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FEC MAIL CENTER

Committee Name:

Tne Putue 19 QYRS

If ;‘egistered, FEC ID:

Today's Date:

f"!a//r 13" 2017

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 candidates or committees.

Respectfully submitted,

Treasurer's Name:

C Y“v;%lpl;&r } qu{‘eam , Treasurer
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3. FEC IDENTIFICATION NUMBER A nnn]

4. IS THIS STATEMENT m NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer Clnr@“‘thﬁf .J(ﬁe ph MQ/V{?AY)L
A
7

Signature of Treasurer

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

Office

Use
| Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Lacal 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

fEnm

(a) 1 .1 This committee is a principal campaign committee. (Complete the candidate information below.)

-

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

Name of
Candidate T OO T T T S N S S S S A N A A A B A B B B A R B A I
Candidate remTTe Office o State
Party Affiliation | Sought:  { ! House Senate President
District

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

Name of
- I T T T T T T T T N T O T T Y N T O T N I A I R [
Candidate | : NN : = Lol l
Party Committee:
: [FEU==F="7  (National, State (Demacratic,
d i This committee is a I o or subordinate) committee of the Republican, etc.) Party.
L'I.'l:,.' Mm.;

Political Action Committee (PAC):

(e) m This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
T . i . e -
ls s Corporation i: A Corporation w/o Capital Stock el Labor Organization
|I-r Iy :":' F':L
-‘L“ Membership Organization R Trade Association ;{J Cooperative
L_j'_ In additlen, this committee is a Lobbyist/Registrant PAC.
() E 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 committea is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizalions, at least one ef which ie an authorized committee of a faderal carulidate.

(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 federal candidate.

Committees Participating in Joint Fundraiser

o LLLLL L Tl frepmmeC ]
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1
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Write or Type Committee Name

THE FUTURE 1S OuRS

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

RN

ety

Mailing Address e el
NN
0 I ey NS Iy VRTINS A

CcITY STATE ZiP CODE

Relationship: Q Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership 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.
Full Name CIHIR‘I |ISI‘rIoIPIHIEIR |;!10|5|E|FH| |M ﬁl NI‘EEIGINIﬁI 1N O N Y T S I |
Mailing Address |3|2|§| JE;ﬁlslTl IHIHITI H'IA'I\I‘IQA]T] IL IAINl N N Y Y O Y | I
I IR N (N N N S T T T T T T T T T T T Y S O O I |
MI‘VIERITIOIWINI I T Y TN N I | M “| ! 0 5]3']‘] _|_|_|_|
Title or Position CITY STATE ZIP CODE
C 1 0 0 9} (D Telephone number l_L_LLEI - m = L@Q&_U
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).

::I':'r:aasr?:er ICIHIRIIISITIO?HIEKI IJDLSIEIFIHI IMIP(INITlgﬁlNﬁI I N N T N T B I
Mailing Address ISI/LISI Elﬁljl‘rj IHIAI‘TIHMAINIHIAI .ILIAINIE‘I O A S N U O Y I I

|IlllJ.JllIIIIl|III.IlJIiIlIIII.IIIlII

IHIﬂI\IIEIRJTlOl“’[NI [ I O Y | I lPlhl MMJ-L_&M

CITY STATE Z|IP CODE

Title or Position

EIRIEIRIQIUIRIEIRI I I N N T | I Telephone number 12-|15|'|7|\|$|—|G 0|Z|I|

L -
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Full Name of

[A);::'Igtnated GIHIR) IslTIOIPLHI‘EIRI k) IolglﬁPl HI IMIAINI-TiﬁGI MI#I N N N S AN A I | I
Mailing Address Islziﬁl IEH IS ITI IHIAITI Hl ﬁnh/l ﬁ‘l \{I ILIAI NIE- | A T T I O O I
#I SN N N IS Y (S S (N [ T N T (N N N I O (| l

L9o0%3-11.54.9

ZIP CODE

Title or Position

fDIE:SI‘QINIHI‘Y|EIDI IA'@I-E[NLT L1 | I Telephone number IQI 5]-]2,l|3|-|60|§l|

1280388138085

Banks or Other Depositorles: 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.

IKIEPIUI%IL’I\ICII%IﬁINIKIlllllllllllllIIIIlIIIIIl
Mailing Address lllC)lOl‘l IMRIRIKIEI—YI I6|T:R:EIEITI N N I Y N N BN O | l

IIIIIIlllllllllllllllllllllllllllll

|PIHI‘ILiﬁl®lEILI?HI\IﬁI L 1 1 1 ! I |E]_ﬁ| ”Iql) IOIgl-I 1 1 | I

cITY STATE ZIP CODE

Name of Bank, Depository, etc.
R S N A N T N S N S 00 SO S N A S A A S A S AR S A A AL S A A A A A
Mailing Address T T N T T N A A A A A B A G |
R R N SR A A A AN A AN S A A AN N AN AN A AN A AN A A A A
I [N I TN I N Y N I I O e 1 IJ | | I I | T | I" ] 1 1 l
cITY STATE ZIP CODE

To print and file this form, select "Print” from
the "File" menu above. In the "Print" window,
select "Document” from the drop down menu
labeled "Comments and Forms" Doing so
will ensure that the icons and other
instructions will not appear on your filing.
LCIick the Printing Demo icon for more help. _l

Printing Demo
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: Federal Elecﬁon 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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