14021160788

RECEIVED
0 AN 23 KA 12
Commitoe Name! e FEC MAIL CENTER
‘The Edvengers
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Todéyé Date:

/72014

TFederal Election Commission.
999 E Street, N.W.
Washington. 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 o make contributions, whether direet, in-kind,
or via coordinated communications, to federal candidates or commitices.

Respectfully submitted,

%&)@m@'

Treasurer's Name:

crammoi

Erk N. Martig N , Treasurer
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1 certfy thati have examined this Statement and fo he best of my knowledge and befef il is true, correct and completo.

Type or Print Name of Treasurer Enk N' Martln

- ‘:‘1-?

P4
Signature of Treasurer _ék%@%% - —— Date

NOTE: Submission of {alse, 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.

Office For further information contack
Feideral Eection Cemmission

I_ gsle Tail Free 800-424.9530
~ Local 2G2-694- 1108

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised (2/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Commitlse:
{a} D This commitlee is a principal campaign commitiee. (Complete the candidate information below.}
1(5}] D This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candiidate I T I A A S S A A S A A A A N AR TN I AR AT IR AR
Candidate Ofiice State
Paty Affiliaton B Sought: D House D Senate D President
District

{c} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of R N PR { 3 i y 3 1
canddae [ L P E b LI L i L L]
Party Committee:

g {National, State T {Democratic,
{d) D This committee is a i or subordinate) committee of the LI Republican, elc.} Party

Political Action Committee (PAC):
{e) D This committee is a separate segregated fund. (identify connecied organization on line 6.} lts connected organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Organization
D Membership Organization [:I Trade Association D Cooperaiive
D In addition, this committee is a Lobbyist/Registrant PAC.

D E This commitiee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., honconnected committes)

D {n addition, this commiitteeIs a Lobbyist/Registrani PAC.

D in addition, this commitieais a Leadership PAC. {ideniify sponsor onfine§.)

Joint Fundraising Representative:

{g) This commiftee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more pdlitical
commitiees/organizations, at least one of which is an authorized comemittee of a federat candidate.

) I This committee collects contribuiions, pays fundraising expenses and disburses nat proceeds for two or more pofitical
committees/organizalions, none of whichis an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser

o Ll bl bt el fjrecwnmeerCy
o LUl LLPL LIl it i1 It 11l | jrecommeCy
o Ll Ll il ] e G
& Ll Li LI b il b ] §recnumber
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

The Edvengers

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: DConnected Organization Dhﬁiliated Commiitee DJdnt Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ideniify by name, address (phone number — optional) and position of the person in possession of commitlee

books and records.

Eril . Martn

. Eil.ilitliii‘iiii%?!"i?liéi

;2§Q4:Astter Rd., .,

it

Full Name

. AT AN SN BN A BN AN B SU R AU S A A SO B S A

Mailing Address

% | NS R S NS W W NS SO U DUY N N NS SUE SUUE S NN SUNE SN NG AN S SN SN S J SO NS S A N S ) f

(PortRepublic, , ., . ... (MD (20676 ) 12612 |
Title or Position ciTyY STATE ZiP CODE
%Alna1|¥8¥ Algentl ESRN NN AN AU SR FUUN T SO A | ; Telephone number 5391l ]-—!_897:- E°£532n21‘ ;

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commitles; and the name and address of

any designated agent (eg., assistanl irgasurer).

Full Name !Erl‘k I\!_! Maﬂtlﬂ i

of Treasurer %:Ié!is%!iz’aisz.tséé]

[ A W |

2604 Aster Rd,

i2||i%ililililii!}fé_is‘;i|l
|
)
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CiTY STATE ZiP CODE
Tite or Position
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Page 4

Full Name of

Designated
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Ell'i‘iill!iiiiéllli

Telephone number i

o d-l

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

safely deposil boxes of maintains funds.
Name of Bank, Depository. etc.

iBlarglk( ol A | e-ripas I O idd i ol i i (T SO W O R 4
Mailing Address ;55 C?’Pme,"(}e Ln'i sl i Lodond bad i bbbl i f‘
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Name of Bank, Depository, etc.

Lot i1y L il i I S I |
Mailing Address E {20 I TN WO NS IS T N T Vi i i } [ B T { i §
bt SR b ; ! fod A ;|
Lty [ N R ] Lo Leoiani -l ol

CiTY STATE Z!P 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
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Postmarked
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Postmarked
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Postmark lllegible

No Postmark

Shipping Date
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

Date of Receipt or Postmarked
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