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Committee Name:

Unlimited Funding For America

If registered, FEC ID:

Today's Date:

June 21, 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, inl-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

P

Treasurer's Name:

Matthew Carr L Treasurer
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"FORM 1 ORGANIZATION
fﬁcmug SENTER
1. NAME OF (Check if Example:If typing, type ~ § st
COMMITTEE (in full) is cﬁang;eg)ame o:er tl?l: |ineysF.)I ,}mﬁf‘ﬁi’fsm -
|U|M|,531Mx‘.141956[1 =FIUMzﬁ}§l!M19| F.ov. 1A|W\€iV|h¢Ja| v v e
||!;x||i14i||s1"1Li.;|le;1LIJ_L‘11| NN
ADDRESS (number and street) " [50‘1 ICO V. loYian 15IJ NIA}L N N T N MU DU S A N T I
(Checkifaddress I | S T Lot 11 '5 | R NN W WS TR T D O R T T N | l
is chi d
‘s changed) u_ﬂ S'l(/lﬂ A ﬁ 4|5Ms D CJ 1 | L) [zo004]-13:20:S]
CITY STATE ZIP CODE

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

(Check if address
is changed)

Ll.xumolnmqiov,awevl 1[@@5@&1!1 wcom ooy |

lll_ilé?lLLJ_Lill

lllilllllijllllL‘

COMMITTEE'S WEB PAGE ADDRESS (URL)

NlA!iili*!llllilli-*

f™%  (Check if address

2. DATE
3. FEC IDENTIFICATION NUMBER . C N
4. IS THIS STATEMENT |  NEW (N) OR g:ﬁ AMENDED (A) .

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

MQHL\CW -Cavv

Type or Print Name of Treasurer

Signature of Treasurer

T

o 10,51 1.1

e s

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Low

For further information contact:
Federal Election Commission

Tolt Free 800-424-9530

: Local 202-694-1100

FEC FORM 1

{Revised 02/2009)
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5. TYPE OF COMMITTEE

Candidate Committae:

(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 EiliLi;EiéiilLlllQllllilIIlE!.lelll
Candidate T Office = g gy State e
Party Affiliation | S Sought . House *i..§ Senate §§ President i i
. District n M

(c) ; i This committee supports/opposes only one candidate, and is NOT an authorized committee
Name of

. /[N T T T N T A N N SN Y A T T N T N Y WY TN NS N Y IO SO B (T T T |
Candidate RN NN
Party Committee:

(National, State fraimgmty {Democratic,

(d) This committee is a or subordinate) committee of the  § ., ¢ Republican, etc.) Party.

Political Action Committee (PAC):
(e) E L

et

ety o
Corporation Corporation w/o Capital Stock gm,_%
Membership Organization § Trade Association 4.4

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

committee. (i.e., nonconnected committee)
ﬁ In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

prws

This committee is a separate segrégated fund. (!dentify connected organization on line 6.) lts connected organization is a:

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(@ >k
fod committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political

committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Jaint Fundraiser

| FEC ID number C§

o L L]

| | FEC ID number (G

3|tll',‘I'l!rl|,|‘:[|FECIDnumberC§;

| | FEC ID numberiC
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Write or Type Commitiee Name

6.

Name of Any Connected Organization, Affiliated COmmittée, Joint Fundraising Representative, or Leadership PAC Sponsor
l RN HEREEN HEEEEEE
I O 0 A N I LDl LIl
Mailing Address I ‘ | | i i l l ' ' I I ' l ! ' I ! ' i l ; l | ] ‘ ‘

RN NN T T o e

CITY STATE ZiP CODE

]
i

Relationship: ; Connected Organization

Eunia

s:meAffiliated Committee ‘? %Joint Fundraising Representative : ’ Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commiliee
books and records.

Full Name IM;&JJQA;C;M 1§ﬁilﬂle\5> 5C:ﬂ;V|V| A S R A S A R B A A
Mailing Address Uiso4, Lovicovan 551‘}.5 NM AR AR I A AN AN A A
Loy o AT N OO S OO A B | AR AN I
“0‘5)/” iV\;gJ'%OW\J IDJAE | lD_L_] IZ’_QDQ‘II—IQ’.S, |{I

Title or Position CITY STATE . ZIP CODE

mVae;&;ServlealA N O U U W O I Telephonenurﬁber M-M“w

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 M ‘H-l«:e Tzﬁam!elsx ;C;__a;l/lﬂ | N OO R [ NS SV Y Y O N O S S S A | l
Mailing Address 1.5.09 !(10|V§€;OiVi_A|(/\| sSf”.e INJMI I S

Ly !

M);Q:Sz["al!w\c]islao:w lDL[‘-! I B ITA 1;010Q15”-'319’|0[§i

STATE ZIP CODE

| T N N N T I |

Title or Position

szEéGISNWn?H/: I Telephone number | 2.0,2]- 2.5, H—I"Sﬁﬁq,'sl

N _
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FEC Form 1 (Revised 02/2009) . Page 4

Full Name of

Rszing‘naled l&ﬁblvl'lel DJV |01 |CI!|M4MﬂV|J Pl et 1
Mailing Address 9.3,%30, BVoaoI 3\(&1!40}/' \/0[ INH g
l SO TS TS VA O O N O T O O e R ]
“IJA 5 \AI' Mﬂ ‘I’lOl"\ DLI— I ID.C] ILQLQ_i_gl-L_;}_,Qg_I

cIty STATE ZIP CODE

Title or Position

[Alflsl 115 J'LQM } I' vieaswvvev | Telephone number M-M-w

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accdunls, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

I\NLLBJDIMI( | Lo A I S A A A
Mailing Address ||0“3 Mﬂs 5|0|C14Ut§ 6445 AV@M;V& Ni\kj |

ltl!]LlIli!lllﬂlll‘

wA.SJ/thlsa!};(}ih; §Di£| Lo IBQ IZQ03é1-| ’|05l

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I I I ] I S S U N N Y O OO O I OO N T T I I
Mailing Address I NN T T TN S N T AU TN NN T N S R T N N N T O O O A l
I 1 potd { B B W T O T T O N NN I | b |
l I T o4 [ S | I | | l ] l“' Pt l
CITY STATE ZIP CODE
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