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REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately
response date noted above could result in an audit
Additional information is needed for the following 3 item(s):

respond by the
or enforcement action.

1. Your committee has checked boxes and/or completed information for Lines’
5(b), 5(d), S(e), and 5(f) of your Statement of Organization (FEC Form 1).

P be advised that you should only fill out information for one (1) box on
Line S.
i

lease amend your Statement of Organization to clarify these apparent
screpancies.

as evidenced on their Statement of Candidacy, please do not check boxes( S(a))
or 5(b).)If your committee is not responsible for the day-to-day operation of a

political party, then do not complete Line 5(d). Please refer to 52
U.S.C. §30101 & §30103 (formerly 2 U.S.C. §431 & §433) and 11 CFR §102.2

and the instructions for the Statement of Organization (FEC FORM 1) for
further information.

If your committee has not be_en authorized by a-cand_iga_tfe to act_on their behalf.

2. Any affiliated or connected organization must be identified on your

Statement of Organization. For further guidance on affiliated committees and
connected organizations, please refer to 11 CFR §§100.5(g) and 100.6. If there

are no other committees or organizations with which you share control or

financing, please indicate on Line 6. If you do share control or

financing with other committe€s or organizations, please indicate their names,
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OPEN SOURCE PARTY NATIONAL COMMITTEE SUPER PAC OPEN PRIMARY
BALLOT INITIATIVE PROJ FUSION

Page 2 of 2
addresses, and relationships on Line 6. (11 CFR §102.2)

3. Your committee failed to designate a campaign depository on Line 9. Please

be advised that each registered political committee must designate a campaign
depository or depositories. The committee must maintain at least one checking

account or transaction account at one of the depositories. Please amen our
Statement of Organization (FEC Form 1) to disclose t committee’
depositoWFR§ 102.2(a)(1)(vi) and 11 CFR §103.2) '

~——

matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to

taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to_include statements, designations and reports)
in_an electronic format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please

contact me on our toll free number (800) 424-9530 (at the prompt press 5to reach the
Reports Analysis Division) or my local number (202) 694-1175.

Sincerely,

324

Senior Campaign Finance Analyst
Reports Analysis Division

PR B
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1. NAME OF Check if name Example:f typing, type [ =
© COMMITTEE (in full) "%ﬁ‘angeé)l over the lines. 12FE aMs

jLoFEams ‘(supb y -
C/77 QFF"" Ar {7:9 Lﬁ.-.c"iw | 1 P‘RWLI% \/A /VV‘%L CL'Y‘IWH i| ek) [ A ‘4
> 0PEN-PRL MT’;R Y. 5./\. Lot Taatative, wa.m?r Fusion

\{ 1/'
ADDRESS (number and street) '-. / B b‘/u/)q:aly A lZV [ N U N N I B |
- e C ﬂf o 2 f)L/

} ‘. ;9 l(scrc:re\::gl;:;jdress [Q? A2 L A'Dw i *‘-'f'I IZIQ / SO N T T SIS SN S ‘
& : N -"—'7,'1 327 4 3G '7;;
g LINCOTRT }T;‘?ENJS. 1 BN 17459-w23%
% CITY & STATE & ZIP CODE A
é COMMITTEE'S E-MAIL ADDRESS

= Check if address P(S QW ﬂﬂa
? rqugschanged) lmlL' ~l~’q:ljlllllllllllllllul]
2 Optional Second E-Mail Address
9 LAJlllillllLllLllJllIJIILIlllllll]
1]
3 /\4
- COMMITTEE'S WEB PAGE ADDRESS (URL) 1?’
0 17 4 (Check if address | &g' W
g '_: is changed) ! "ll" llllllllllJlllllllllJ
0
l LllJlllilllLllllIllllillll(ll:_llllj
4
3
5
g

3. FEC IDENTIFICATION NUMBER P

4. 18 THIS STATEMENT - - ™

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

d complete.
Type or Print Name of Treasurer (-’ l'\’N \ \/ h 66 [' l\/ Cf ﬂ @ l

7
.
7 J (/U.. e
B n"“ ¢ g R T Atk o
Signature of Treasurer \(U//Y‘\»-X\\ ijrv:yj 3V 26 [

NOTE: Submission of false, en'oneous or mcomplete information may subject lh\person signing this Statement to the penallies of 52 U.S.C. §30109. W

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further information contact:

_ niormation c FEC FORM 1
l use Tob Frea BODAR40530 (Revicad 06/2012) l

Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

o

(a) tlﬁ

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

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

Name of

Candidate l DS Y VOO O N O NN I N T N T N (N N (YT T NN TN O O Y Y S O R | 1_]

Candidate s Office = S stae .

