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. RECEIVED
Pt e e TUBMARE AN 9 16
CommitteoNome: . ... ... . .. . ' CCHAILCENTER

AIVIERICAN S FOR A GREATER VOICE-_
It registered, FEC ID: '

Today’s Date: -
23-01-2013 - ‘
Federal Election Commission
999 E Su-_eet_,_ N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This:committee intends to make mdependent 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
commi ill not use those flmds to make contributions, whether direct, in-kind,
s, to federal candidates or commiittees.

SEANskﬁTH - | Treasurer
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B FEC STATEMENT OF Reeee
EORM 1 ORGANIZATION aop g

1. NAME OF

: (Check if name Example: If typing, type
COMMITTEE (in full)

is changed) over the lines.

]ﬂj!!,ElgM!CIA;NIS‘, F.O08 A GREATER VON\LE | | L

llllllLlllILIlllllllllIIIIIIIIIII]IIIL[II!III'

MAIL cenrex

ADDRESS (number and street) Llllll!l|llllllllllllllllllilllllll

7] q Checkifaddess 1P BOX 64VE4AY 1111

i=} * is changed)

llllllll

'Llalsl IAINIGIE!LIEé’I I U N T | l Lclﬂl Iqlololél““‘?lili[gl

CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
et < (Check if address
is changed) lllllIlllllIIlllllIlIllllJIIllJllI'

Optional Second E-Mail Address
Lll!lLllllllllIlIllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

Check if address ' }
< i(schanged) TAVAT lajglvl'Plo‘lc-l- COM st gl

[IllllllllllilllllIlIl|lIIl|llJllI|

2. DATE ¢

3. FEC IDENTIFICATION NUMBER p

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

| 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 /S eCLX) gm ﬁ- L'

,
Signature of Treasurer (/ /-_40&\
L L

\V4
ja——g .
NOTE: Submission of false, erroneous, or ‘ineo{plete 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.

S

0 (

Office For further information contact:
Use Federal Election Commission FEC FORM 1

I Toll Free 800-424-9530 (Revised 06/2012) ' I
Only . Local 202-694-1100

Ofice Use Only 6 AN @ |7
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(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 commiftee. (Complete the candidate
information below.)
Name of
Candidate 'll]lllllllllllI|llllllllllll|l|l!l||ll
Candidate Office State
Party Affiliation Sought: Senate
District
(c) ,} This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate I T 1 T T O O O O T A A O O
{National, State (Democratic,

or subordinate) committee of the Republican, etc.) Party.

Y gt e

(e)
Corporation Corporation w/o Capital Stock Labor Organization
Mumbership Organization : ; Trade Assoriation Cooperative
” - In additian, this committee is a Lobbyist/Registrant PAC.

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

committee. (i.e., nonconnected committee)

In addition, this committee Is a Lobbyi€t/Registrant PAC.

In additian, this committea is a Leadership PAC. (ldentify sponsor on lina 6.)

Joint Fundraising Representative:

(9) 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 fadarai candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser _
oo Lttt r et gf ]| rec o number

2 Lp bl ettt frecionmerG

o LAttt g JreciDnumber
a UL L Ll Ll L] frecmmbenGy
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee iName

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

MONEL [ L bbbttty
NN NN
Mailing Address Lttt bttt et bttt bbbt

Lttt e byl

O R B NPT O OO

ciry STATE ZIP CODE

Relationship: _ Connected Organization LAﬂiInated Committee *Jomt Fundraising Representative

13031050958

. 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 DJALKIYI&L&M‘TLH!Illllll¢1(lllllJLl41JlllJl’l

Mailing Address l?l?lol ' | ILIuIRILI' lNlEl IAIVIEI' .#xl |°3| | N T S T T I O I l
IR A R N NN A SR AN RN B A A A BN A A R SN AN S A A A
LclHJAlTlslﬂ oRTH, 1 1111 LA lql‘ 3. !LI"I"J‘I‘*ISI

Title or Position CITY STATE ZIP CODE

PRESYDENT, \ 1 v 10100 Telephone numver |21 &)-1%,0,01-11,6 9 3)

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 -
O:Treaasr::?ef ISJE|A|N| |S‘M|l !' lﬁl N SR T N N N SVt NN SV AN AN U NN N N NN NN U N [ N SN N NN ]
Mailing Address 990, LURLAINE AVE 20 |

lllngllIllll_llllllllllllllllll[llL]

CHATSWORTH 1 LHl Q30 1I-H648]

ciTY STATE ZIP CODE

Title or Position

W&EIAJSM&E;& NN D N O AN OO O | | Telephone number Ll ] l"l [ j'[J 1¢]

L _
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FEC Form 1 (Revised 02/2009)

]

Page 4

Full Name of

zgzirgtnated [‘TlﬂJSiOLM SMITH ey

I I

Mailing Address

99,6, L wRL | ME AVIE #2038 |

I(lllllllll

LlllLlllllIIllIl!llllll

Illllllllll

CHATSWORTYH | 1 14 1|

CITY
Title o Position
ASST, TREASURES | |, ,

Telephone number l

C.A

STATE

19] | |3|| l‘ |'|416|4|8i

ZIP CODE

.Ii—llll-iLlll

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.

MNAVVERSAVTY CSREDNVT NI ON v ]

1500 S SEPU

|IIlIlIIIII1|

Mailing Address

1

EDA

vy |

II]IIlIllIIlllIllllll

LLlorgl |A|N|G|E|Q£$| e | 1c.A |71° ORS|-13,3,12

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

U Y NN NN U U A U U T T T U T A A A T N TN TN T A WO A G A A O AR |
Mailing Address | A YN O VNN N UK U S NN N (O N JUNN OO T (N (N N A N TS T TN O OO T T T T l
TR S S SO N N N N TN S AN U S N 0 M A Y O A S AN S B B A A
Lovv v v v v g | L Lo o -l o

cy STATE ZIP CODE




Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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