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Keep the Promise Il FEC MAIL CEnTER
P.0. Box: 92225 2015 APR -7 AH 10: 54
Austin, Texas 78509-2225

April 6, 2015

Federal Election Comm}ssion
999 E Street, NW
Washington, DC 20463

Re: ‘Keep The Promise III — F orm 1, Statement of Organization — Unllmlted
Contributions

To Whom [t May Concern:

This correspondence issues on behalf of Keep the Promise 111, a newly-formed committee
that is submitting the attached Form 1 Statement of Organization to the Commission. This
committee intends to make independent expenditures, and consistent with the decision of the U.S. -
Court of Appeals for the District of Columbia Circuit in SpeechNow v. FEC, it therefore intends to
raise funds in unlimited amounts. Keep The Promise III will not use those funds to make
contributions, whether direct, in-kind, or via coordinated communications, to federal candldates or
committees. S

Respectfully Submitted,

Datlan. Voelto

Dathan Voelter, Treasurer
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1. NAME OF (Check if name Example:It typing, type N
COMMITTEE (in full is changed) over the lines. 1 2FE4M5
Keep the Promise Il| . . N
| T T S S T N O S N I A | J I N NS S N S N N N P N U TN N T N N N S N N N N N N N N
{|L14|llfiJLIJLlJl|1LlillllliLlJ|lllllllJLl‘Ll
P 0. BOX 9222 |
ADDRESS (number and street) IJ | (N T S N A VOO A | SO SN W N S T A I O S O |
D (Check if address L | S S N N Y DU NS NN NN N N NN NN N U N A N BN N NN Py g I
Smes " Austin T TX 78709 2225
R (N AR GO NS U NN N S NN NN AN NS NN SN S | i j L L j
CITY " STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| (KeepthePromiselll@gmailcom v\ |
(Check if address ; i
is changed) l I
ARG YO N HN VO 0 N T NN T U AN A T IO M N O HN WL SN OO S0 O NN SR G N
COMMITTEE'S WEB PAGE ADDRESS (URL)
| { it I i ! !
(Check if address Lo NI IR AN I A S A I BN R SN AR AR A
is changed) -
S S S A A A B S A A N S R A NN A Y B O A A AR I I A A S A A A
g 1 0 V R
2. DATE ;04 6 -%Q 1"5“ f
r-wm-n- s e g
3. FEC IDENTIFICATION NUMBER iCi I T
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I 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 c.>f Treésurer Dathan Voelter
Datlan Voelts e 04 085 2015

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.

Signature of Treasurer

Office For further Information contact: ' FEC FORM 1

Use Federal Etection Commission
| onl . Toll Free 800-424-9530 (Revised 02/2009)
- ny Local 202-694-1100
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5.

Pol|t|ca| Actlon Commlttee (PAC)

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of . )
Candidate Lo v v vy AN N S UA NOU T U T Y O T N T T T T O O |
.Candidate rt e | Office : State N
Party Affiliation oo Sought: [:l House D Senate D President I

’ District | I J
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

” T T T T T S T T S T N S S N Y SO SN T N SN S TN N O TN N SO S S B SR
Candidate R T T T T O T T T O O O M A O
Party Commlttee

ST (National, State : 1 (Democratic,
(d) D This committee is a N or subordinate) committee of the | Republican, etc.) Party.

(e) D This commillee is a separate segregated tund. (Identify connected organization on line 6.) Its connected organization is a:
D Co;poralion D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association _ D Cooperative
D 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)

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

D In addition, this committee is a Leadership PAC. (ldentify sponsor-on line 6.)

Joint Fundraising Representative:

(@) . D 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) D 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 federai candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Keep the Promise |l

6. Name of Z\ny Connected Organization, Affiliated- Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

[Keepithe Promise PAC | | |y i et g
L e e g
Maling Address P.Q.Box 92225 | | [ | [ Lttt lbligt]
LD bbb b e b bbb
Austing | | L1l (TX) (78709 |-12225 |

CITY STATE ZIP CODE

Relationship: DConne_cted Organiiation fﬁliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

LRI 1 s 1

7. . Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. . ) :

Dathan Voelter , _ _ ‘ :
Full Name I!!|J4! 'LILIII-IIII!1|I!=IJ-_L11|1I|L!Il

Mailing Address " !:l;lia[ll..'l!lllLlLllillJI!llil

l | E D R RO A N R S N R S DU N SO SN NG NN NN AU RN N NN TN SN NN N A N D R B I

Austip, Ly (TR (78709, 442225,
Title or Position oy ~ STATE - ZIP CODE
ITBaﬂJ‘reii Ll bttt Telephone number |1 1 |-y o |- 1 1 |

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 (Dathan Voelter. L

of Treasurer u=1!!1511¢|1t_1ii!4|!:1!1!1

P.Q Box 92225,

Mailing. Address SO N S N SO S S S O S S T I l]

l#L#lillliilllJ‘l|illlEI1!!}llliLl[J
CAusting ) X (78709 142225

- CITY : - STATE ZIP CODE

Title or Position - ) ' ) .
IT!’G?S}JF?FI L1 1 ;- R VO O O O |J Telephone number L; ! I'l ! IJ'I L1 ‘

L - o -_|
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of -
Designated ) '
Agent . 11 | IS Y T Y I T l.!ll1-1I21L411¢|L¢IILII}I

g
:
-

Mailing Address

[’IIIJIJ;IlLll!'Illllllfllllllllll_!ll

Lo vvv v v v vv v v e b e e ke e

CITY STATE - ZIP CODE

Title or Position

Ii_IILIIIIIIIII'IIIIIII Telephone number Ill'LLIl'LlllJ

Banks or Other Depositories: List all banks or other depositories in which the committee deposns funds, holds accounts, rents
safety deposit boxes or malnlams funds.

Name of Bank, Depository, etc.

IF'ﬁhTh"dBank L llllilllilLIIlII-l_[IIILJI'lJI
Mailing Address L13:‘} epqhtrqu}reetNﬁ, L Y Y B B J

IllLlllllnglllllllLl.illllll_lllllj;ll

E‘.ﬂqntlallll-llllil'lilxl"Eﬁ_] I3939_3II1'|111I

eIy STATE ZIP CODE
Nahe of Bank, Depository,'elc.
S N OO N A T A N N O O I N I I A S O Y S N ([ N N A O O Y I
Mailing Address : L [N S N I S T N (N (s N S s N N O [N OO B J

LlillllllLlllll.lllll_'lllllLJll]Illl
LI'I[IIIIIII!II|LJ_'"lIIIIIIJ'I'II!I

CITY STATE ZIP CODE
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