1280207932880

RECEINT™
2012APR 25 AM 9: 5.

Committee Name: ) ‘ FEC MAIL CEN]ER‘
Pubhc Campaign Financing Super PAC

i reglstered FEC ID:

| S

Today's Date:

April 19, 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 decisionin
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Bt o

Treasurer's Name:

iStuart L. Stein “; , Treasurer
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For help completing Form 1, please double-click the icon next to each line number.

r S oF RECEIVEN—
TATEMENT

FORM 1 ORGANIZATION LAR2S B 554

FEC MALL CENTER

Office Use On

1. NAME OF (Check if name Example:|f typing, type

COMMITTEE (in full) is changed) over the lines. 12 FE4¥5 e E
IPuplic Gampaign Financing SuperPAG |, , 0]
'i.‘illigili!i?lil'ii%ifié'illifllfgx’iiililll%l
ADDRESS (number and street) lpuoxSt Oflﬁcl;e $qx: 2Ig]5g | 1 ! I | IS T Y T OO N I
D_(Checkiiaddress R R N R R S N R R A S N N AU S S A A N N A SRR A A
® Changed) isalr'ta‘Fie [ SSR IOUE NN FNR NN SN NS U N A | ‘ [NIMi ‘87i59|2 l'L915198 I
CITY S;rATE ZIP CODE

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

stuart,stein@lobp.ne L U -
(Check if address I — tl A et F L l - Lt i
is changed) _
‘ N O N (SO N NS A N VOO UM U N U NN U TN S A A N J SN SN NS NN N S W N T | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
lnl N R A I I A AN I A S A |

(Check if address
is changed) [ |

3. FEC IDENTIFICATION NUMBER

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

1 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 Stuart L Steln

Signature of Treasurer gi@(a/\/ 6/% gm Date 0'4"# .; h 9012 "
/

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 For {urther information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
|— nly Local 202-694+1100
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[ 1

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Cominittee:
(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 Iéllll;’la’l:a‘lllllila‘llJ?iJLI-ﬁliJlflllll
Candidale Office State
Party Affiliation Sought: House President
District

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

" i 1 [ (I T O T (O (T T I A I | by
Candidate BRSNS N NN NN

Party Committee:
{National, State
or subordinate) commitiee of the

(Democratic,
Republican, etc.) Party.

@ - This commitee is a

Political Action Committee (PAC):

(e) - ¢ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organizatier i Trade Assaciation Cooperative

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., noncormected committee)

D In addition, this commiittee is a Labbyist/Regiatrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsar aon 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, ai least one of which is an autherized comanittee of a federal candidate.

(h) 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

NN
2 it r et
it

a LAttt e iyl
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M 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name
Public Campaign Financing Super PAC

6. Name of Any Connecteéd Organization, Affiliated Committee, Juint Fundraising Representative, or Leadership PAC Sponsor

/@ L L

| il i i i
e rrrrrer et e et e e e ettt
Mailing Address l::iiillf‘illlill(I!Iliill"il[

NN
(1 O A ANPRI N B OO

cITY STATE ZIP CODE

Relationship: Connected Organization EIAh‘iliated Committee EDJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

Isltqart!LLSte:irl‘i*tiiiiélLiillliélllllélli%ill
|PostOffice Box 29598 | , \ v v e

Full Name

Mailing Address

Iilil illliilliil}

|SentaFe, , , , 0| INM] (87992, |-19598, |

(NN N SUU NS U NN JUUN OO S NN S T

Title or Position cITYy STATE ZIP CODE

|T;easurer, [N WO TR O DO TV T O P A O l Telephone number 15Q5J l‘|4501 |-[5Q02! ’

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 ‘situlalrt ,L3 StGJPJ !

of Treasurer litiélllilLLiElliléeliiiijx

’Plosutpfﬂ?elBsoixgg!sgsliéiileJi!}i%!i{)il!lJ
|

Mailing Address

’illlllillillliili?lli,i?l.'}!’

I
starélta: Fe Ly L_M'N |8'759'2’ 1“195981 |
CITY STATE ZIP CODE
Title or Position
IT'[eaiSl;'re,r{ | S T N U N N O S S O N N T | | Telephone number l5q51 l_l4snol |_]5Q0? ! I

L |
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent inl/ai L i [ [ ol Ll - L1
Mailing Address l AN TN S TS O T T O O - - I U O N B L.t }
[ ] il o (1O T RSN TN SN N UL POV N NN RS OO SUNSN N NN OO SO WO IO M |
[ | N O T U T O I T S N J [ ] { [ ]‘l L1
CITYy STATE Z\P CODE
Title or Position
NN TN VR UM N SO JOUNY VOO O i1 bbbl J Telephone number l | I“l HI l" i

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.

Los Alamos National Bapk | |

bodond N N A NN TN SN N N U N S |

Mailing Address IP.O,SIT; 10;/{(164 l$1°/kj 160 U SO UL OV JNU N S S O O A

lJ! | NN TN DU SO T W |

lLos Alamos

| | . | | H
Lo INMy 87644 | |-

! | [

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

[ N O B I L i L1 L1 f t 1 3 ] |
Mailing Address I I N U SN N SO N L1l ] N T NS Y N NS N S SO N
L gl I I N | I I L
l I N I N | ) Lo ! j I I I | P "‘I Lt

CITY STATE ZiP CODE

To print and file this form, select "Print" from
the "File" menu above. In the "Print” window,
select "Document” from the drop down menu
labeled "Comments and Forms" Doing so
will ensure that the icons and other
instructions will not appear on your filing.
LCIick the Printing Demo icon for more help.
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