S T A I oy |- I O O T N T | l
| McLean, | | |, 4 ; 4 | | LAl 22308 -1 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lov v vy v I L1 | L1 I O O T IO O |
Mailing Address | I R S U NN VR N O SO NS A A | | |- SV O S N N O | l
I U TN SN TN NS SO TN OO NN JONS N AN S | Lo | N | SN T VN N T N | I
I A O T T O L ! L L. Lo oo I-1La |

CITY STATE ZIP CODE




Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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