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Federal Election Commission FEC MAIL CENTER

. Attn: David Butler

Reports Analysis Division

999 E. Street, NW

Washington, DC 20463

RE: Response to May 6, 2014 Letter

Dear David,

As requested in your May 6, 2014 Letter and as we discussed on the phone on May 19,
2014, I have amended the FEC Form 1 Statement of Organization and attached a copy
hereto. :

Should you have any questions or concerns, please do not hesitate to contact me.

Sincerely,

Michael Price




2140312481957

Signature of Treasurer ; : %; : Date

- FEC ~ STATEMENT OF RFCE,\,M -
1. NAME OF (Chee;k if name . Example:lf typing, type y
COMMITTEE (in full) D is changed) over the lines.

lAIIﬂRI’IG[MTJFI_()IfulzglllllllIIIlIIIII‘I!IlI

L 1 R | |1 L1

ADDRESS (number and street) IiLZ_S léTh AV@ n uer go U‘fb L.

(IlI|IllI

D‘§Checklfaddress LSJ__QhQrOQII IIIII_IIiIIII

is changed)

INIA!PILIESI [ B B B | 1 L l&| |3|L/|,|0|a|-| L

CTYa - : STATE A

COMMITTEE'S E-MAIL ADDRESS

1

ZIP CODE A

IlIlIIII

is changed)
Optional Second E-Mail Address
I N I I (N S O Y N T N TN U N N T O N |

o Crooxtoress @b rightFutyreswEI€omal lcom

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address :
is changed) IlIIIIIlIIIIIIIiIVIIIIIIIII

IIlIIIlIIlIIIIIIII[IIIIIII

2. DATE ’ 19 l 20/ 4l
3. FEC IDENTIFICATION NUMBER P C 005603é7ﬂ

NEW (N) OR ‘ Xj AMENDED (A)

4. IS THIS STATEMENT

| 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 m IC/' Qe/ /?\ /2'6

7

73 BO77

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Federal Election Commission

(l)Jse Toll Free 800-424-9530
| nly Local 202-684-1100

FEC FORM 1

(Revised 06/2012) _I
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FEC Form 1 (Revised 02/2009) : : . Page 2

5. TYPE OF COMMITTEE

Candidate Committae:

(a) D This committes is a principal campaign committee. (Complete the candidate 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 I]lllllllllllIllllé‘lllllllllllllllllill

Candidate ' Office "State :
Party Affiliation l : : Sought: IDI House Senate . President Ev_]

District

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

Name of

" |
Candidate SN T N Y T S N VT N U Y (N N Y Y AN

Party Committee:

- (National, State ’ _(Democratic,
(d) This committee is a : : or subordinate) committee of the [::3 Republican, etc.) Party. -

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its obnnectgd organization is a:
@ Corporatiorl- - D Corporation w/o Capitél Stock D Labor Organiza.tion'
ID] Mamberuahip Organization - D Trade Association D ‘Cooperative
D In at{diﬂon, this committee is a Lobbyist/Registrant PAC. .

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

B In addition, this commtitiee la a Lobbyist/Registrant PAC.

D In addition, this committee is 3 Leadership PAC. (Identify spdnsor on line 6.)

Joint Fundraising. Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/arganizations, ai leact one of which is an authorized commitiee of a federal candidate.

th) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more po||t|ca.l

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

Committees Participating in Joint Fundraiser

G LU L L | jresmmmeg] " " " ]
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o LLLLI LI LTIl L] reommmefg] ]
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FEC Form 1 (Revised 02/2009) . : Page 3

Write or Type Committee Name

A BeiGHT Forewes

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

IO e b i bbby

Ll b L ety
Meling Addrses LLLC L L T Lty
Ll bbb b Ty
CLLLL LT L T b L ol o

CITY . STATE ZIP CODE

Relationship: Connected Organization Afﬁliated Committee DJoint Fundraising Representative D_Leadefship PAC Sponsor

14031241959

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 lﬂl_@_ﬁﬂgbulﬁlnqgl||1|n||{||||||||:11[|.[||'
MailingAddress. 925 GTH AVENVE SI-OIWHIIII-II|I-IIIIIII
| ISﬂe&lQOIQIIIIIIIJlIIlIIllIIII.IIIIIII

WARLES ) B B9

Title or Position . CITY STATE ZIP CODE

IZ/Q‘EAS‘IU@@Q [ O N T Y B I Telephone number |?017|—|2|3,3|—|8[/|7|9|

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).

zfu!:'r:aa:jfer M/IGHAIEILI lplel/I<£l I T O N S At | lli 3. I Y I O I I | I' I
Mailing Address 91715 67 H, JA MEMME ,SO{L-(Z'/?,’ AN AN A SN AT
$7€ 808 ]
WARLES 0] FL BY/GE-

CciTy STATE ZIP CODE

Title or Position

|TKMISIU1£:£A A I T I O I | I Telephone number |q14y|‘1233|‘|647yl
L | | | _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

gggirgnmed m llClHIAIEILI PAI |C|£1 N T T T T O I Y B |
Mailing Address |9| 7!\5; GTH AVEN 0(5 S |01017_ﬂ [ |. T T I ‘|
IS'T& 191010| R R A R R A S A N A A B RN AN AN AN AN AN A
NAPJ. 15151 L1 IEL| 591/ Pp'l‘l L

: cITYy STATE ZIP CODE

Title or Position

|T%IEA£IQ2“\IIIIIIIIII

Telephone number Iqlolql" |Z+5|3|' I g./|7|$/|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds. rents
Name of Bank, Depository, etc. _
l’qMEIKI /|(lA|M MOMENTMM |6A|M< | S Y S (N N (O O ) Ay Ay | I
_ Mailing Address B0/ B7H AVE Sed7A ]
I I N N SO NN TN N N O N N TN N (Y U O OO A N N O TR N A O O O | |
WARK |£|'S | HE N S TN N N O O I FlLI [3 L/l / Iola}- I L1l I
cITy STATE 2IP CODE
Name of Bank, Depository, etc.
I | T N | N I N [ (S Y I S A o L1 I OO N O P I .
Mailing Address L [ N N N A RO A B B B Co g
| l | T T I | .l I T I I N T S { S IO O N N | |
l | N T T TN I N | | l l I I | | 1 I-| | | l
cIry STATE ZIP CODE
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, Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was re'u'ceived.
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