2761

I

Ll

(g
|

RECEIVET;
WBI27AUG 10 AMII: 33
FEC MAIL CENTER

August8, 2012

Dear Sirs:

| am requesting an FEC indentification number so that | can open a bank account to receive funds (if any)
for my run for president in 2016.

Thanks for your fast response.

Jacobsondpresident2016
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FEC .§TATE»MENT OF -RECEIVED
FORM 1 ORGANIZATION 0
GLAUS10 AMII: 33
" COMMITTEE (i) ischanged . overeines j’_}?F_Ej%P@%;_F ECMAIL CENTER
l,:}mga\oﬁwﬂjeggsdgv—r ﬂolé ! AR N A R AN A A N A A AN AN A AN A i
or |§)ﬂQo‘0§Q QCQG&SuAeﬁT;ZO;\‘n AR AN S AR A N R R S A N BN AN A

120308727862

ADDRESS (number and street) (3\5'&! Rﬁga i"AJ$T}F¢—‘I Ldd g

{Check if address
is changed)

‘ (Check if address
is changed)

'I"IIIIJJJLIII!IIIIIJ]IlJl

lll‘

lA—\|TmLo'\~um IS AR | LQ_EH Ijh?-ﬂ(l!-l L

'COMMITTEE'S E-MAIL ADDRESS

CITY A . STATE A ZIP CODE A
l\)&cﬂksopme%USq?@ %mmh\-CM I I |
Optional Second E-Mail Address
LLJI!]llIlllljlglllllll]l!l!llllll}

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

2. DATE

3.. FEC IDENTIFICATION.NUMBER 4

@ OR S 7 AMENDED (A)

4. IS THIS STATEMENT

LJJIAGQ‘oﬁmejﬁPG$.|AQH’TI'l R

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 of Treasurer STC\ICU D . 3 GGCL S o

Signature of Treasurer g §b g%&_ Date 0 8 @é Z O ( 'L

NOTE: Submission of false, erroneous, or incomplete information ub|ect the person signing this Statement to

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

the penalties of 2 U.S.C. §437g.

_| Cfiice
l Only

For further information contact:

Federal Election Commission -
Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

T T(ReViSed06/2012) - -] e
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
() -_ This committee is a principal campaign committee. (Complete the candidate information below.)
.(b) f-' This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

g:ﬁ:ﬁdgfte %(\qcveqiDN\BGF&SPMIL{i|1i|liJ|i|!IiJlj

Candidate Sy Office State
Party Afiiliation _\ UD. Sought: House o Senate

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

'223“5%319 ( QTava DaveD | 'J‘Qch\=$Q*{ AEERRERENEEE

Party Commlttee wo cgum‘\\ce qe'r
___..——d

K ou c (Natuon§ State (Democratic,
(d) ,'? This committee isa  : ¢  OF sUbordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

nnected organization is a:

RG] This committee is a separate segregated fund. (Identify connected arganization on line 6,) it:
B . e ;.
Corporation Corporation w/o Capital S, / Labor Organization
o Membership Organization Trade Association [ Cooperative
In addition, this committes is a Lobbyist/Registrant PAC.
(] { This oommitteé supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
“+r committee. (i.e., nonconnected commitiee)
-In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committea is a Leadarship PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
’ L
(g) h This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is arr 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 Ll L P LA L L E L] ) FEC D numpber C
2 z;iafisiH:/k%/;%u;ses[Fec'onumber'C’

L H -lll!-V!, i S S | o
3. HHHH‘ér%'iU'i‘HH‘-!%HHFEC'D"""‘“'C?

CL L bbb bbbyl frEc o number C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

v &

Lttt rridd

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

NN RN

WA N e b PPyt

!
1 -
Mailing Address '!|f'J|JIIU\I/i rJJIl'lLlllllliI'}llIJ,
eeterte et et et et et ettt
IR NN e I O A

Ty ' STATE ZIP CODE

e

Relationship: . * Connected Organization -, ' Affiliated Committee  Joint Fundraising Representative i -Leadership PAC Sponsor

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

Full Name L §T@"?’1‘ leDr v‘) w\ﬂ-ﬁl’r\. I N I
Mailing Address I I%I‘Iqul 1(210}'?‘0IUAI$-E-I N T T I O O O I O O I
lIlJJIiiillllJJllJJlIlJJIlll'llILll!,

[

L AlTe Lamwa 0000 18 R0 -1

Title or Position CITY STATE ZIP CODE

IJl

| 1 4&-#’;&24?\.4-1 [ e T O e | ] Telephone number l%e.'\l-[ﬁjslzl—hh}i(,fl

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 lLillLiﬁQ*GJ‘?\‘ﬁ LALI"‘T‘i';Jil:sn||11|;;|1j;I

Mailing Address lLIJIJJJllllJ:;LIIJIfIJIlliJr:éeill

' .
lSlEi!I!%!!ll=|Ell!llifiiliii!iil!l

!!I'li:};ll%!i!(i!l[‘i!ii%ll!"iii%i
CiTY STATE ZIP CODE

Title or Position
H 1}
T T O T T TN N T NN A O N O A | Telephone number | ¢ | i I o A
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent iilllilllijjll R DU N N U SN SRR IS N ANV S A S O U U S O A

Mailing Address | | IR T O I A I | | S O 1Y A N O T A I I I | | N O O T A I I |
l | I T T T A O A I I\J l‘\; N N N R N T O T O I O T A T O W D

]
l I A T N OO IO A T U O T O I I I ] l | - l'L i1
ciITY STATE ZIP CODE
Title or Position
‘ | T TR N N AU A T U SV U O O T M A ( Telephone number l | IJ‘[ 11 l" L1

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

Name of Bank, Depository, etc.

Mailing Address

Nors T

L

Ly

Lo

ZIP CODE

Name of Bank, Depository, etc.

_Mailing Address

l]JJJl

L

|

I o

ZIP CODE

L.
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