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Committee Name:

Citizen Legislature act
If registered, FEC ID:

Today's Date:
~>
6/18/2012 =
[ S
=
=
Federal Election Commission Py
999 E Street, N.W. -
Washington, D.C. 20463 =
Re: Form 1, Statement of Organization— Unlimited Contributions s ~
)

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, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

~S

Treasurer's Name:

Spencer Zimmerman

, Treasurer
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a FEC STATEMENT OF ECEVEN ]
FORM 1 ORGANIZATION WI2JUN25 M 8: 55

COTITCIv

1. NAME OF (Check if name Example:lf typing, type
COMMITTEE (in full) is changed) over the lines.

IClItlele'} !ﬁglﬁlqtpre aCti S IO N YO N O N N T A N U VS O 'Y TN T T T (N N T Y O O O l

ILJ]JL!IIIIIIIIlIllllllllllllllllllllllllllllll

ADDRESS (number and street) |614(|)31 p elstWOOd CerIe S T RN A VO N N OO O Y T N T O A T I
gcmmnaddress Lo v v s v vy v vy vy a v s v v v aal
o changed) McFarland ., ) W4 53998

CITYy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
L_E@_G_QE[_QZ@YBUQQ‘PQ"? Lttt a g g aaql

IlllllllllllllllIIIlIIIlIIIIIIII

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
lhttp //www faceboor | rl'nl’palgez*s/‘(:iltizler}-I.legisllatlurle-lac}/1|91I 9‘157?5142'6171 ;75

(Check if address

is changed
is changed) I4Ll111lIlIIllLJlJlLIlllllllllllllJJ

2 ome (067187720127

3. FEC IDENTIFICATION NUMBER

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

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

Type or Print Name of Treasurer Spencer Zlmmerman

Signature of Treasurer aﬁ——\-‘

NOTE: Submission of false, erroneous, or incomplete information may ‘actject-the persun signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEc FORM 1
l— o) Toll Free 800-424-9530 (Rewsed 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) D This committee is a principal campaign commitiee. (Complete the candidale information below.)

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

Name of
Candidate LIIIIIJJIIIIIIIlJ|||IIlIIII|lIIII||lIlI
Candidate pTe T Office State
Party Affiliation ' ot Sought: D House l___l Senate D President
District

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

Name of
1
e N O O A A A A 0 A 0 O 0 A I A A
Party Committee:
;‘i_f—“-‘?‘*‘—‘-? “. (National, State (Democratic,
(d) D This committee is a gj__:___n_ ] or subordinate) committee of the Republican, etc.) Party.

Political Action Commiittee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) ts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this coﬁmMee 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., nonconnected committee)

I:I In addition, this caomrnittee Is a Lobbyist/Registrant PAC.

D In asidition, this commiitea is a |.eadership PAC. (ldentily sponsor an line 6.)

Joint Fundraising Representative:

9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizetions, at least obe ef whioh ie an authorized commitee «f a federal eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o2 oo Mg |

T ST RS, SRR

¢ LLLL VUL LI L LT |Feom nmeiCl o

2 LUl UL L L bbb L1 ]| §Fec D number
3 Ll L b L bt ] |Fec D number
0 LLL L LU LR L b DL g g L] )FecD number g




r | -

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Citizen Legislature act

6. Name of Any Connected Organizatiori, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LELE bbbl
Lottt e eredr ettt et e e
Maiing Address L vyttt ettty
et e el
1 1 1 I N I PPN B OOV

citY STATE ZIP CODE

Relationship: DConnecled Organization DA«iliated Committee DJoint Fundraising Representative eadership PAC Sponsor

120308232913

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 lep?nlcierlzllrrl\nl]elrmgnl (L + t ¢+ 4 Lt ey et 11t ]

Mailing Address I6l4q3lqrqstwloqdl CIIrFI$ | I N T N T (O (NS (N (N N U O OO U O A I O N | l
l | N T T SN OO N A [ AN N W AN (N NN (N T O N NN N TN N TN NN VR N N N N N | I
McFarand ) MY 193998 gL

Title or Position CITY STATE ZIP CODE

I | N W T O O T Y O S N T U T A U N | I Telephone number IGQBI |‘1617l I'l3?49 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 N 1

orTre:;::er lSlpleI;‘Ele'l- lemmgrln]alr‘J | IR Y U N VNS R [N OO N VU (U TS MO NN NS NN NN NUNN NN N O N | IJ

Mailing Address |6|4q3lcqus!wloqdlcl'r?'$ | I T W N N (N TN (N (N I RO TR T IO O N | IA ] ] J_l
IJ_ILILLLIJIIIIIIlLILLLIlIJlIlllIlIl
McFarland, 1 MY 158858, -1y

CITY STATE ZIP CODE
Title or Position
Ll RN N TN TN RN TN NN NN VRN N NN U Y WO A A AN | J Telephone number I_G_CEJ_I-E17I |-L324§1 |

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

ID\::‘;I’%lnmed l§p¢nlc$rlzimmermalnllllIlllIllILlIllllIllllllJ
16493 Crestwopd, Girgle, |

Mailing Address lllllll]lll]llllllllll.

IILIJIIIIIIILIIIlllllllllJ_lllJlLJlJ

IMCFIananIIIIIIIIIIIII val|| |5§§5SII_IIJI.I

cITY STATE ZIP CODE

Title or Position

IJ | IS O T T TN N (O Y T T T S O S S T I | I Telephone number @Rsu |-1617| |-|324ig| ]

12630823914

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.

@W"F'F Qr?d.itnuﬂim NN NN
Mailing Address |P|'Q' qu|8046| IS N T T SN N T T O T TN O N O N [N O TN NN N O T T O | |
IIllllllllll]lIILLIJJIIJIIIIIIIIILJ

IMaqispr'lllllllllllllllvv'lI5$798|II-IIIII

cIry STRTE ZIP CODE

Name of Bank, Depository, etc.

|Slummithr¢qit1qnjgpll||||||J|1||||||||1||1|||
Mailing Address I’Pl'ofqo%(qoqsllllllllllilllllllllllllllll

I]lllllllllllllJLJlllllJlllllllllll
lMaqisorlllllllllllllll|IVVIII I5$TPQII-|IIII

city STATE ZIP CODE
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