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'l'oday s Date

04/28/2012 |

Federal 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 to make contributions, whether direct, in-kind,

.or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

bl L p

Treasurer’s r_lame

PatnckE Johnson __ _ |, Treasurer
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ADDRESS (number and street) MQI_L«_IQI* itk (Jlohmisign v g gl
(Check it address Y% Nasisiaw Avie ppier 3001y a gy
is changed)

Kiemmiorier v 00100 | N v49.200 71-1211,4,01
CcITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Biohinsoé3 oniyisiviagsictediwr 1o b1

(Check it address

is changed
: ) IIIIIIIIIIIIII[IIIIIIIIIIlIJIIllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

w
2. DATE 04
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT X NEW (N) OR "~ AMENDED (A)

| certify that | have examined this Statement and o the best of my knowledge and beliet it is true, correct and complele.

Type or Print Name of Treasurer Oa)‘ri(;'c- E - SO}WSOY\

Signature af Treasurer ‘M é- /M / Date 6 ;:' ’ 3 é I vﬂ- VO vl 5\

NOTE: Submission of false, emroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Informati niact:
Use Federal Elecion Commissin FEC FORM 1
I_ Only Tol! Free 800-424-9530 (Revised 02/2009)
. Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate O T T WO NN N N T A WY MY U M A O N M S A B A A A AN AN AN AN AN
Candidate Office State
Party Affiliation Sought: House Senate President
District
{(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T O T A O I A
Party Committee:
(National, State (Democratic,
(d) This committee is a ' or subordinate) committee ot the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentity connected organization on line 6.) Its connected organization is a:
Corporation Cor;;oration w/o Capital Stock ) Labor Organization
Membership Organization Trade Association Cooperative

In additinn, this committee is a Lobbyist/Registrant PAC.

Y] x This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this cormmitiee is a Lobbyist/Registrant PAC.

In adéition, this committee is a Leadership PAC. (Identify spansor.an line 6.)

Joint Fundraising Representative:

(9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgdnizatiens, at leisst one ef which ie an authorized caommitine ot a federai nandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizatians, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LU PPl ] | FEe o umber G
2 LIl Lt ity ] |Fecomnme G
& LI L L L] |Fecinumee G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
ettt et
et et it ettt eyl
Mailing Address Lt ter ettt et ettt
Lttt et
N N I PRI B AR
ciTY STATE ZIP CODE
Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor
7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name I(’larl'lrlhmh 19141_&31_5_& Sohings e 1o 1 l
Mailing Address Wty NMasisiaiw Aivie ipprerry 10 1 g1 ]
|||1||||11|111||||111|||||1||||||||
Kienmorrier + 001000310 INYE Ly 9)-[201, 4.0
Title or Pasition CITY STATE ZIP CODE
Ticieos wher 11| Telephone number | 21 11 6]~ 16.9:72]-14,2:5.3]
8. Treasurer: List the name and address (phone number -- optional) ot the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer &M&M&;rlél SohMiS 108 1 0 1 g

Mailing Address Wdis Naisiciogw Avies Wpgier o o100 1oy

lllllII|IIIIIIIIIIIlIllIIIIIIIIllII

Kiemmoicier v v 0010 [, VY] |l|H|;1||Z|-|_‘L|L|ﬂ_|Q_|

city STATE ZIP CODE

Title or Position

reaswrner v vy 000000 Telephone number |21 11 6~ 1£:9:7]-14.,2, 53]

L -
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Dasignated

Agent I N A A A N A A
Mailing Address | NN N T U O N N (N T

[ T Y N T I B | l

! P11 I-I 11 I

Title or Position

l N I N S U I T O N [y Ay B | I

Telephone number I

STATE

.

ZIP CODE

| I-I 1 1 I'I 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 funds.
Name of Bank, Depository, etc.

hﬂl&lil |£ﬂﬁlnlkl [ I T [ N Ny O Oy A |

Mailing Address IIIllllllLJIlllLlll

!

.Blélgl-.'l DieliaMmonrie Avie

D(lelmlmmrlel I I N N T I I I | I

TREFANIB RN

cmy

ZIP CODE

Name of Bank, Depository, etc.

| | S (N N U N N T N |

Mailing Address Lo v o000

I | I N NS Y T N T O B |

I N T I N T N I Y B e |

I | T | I-l L1 | I

ZIP CODE
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