
R' 
July 21, 2015 

FEC: 

P-US-'" 

Enclosed, please find my amended Form-1, it includes the name of our 
bank. 
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Also, please make sure our committed tvne is listed as an "Independent 
Expenditure - Only Committee," and our designation is "Non-
Connected." We are not a Leadership PAC. 

Thank you. 

—J^n Mabie 

P.S. - I have also enclosed completed form 3X. We have had no financial 
activity to-date. 
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2 DENTEEATEN NUM BER:C00576462 

1 REFERENCE :AM ENDED STATEM ENT OF ORGAN EATEN ,RECEA7ED 05A1/2015 

0 DearTiBasLitEin 
7 
2 This ]etlsr 3S pmmpiBd by the Cammissijiife pielinmaiy lEviw of the iEport(s) 
1 TP-ferpnnRti above. Thds notbe lequests infiDim atxin esaantialtD fiiUpublb diacdosiuE ot 
g your federal eJsctjon oampadgn fhanoes. Failure to adequate^ re^ond by tiie 
3 re^onae date noted above oouU resuit in an audit or enfercement actfen. 
' A dditbnalinfiDim atbn is needed fcr the felfcvr ing 1 item (s): 

0 . -Y ouroomm feilpd to designarte a campaign d^xDsitoi 
^ be advised thateadi registeaBd political oommitfeemustdesr 
3 d^sitoiy or depositories. The ccan m ittee m ustm aintain at ieastone checking 
4 account or transac±bn account atone of the depositories. Piease am end youi 
® Statement of Oiganizatbn (FEC Forni 1) to diadbse the ccmmitteefe 

depositoiy. (IICFR § 102 2(a)(l)(vi) and 11 CFR §1032) 

Pieaae note, you w illnotreaeive an addiionalnotioe fecm the C am m fesion on ths 
m atter. Adequate legjonsesm ustbe received by the Ccmm issbn on or before the due 
date noted above to be taken into oonsideratfon in detemi ining w hether aud±actbn w il 
be initiated. Failure to ccmp^ with the prcvisfons of the Actm ay aJsc rssultin an 
enforcan entactbn againstthe ocm m ittee. A ny re^xDnse sutm itted by your con m ittee 
w iUbe pbcad on the pifolfc record and w iUbe considered by the C cm m ission prbr tc 
taking enforcem entactbn. Requests for extensbnsof t±a e in which to respond w il] 
notbe considered. 

E iectjnn -r; fflPTs m ustfOe am endm ents (to inclade statan ents, desrmatbns and rerxcrts] 
in an eJscttonic form at and must sutm ± an amended rsportin its entdrety. rather than 
iist those TX)rtbns of the report that are being amended. If you ^ouid have any 
questbns regarding thism atter or w idi to verify the adequacy of your response, piease 
contactm e on oirrtolLfiBe num ber (800) 424-9530 (atthe prnm ptpress 5 to reach the 
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HEARTS & M INDS CONSERVATI/E SUPER PAC 

Page 2 of2 

ReportsAna^sdsD i^isbn) orm y Ixalnum ber (202) 694-1143. 

SinoerEfy, 

K aitlii Seiifea± 
Sr.CampaignF±iance& RevdewiigAna^^ 
R ̂ jorts A na^sds D i^iabn 
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FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

JUlpg.g US^; 

n 

tr 
1. NAME OF 

COMMITTEE (In full) 
(Check if name 
Is changed) 

Example: If typing, type 
over the lines. 

