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Committee Name:

ﬂm«wawkcmuﬁﬁvﬁou/’

If registered, FEC ID:

Today's Date:

/-)b-A0lY

Federal Election Commission

999 E Street, N.W.
Washingtan, D.C. 20463

Re: Form 1, Statement of Organizatioh—Unlirnited Contributions

To Whom It May Concern:

:-r u.”i

Cor e
PUBLIC DISC105URE
DIVISiaN

2014 JAN23 AMI0: 36

This committee intends to make independent expenditures, and consistent with

the U.S. Court of Appealé 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,

Treasurer's Name:

%oger W'- C:*Wj: C

, Treasurer




8866

J STATEMENT OF S CEIVED
. 3 L
FORM 1 ORGANIZATION |
ML JEH 23 ARID: 04
. OﬂvceUseOnly
1. NAME OF m=1  (Check if name Example:if typing, type 12 FE4‘M‘S M‘A‘i‘L Eer_ &Y
" COMMITTEE (in full) u_ij is changed) over the lines. TP )
Q RV 1T M1t e Lie1ct Loy a g
I AN N I AN AN A A N A O S AN RN AN O I A AN BN AN IS AN A I S B IR A I A I A A I A A AN AR
ADDRESS (number and strest) 42,2 Gitiehe iAo 170, 184 1 11 bbb ]
______ ,4,(52:2,:':,;:;”%5 L I N I I A I I A A I A I I I AN I A A B e
Wgre M 1 10 ci a0 001 lewd l¥.¥ ¢ .3.2-1/50./]
CiTYa STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Cl f add : . .
[ « Chock ™ |fiRieis e \Rivie il 2 CO WS i i #1417 1O A .

Optlona| Second E-Mail Address

L

lllII-lIIlIlIIlIIIIlllllIlIIll

COMMITTEE'S WEB PAGE ADDRESS (URL)

=i (Check if address

{L_ is changed) lllllllllll:lllllIllllllllllllllllll
I I - Ill | S NS VU P N N N (SO O S [ [N [ [ e [ (N (N (N O s S o | I

iU i‘ 0L -'i i i| v-'-,_rv-—hﬁv—l_rw—r‘

2. DAE -0 [ 0] 2.0 0.

==

4. IS THIS STATEMENT (Ui

L

NEW (N) OR 1Ll AmENDED (&)

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

Il

W

Type"for Print Name of Treasurer Ec Se s MZ . ( ;229_.515

: rum-m-'l / ' ] ""Y"\I—Y‘IJ'V—U—Y"”
Signature of Tceasurer _%Lkl_/é%& : Dae (O[] l- ] 2934 J

NOTE Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities 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
o Toll Free 800-424-9530 (Revised 06/2012)
_nly_ Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Cammiiiae:

(a) D This commitiee is a principal campaign committee. (Complefe the candidate information below.)

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

‘ information below.)

Name of

Candidate tll#lil(llllllllllllll]lllllllllllll!ll

Candidate e Office State "

Party Affiliation N + - Sought: House v
District o

(c) [] This committee suppoﬂslopposés onfy one candidate, and {8 NOT an authorized committes.

Name of ' )

Candidate RN NN

Party Committee:

Lk (National, State Gl (Demogratic,
(d) . D ]'his committee is a R or subordinate) committee of the W on Republican, etc.) Party.

Political Action Committee (PAC):
(e) This commitiee is a separate segmga!ed fund. (Identify cormected organization on line 6.) lts connected organizatien Is a:
ﬂ Corporation
' Membership Organization

"1 Corporation w/o Capital Stock Labor Organization |

Trade Assoulation
D In acictition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this committes is 2 Labbylst/Registrant PAC.

In addition, this commiltea is a Leadership PAC. (Identify spmsnr,bn fine 6.)

Joint Fundralsing Representative:

) This committée collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an euthorized committae of a faderal candidate.

(h) This committee coliects 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 candidalte.

- Committees Participating in Jaint Fundraiser

v LD LIt bl ] Jrecmmmech = =~~~
2 Ll LIt LI Ll I] jrecommefc) =~ "
& (LU IL LIl LIl Ly reoommafg]
o LLLL LI LIl Il ] L yrecommelc) — =~ =~ "
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FEC Form 1 (Revised 02/2009) _ Page 3

Write or Type Committee Name

e seave The Coutstitvtior Pac

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

Wowe | [ LIttt ettt
et e Pt bbby
Mailing Address et e ety
NN NN
(1 e VS B AN Y O

ciry STATE ZIP CODE

Relationship: D Connected Organization DAﬁillated Commiittee Ddoim Fundraising Representative uLeadershlp PAC Sponsor

books and records.

Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of commitlee

Full Name MM@MlﬂﬁlLlllillllllnllJ_ll+lJ

Malling Address ¥pi2 tiLehelmntd BO ¢d | | 4 g g ) 1]

L

lllllillJllllll'llllllLlllllllllll

MWI]Jlllllln =Y |</|¢|8i§ﬂ-|1éigll

Title or Position ciTY STATE " ZIP CODE

IPRrews /Dt 1 | Cor ol Telephone number M'M'mﬂ

any designated agent (e.g., assistant treasurer).

Full Name

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

of Treasurer |R|l7|6|£|£§ W GCERCGE + 1+ v v v v v
Mailing Address o2 Wesh Efmn Shieeh 00001100000
|d;aj-c|hﬂal K Ohiel 1‘-’1‘!19’157: N

lM@l:I'IVIQL/lI(I Lo a1 A M@’_QJ'I_L_J_J__J

CiTY STATE ZiP CODE
Title or Position
‘ﬂ(IQQﬁulrlﬂﬁ Lot Telephone number M‘IST-{IV|‘\?|(NZ|6‘
|

L |

I
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FEC Form 1: (Revised 02/2009) Page 4
Full Name of
Designated -
Agent DALe R l'flelﬂi-ﬂl'YI AR AN R A B A AN AN A AN A NS SN S AN AN AN A A

Mailing Address 422 Cvevetpmo Rotd desh 1 1]

IIIII[I[(II[IIIIIII[!IIIIIIIIIIIIIJ

Mll/(llilllllllll'lﬂ_dﬂMalql‘“\f?/l

coy STATE ZIP CODE

Title or Position

\PReS/ Bepb o 011 Telophone number |4 A A- |12 3- 15170, d

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.

llllllll]lllllllIIIlIIlIIIIlIIllLIIIllI

Mailing Address |||::||!|||||||||||||||||||||||||||||

‘lllLIIIIIIIlIIIIIIIIIIIIIIIIIIII!I

IIIlIIIIIIIlIII]lIIIII|_|IIII‘II[II

Name of Bank, Depository, etc.

|||IlllIlllIlllllllllllIllllllllll]llll

Mailing Address IIIIIlllIIIIIIlIIllIll!llllllllllll

lllllIIIIIIIlIIIllIIIllllJlllllllll

cmoy ‘ 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 received.

Date of Receipt

Hand Delivered
/

Postmarked

USPS First Class Mail
[ 1711

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
/e R
PREPARER DATE PREPARED

(8/2013)




