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American Freedom Party o Y
Suite 190 | ~IL CEMTER
350 S. Figueroa St. May 16.2019  20I9JUH 't j# o LG

Los Angeles, CA 90071

Federal Elections Commission
1050 First St. NE
Washington DC 20002

Registered Mail return receipt
Gentlemen,

The requests of this correspondence are made in conformity with the “The Freedom of Information
Act’, U. S. C. Para. 552 in accordance with which, ico Obligation of Response is 20-Days.

The American Freedom Party will be applying for FEC certification as a political Party for the
United States of America. In order for the Party to meet FEC legal requirements for certification,
we require the FEC to forward to us, post haste, ‘within the 20 days as allocated by statute, the
exact requirements necessary to comply for FEC full certification for the 2020 election cycle.

We request that the provided FEC requwements as provided by the FEC be irrevocable and used
and applied to all applying, or already approved ,political Parties equally for the 2020 presidential
Election Cycle.

The Party has appointed:

Mr. Charles E. Lincoln Il W |

224 Walnut St. (/[

New Orleans LA 70118

To file the required papers for FEC certification. Please forward the FEC requirements for
certification directly to our Party Treasurer Charles Lincoln.

Respectfully:

Mr. Wllham Johnson Esq.
Chairman American Freedom Party
LA ‘CA, 90071

CC:  Charles Lincoln
Dr. A. H. Krieg
Rick Tyler AFP presidential candidate 2020
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Candidate Committee:
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(a) mg This committee is a principal campaign committee. (Compiete the candidate information below.)

(b) ﬁ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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X Corporation Corporation w/o Capital Stock Lq Labor Organization
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This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
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Joint Fundraising Representative:
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(9) 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.
(h) "t This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
o committees/organizations, none of which is an authorized committee of a federal candidate.
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

' Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail S 3~ F(

Postmarked
USPS Priority Mail Express '

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 o :

Date of Receipt or Postmarked
Other (Specify):

é (=14

PREPARER . DATE PREPARED

(3/2015)