Party Affiliation Na® i__’ﬁ Sought: E House @ Senate - 7 lad =
T District .

(¢) x’z " This committee supports/opposes only one candidate, and is NOT an authoriied committee.

Name of
N | U Y N (N Y NN NN SRS NP H B B | - [ A T [ [ N [ Y N (N O O S A B |
Candidate I IS SO A A S ISR N N T T AN AN U O A O O A | N I D O O

- Party Committee: )
d = tate i K oo
(d) (g This committee is a [A’n or subordinate) committee of the 0 S ,P L. -, tc) Party.

Political Action Committee (PAC):

"(e)—-x_w This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

E :':'Cérporat_i_o_n E Corporation w/o Capital Stock - . RS N
- i -
B Membership Organization - . E Trade Association EE Cooperative

,! In addition, this committee is a Lobbyist/Régistrant PAC.

(fj This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee) :

a 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:

(9) B 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.

()] E This committea callects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L P bl L] JFEC D number
2 L PP PPl ]| fFecDnumber

3 ULl Ll L Ly jrecwmmecf T T T T

Qjioliolio

4 LD UL L gl |FeciDnumber
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Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative or Leadership PAC Sponsor

Lhbbbrrrrvrr bbbt
Lot eer ettt et bt ety
Mailing Address N A O
| Lt e et eyl
(N 1 Ty N Ay AR B BRI

city . STATE ZIP CODE

Relationship: ﬂ Connected Organization Affiliated Committee BJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee

e books and records. )
Full Name N“ M }M I T T B | .| 1 | 2 Y1 N A N R B | I

Mailing Address IBCQQJ [ofet ERpﬁ 1 | )1 1 2‘ P" | Loy |

l||l|]|l||||||l\|||l|lf ||||||l|[lLJ
N’@F\‘%hBM. L OB 7570337

I’TTRMIS'I | N Y S T A N O A | | Telephone number l 17Z‘ltsl;sl‘%‘| %

8. Treasurer: List the name and address (phone number - ophonal) of the treasurer of the commiitee; and the name and address of
any desngnated agent (e g assistant tr

easure|
. »
Full Name ’

of Treasurer lIlIIlIIIIJIIIIIIIIIII.IllI.llllllIllll

" Maiing Address IBQ% Wﬁb\}wliﬁx |3?| |

lJIIlI IlllAllIlllllIIIlllllllllll

|N@,RTn%€uN&H..,| OR EZZL_HQZ_j'

STATE ZIP CODE

Tue‘ﬂfgsmom Y T T TN O A A O O I | I Telephone number %_lsﬁ—L// ?/Iql
L -
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Designated
Agent ASYd) W AN Tl IR A A AN N BN I AT

Mailing Address é_é <17t é

! IB&OI%WILJZ3{% L N I N | Ll

IlLilLl

|ll|lJ.lLlllJlLLllll

[

INYOR

Wnﬁfﬂ..ul

Title or Position /
LJMI'I N N Y T

| | I Telephone number

¥y v

aRs 97173

STATE

ZIP CODE

Lﬁbéﬁﬁ

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

S

\‘Mailing\A\ddress

IllLLllllllIlllll

JRPI N S O I

Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds, halds accounts, rents

.;Jf &m@oéé’é"ﬂ

[ I T

L

PR

_STATE

ZIP CODE

Name of Bank, Depositon’ }&

PSS P T 1 1S v O ) ) PR} s 2

W%&WW ool Hhoonopolth- 01

LI .

Mailing Address 15 M%m SWL%%QlJ [ S T I T L Vot '

L L\K/fd/hku

lIIIlJ?JIIIlII%%@OIII;IJ

Ly

cIty

ChA 1L

STATE

T i B

ZIP CODE

L
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ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission

: Date of Receipt
Hand Delivered ' .
ya Postmarked Date of Receipt
vl USPS First Class Mail / / -
714/15 | 7/29]15
- p Postmarked (R/C)
USPS Registered/Certified ' '
_ Postméfked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Pos_tmark lllegible

No Postmark

Overnight 'Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office -

‘Date of Receipt

Received f_rom Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

| PREPARER

729/)5’ _'

DATE PREPARED

(3/2015)



