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FEC:

Enclosed, please find my amended Form-1, it includes the name of our
bank. '

Also, please make sure our committed type is listed as an "Independent
Expenditure - Only Committee,” and our designation is “Non-

Connected.” We are not a Leadership PAC.

Thank you,

ohn Mabie

P.S. - I have also enclosed completed form 3X. We have had no financial
activity to-date.
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JOHN M ABIE,TREASURER
HEARTS & M INDS CONSERVATIVE SUPER
PAC
8352 CLAIREM ONggllVifSA BLVD Response DueD ate
SAN DIEGO,CA
! 07/09/2015

DENTIFLATION NUM BER :C00576462

REFERENCE:AMENDED STATEM ENT OF ORGANIZATDN ,RECEIVED 05/11/2015

D ear T reasurer:

This ketter 5 prompted by the Camm issbnbs prelin hary review of the reporys)
referenced above. This notice requests inform ation essential to fiall public disclosure of
your federal elction campaign finances. Failire to adequately respond by the
response date noted above could result n an audit or enforcement actoon.
A dditonal inform ation is needed for the follow ing 1 item (s):

-Yourcomm itee failed to designate a cam paign depositor¢ on Line 9.P
be advised that each registered political com m ittee m ust desz
depository ordepositories. The comm itee m ustm aintai at least one checking
acoount or transaction account at one of the depositories. Please am end your
Statement of Omanization (FEC Fom 1) to disclse the comm iteek
depository. (11 CFR § 102 2 (a)(1)(vi) and 11 CFR §1032).

P¥ase note, you w illnot recee an additionalnotice from the Caomm ission on this
m atter. A dequate responsesm ustbe received by the C amm ission on or before the due
date noted above 1 be taken Into consideration i determ ining w hetherauditaction w il
be mitated. Failure to com ply w ith the pmovisins of the Actm ay also msul in an
enforem entaction againstthe comm itee. A ny response subm itted by yourcomm ittee
w ill be placed on the public record and w illbe considered by the Comm ission priorto
taking enforem entaction. R equests for extensions of tim e in which to respond w ill
notbe considered.

EJectront filkersm ustfile am endm ents (o include statem ents, desinations and reports)
I an electronic form at and m ust subm it an am ended report in its entirety, rather than
Jist those portions of the report that are being amended. If you should have any
questions regarding thism atter orw ish 1o verify the adequacy of your response, please
contactm e on our toll free num ber (800) 424-9530 (atthe prom ptpress 5 to meach the
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HEARTS & M INDSCONSERVATIVE SUPER PAC
Page2 of2

Reports A nalysis D iision) orm y Iocalnum ber (202) 694-1143.

Sincerely,

oL € R

K aitlin Seufert
Sr.Cam paign Finance & Review ing Analyst

315 s
Reports A nalysis D wision
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n - 'STATEMENT OF —— ]
el ,rl{vfi E )

= = ’ A
1. NAME OF - (Check if name Example:If typing, type 12FE4AMS K
COMMITTEE (in full) is changed) over the lines. L e
lHIéhIRlTJSI I&l IMI( IN lblgl LONIQ@“T\(MA I\flé Igmpl‘ﬁne— ] 'plkcr- | | 1 P4 |
IlllllllllllllIIIIIIIIIlJIIIIIllIIlIIIIIIIJJlJ
ADDRESS (number and street) l AN TN U S N (N N S A N O S N N e s A A | I
a < (Check if address I I
is changed) O S A A
I AN S T O U N NS N A S N S J I | ] l | N I - I | I
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
lf'“"f (Check if address
Q is changed) | AN N [N N I N U N N Y N N T [ T T O SO O A I
Optional Second E-Mail Address
I I Y OO N A [N I N (S S U s S (R N O T TN N SN N N OO O O I
COMMITTEE'S WEB PAGE ADDRESS (URL)
< (Check if address
is changed) I | T N (N NN (Y N N S SN ) (T SN N I Sy [ N N (N SN TN TN N [N Y A | ‘
I N A N T N Y T T O e TS [ S [ s T O N (N S A AN SO T O O | I

MO 7 oD 7 " 'R
2. DATE N

3. FEC IDENTIFICATION NUMBER. P C

-
4. IS THIS STATEMENT NEW (N) OR ?ﬂZ AMENDED (A)

| 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 _JG‘V\ M 3%'&

i % ~ ) wony / [owo ] / FNTY T
Signature of Treasurer\) 7 z I ,5 Date i’ E&&j
— = SR

