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O Re: Form 1 and Statement of Organization -

i

To Whom It May Concern:

Enclosed please find Form 1 and the Statement of Organization for Stronger Together.

Please contact the undersigned with any questions or concerns. Additionally, please note
this firm’s contact information for your records.

Thank you for your assistance in this matter.
Very truly yours,
COLLERAN,O’HARA & MILLS L.L.P.

o
By: —f%

STEVEN C. FARKAS

SCF:lke
Enclosures
cc: Suzy Ballantyne
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Federal Election Commission
999 E Street, N.W.
Washingtan, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the 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 cantlidates or committees.

Respectfully submitted,

W

Suzy Ballantyne , Treasurer
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1 NAME OF j7 (Checkitname  Exemple:t typing, tyfeE.C mﬁﬁb—l

COMMITTEE (in full) ? is changed) over the lines. IR .
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COMMITTEE'S E-MAIL ADDRESS
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Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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is changed)
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2. DATE {1.01 #0,5;

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT E—?E

NEW (N)

’ ]" i:"! T‘v'!‘.." 7"‘\?’?:“5

12.0

* Sl M

9t

C

OR

B AMENDED (A)

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

Type or Print Name of Treasurer Suzy Ballantyne

Signature of Treasurer

¢ i

il’! ’ ﬁ"m" [ W'U'Y“F"V]
i‘u].'&ou-ﬂ '5&2- ] LQAL\L%

Date

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

Office

L Low

For further information contact:
Federal Elaction Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1 __I
(Revised 068/2012)
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FEC Form 1 (Revised 02/2009) : Page 2

5. TYPE OF COMMITTEE
Candidate Commitiae:

(a) [}! This committee is a principal campaign committee. (Complete the candidate information below.)

(b) {D} This committee is &n authorized commiiee, and is NOT a principal campaign commitiee. (Compiete the candidate
information below.)

Name of
Candidate I¢JIIIILLJIILIIIILlIIlllIlIlIlLlJllllll
GCandiddie ?r i _1 Office i(":'-,-l PR =) State P
Party Affiliation (P Sought: i j House J ﬂ Senate L[_-Ji President _ T
District fc -
oy
(c) ﬂ _]" ‘This commitlee supports/opposes only one candidate, and s NOT an authorized committee.
Name of
Candidae | ; | 4t ity bbbty iy bt bttt
Party Committee:
- !’"v—*w'— {National, State (Democratic,
(d {[_A_,,-"; This committee is a LL:QT:{\.—___ or subordinate) committee of the [ : ‘ } Republican, etc.) Party.

Political Action Committee (PAC):

(e) i This commitiee is a separale segregated fund. (Idenfity cormected crganization on fin 6.) Its connected organizatior is a:
QHH; Corpération @ Corporation wlo Capital Stock [.( . Labor Organization
1 Membersilip Organizatjen D Trade Assatiation @ Cooperative
;—_l‘; In addition, this commiittee is a Lobbyist/Registrant PAC.
(f) This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nondonnected commitice)

T

In addition, this committee is & LobbyiutiRegistrant PAC.

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

Joint Fundraising Representative:

(@) [’ This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
el committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ITF-T; This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
1!__i committeesforganizations, 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

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundralsing Representative, ar Leadership PAC Sponsor
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et ere e et rr et et pr ettt Er it
Mailing Address Lot ettt et vt et
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ciTY STATE ZIP CODE

Relationship: '1_—3 Connected Organization ﬂAfﬁllaled Committee Bonint Fundraising Representative ﬂl.eadarship PAC Sponsor

7. Custodlan of Records: Idertify by name, address (phone number -- optional) and position of the person in possession of corrmnittee
books and records.

Full Nama [So, 2y Ba Llant yne | g0

Malling Address (10,0 ;Sjout b Swa,m ,Sitrejet; ;430 |

llllllllllllllllllIlllllillllllllll

|A|],|bglnlell|llllllLl| lmx_l l;mz_n__._n]-l_x_l_q_l

Title or Position ciTY STATE 2IP CODE

liwsitiod (fiaml o1 irietciairidisl Tolephone number 5.0 1al-lan s I-lasn g |

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
of Treasurer |51“|ZV1 (Bial  Liaymtyyme; o440 Gy ]
Mailing Address 10,0 Sjoju h (Siwia;m jS)tirjerejky ) 3 ¢ ¢t 4 4 1 1 414§ |
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Ay 1Bany, 0y g Y 122 -y 0
ciTy STATE ZIP CODE

Title or Posltion
Ireasuriery o0y g0l Telephone number |51 8 |-|4 3 6 |-[8,51 6 |

- I
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent |1|:11|1 lllJlllLllLillLllLllllllllJllI
Mailing Address Lo IS NI N AN N A AN S A I I AN AN AR I I BN A I A O I A A
lJ ] 1 S N I NN YOO U S [ SO O T T S T T U T N N T Y I O |
|||| llIJlllLl'llLJI ||| |||||J"|11|f
cITY STATE ZIP CODE
Title or Position
I U N N N O N N T T N T T Y I T A | lJ_' Telephone number | L1 |"| l"l L1 1 |
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.
|[Amalgamated, Bank,  , , | L st aaaa
Mailing Address S Sev.e ﬂmemnune; Lot v r e aald
léltllll ;E/lDlOlkl N S T Y TN N N I (N OO NN N TR U N T U 1O O T | L |
mag_.%@x.k......lj.llm%ﬂum@u-l.._.l
city STATE ZIP CODE
Name of Bank, Depository, etc.
L11||1||1|||11|1|||||1|1||1||11|||111_||
Mailing Address | L1 1 S TN NN U N O N N Y (S VN Y T N T Y T N Y O S T | 1 I
LJ 11 SR A N VOO U N (N VRN U NN TN [NV NN WY (N N T N TN O T O O Y | Ll
| L1 1 S N W N T N N T OO O | ‘ L ] l Ll i |"| Ll l
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.
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