Hi^/yiKiTi5i 1^1 i/Ai( iCi6iKii^i^firV/iArifiVi\/i^ II I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 

2 
0 
1 

7 

ADDRESS (number and street) 

:heck If adi 
changed) 

I I I I I I I I I I I I I I I I I I 

^ (Check If address 
Is ' I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I 

I I I I I I i I 
CITY A STATE A 

COMMITTEE'S E-MAIL ADDRESS 

IpO (Check if address 
li=J Is changed) I I I I I I I I I I I I I I I I I I I I I I 

ZIP CODE A 

J I I I I I ^ L 

Optional Second E-Mail Address 

i i i I i I I I I i i I I 1 i I I i I I I I I i i I I I I I 

0 
0 
0 
1 
4 
8 
4 
2 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check If address 
Is changed) I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I 

I 

2. DATE 

3. FEC IDENTIFICATION NUMBER >-

4. IS THIS STATEMENT 0 NEW (N) OR AMENDED (A) 

I certify that I 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 //I 
signature of Treasurer' 

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. 

L 
Office 
Use 
Only 

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) J 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) 

Name of 
Candidate 

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

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Candidate 
Party Affiiiation 

Office 
Sought: House 0 Senate n President 

State 

District 
,1— 

(c) 

Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I III I I I I I I I I I I I I I I I I I 

Paity Committee: 

LJ ^bis committee i: - CD (National, State 
or subordinate) committee of the 

(Democratic, 
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: 

Corporation 0 Corporation w/o Capital Stock [j Labor Organization 

Membership Organization Q Trade Association 0 Cooperative • 
Q In addition, this committee is a Lobbyist/Registrant PAC. 

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnect^committee) 

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

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(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 an authorized committee of a federal candidate. 

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 

1. 

2. 

3. 

4. 

J FEC ID number 

FEC ID number 

FEC ID number 

FEC ID number 

L J 
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FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

6. Name o1 Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leaderstilp PAC Sponsor 

2 
0 

0 
7 

Mailing Address 

I i i ! i i 

Reiationstilp: 

CITY STATE ZIP CODE 

Connected Organization ^Affiliated Committee ||^Joint Fundralsing Representative Leadership PAC Sponsor 

0 

0 
1 
4 
8 

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 

Mailing Address 

Title or Position 

III I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I i I I I I I I I I I I I I I I I I I I 

I I I I i I I I I I I I I I I I 

I I I I I I I I 

CITY 

_L 

STATE 

i i I i |-| J_L 

ZIP CODE 

I I I I I I I I I I I I I I I I I Telephone number I I I I i I I 

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). 

Full Name 
of Treasurer 

Mailing Address 

I I I I I I I I I I I I I I I I I 

Ill I I I I I I I I I I I I I I I I I I 

I I I I I 

I I I I I I I I I I I I I I I I I 

CITY 
Title or Position 

I I I I I I I I I I Ill 

STATE 

i i i i -L i I I 

ZIP CODE 

L 
Telephone number i i J L i i I 

J 
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2 
0 

Full Name of 
Designated , 
Agent I i i i i i i i ill ill 

Mailing Address I i i i i i i I i i i i i i i I i i i i i i I i i i I i I I I I I L 

I I I I I I I Ill I I I I I I I I 

I I I I I I I I I I I I I I I I i I I I I I I 

Title or Position 

I I I I I I I i I I I i i i 

CITY 

I I I I 

STATE ZIP CODE 

Telephone number I i i I ~ I i I ~ [ I I I 

0 
7 

2 
9 

0 
5 

0 
0 
0 

1 
8 

9. 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. 

lUmoA), I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address 

I I 

ISM I cA L52aA4J-

I I I I I I I I I 

I I I I I I I I I 

I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I i 1 I I I I I I I I I I I I I I I I I I I I I I I I 

L I I I I I I I I I I I I I I I J—l !_] I I I I I I I I I i 

I I I I I I I I I I I I i I I I I I 

CITY 

I I I I I I I 

STATE ZIP CODE 

L J 
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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 

1/ 
Postmarked Date of Receipt 

^JSPS First Class Mail / 
1 7/xi(ir 

PPstmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

V'^^stmark Illegible 

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): 

^ 7/M/ir 
PREPARER DATE PREPARED 
(3/2015) 