"

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office " | For turther information contact:
Use Federal Election Commission FEC FORM 1
Only Toll Free 800-424-8530 (Revised 06/2012) I

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

(b) ‘.J" This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate (T YO O T T SN S N N R Y N M A N 0 B0 M B N B A A AN AN A O
.u_.":'
Candidate B Office State
Party Affiliation Sought: House Senate President '——r—d—»};
District L~ _;‘{(’
-
(c) ;.'J This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
; N T Y Y Y Y (N N T I T N T A T T Y TN Y SN S Y Y NN N (N I O (|
Candidate Lottt vt bbb bbb bbbty
Party Committee:
o (National, State (Democratic,
(d) _l) This committee is a ~ n or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
=
D Corporation m Corporation w/o Capital Stock [ Labor Organization
—
B Membership Organization ! Trade Association Cooperative
[~
In addition, this committee is a Lobbyist/Registrant PAC.

] r  This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
N\, committee. (i.e., nonconnected committee)
ﬁ

E In addition, this committee is a Lobbyist/Registrant PAC.
L—J
l. In addition, this committee is a Leadership PAC. ({dentify 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/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 federal candidate.

Committees Participating in Joint Fundraiser
b L L L L L L L L] FEc 1D mumberfC
o LI LU LI bbbl L] fFecDnmedC

3 UL UL L] jreemmmoafC) — ]
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

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

HEEEEEE NN

NN

{I!"lllllllllllll_llill

Mailing Address RN EEN
EEEEEEEEN
RN

CITY

STATE ZIP CODE

Relationship: Connected Organization Aﬁiliated Committee i.} Joint Fundraising Representative @Leadership PAC Sponsor
At

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

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 1 NS S Y S S U Oy I v N I I U U SO A s (S TN SN A O Y T | I
Mailing Address | | I TN N I S I (R I s o T (N T O I S I I
L | IS N N Y N (N RO I N N T T O S (N O O S A S l
| N NS R S N N IS I O N Ty Sy A O I | | I | I I I N | I - L i 41 l
Title or Position CITY STATE ZIP CODE
O VOR[N N Y N N T T T N N SN IS O M | I Telephone number I [ I‘ l [ I"l [ I
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

Full Name

of Treasurer l [N N N N S T O [ O T A T T T O N (N O Y ) TN O G B OO J

Mailing Address LL | S N AU S S O N N (N O N (OO T Y O S O O O O I
I AN S N N A [ I N Y (Y N O A I N O I A A I I

III]IJIIII

IIIIJIIIIIIIIIIIII_[IIII

Title or Position

STATE ZIP CODE

Telephone number l [ I‘I (. I'Ll | i I

|




UL O8 P 1 LD v N ) D 1 AR

[ T

FEC Form 1 (Revised 02/2008) Page 4

Full Name of
Designated

Agent R I I AN A A AR B A A A A R A B R N N B S S R A B B B A A A S S
Mailing Address (T T T U N N T A A N N DA Y A A S A A 0 A A B B B |
RN NN
L i e L IR bl I AN
CITY STATE ZIP CODE
Title or Position
| SS TON N I N NI H  (N O N A OO0 IO Telephone number T A o

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.

MUNLON, BALRK, 1 ]

Mailing Address I z zz ‘ LA'IKCAO U’rJMGSAI L&-@ S I N N I I

WI\E&!QIIIIILIJIILJI
ISP‘MI &\IQ&OIIIIJllLl K‘ﬂ' ||2,'k‘|”‘| 1!'

lLllLJLlIll]

CITY STATE ZIP CODE’
Name of Bank, Depository, etc.
l_l_ N N T SO SV A N T O Y S RO M T N S N U A (S (N TN N (N Sy N N T O I
Mailing Address I 1 U T T Y T U S N A O T s U O O O OO S I T B l
I AW VN T Y N S U T N N S (S T N N [ Y T A O T A | |

CITY STATE ZIP 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
Hand Delivered :
e , Postmarked ~ Date of Receipt
{1 USPS First Class Mail {
" S 7[24115
' ) Postmarked (R/C)
USPS Registered/Certified
~ Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

L1 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.
Other (Specify): '

L pals |
PREPARER ' ' ) ' DATE PREPARED

(3/2015)



