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JAN PAC
P.O. Box 3798
Phoenix, AZ 85030-3798 RECEIVED

BHOCT 11 My 5
FEC MAIL cenTeg

October 3, 2011

Federal Election Commission
999 E Street, NW
Washington, DC 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 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 ceordinated communications, to
federal candidates or committees.

Respectfully submitted,

fot . th7

Robert Hockensmith
Treasurer




887 100L0

-
o
-

118G

r STATEMENT OF RECEIVED |

FEC
FORM 1 ORGANIZATION 110CT 1+ AMI1: 43
RESUMPN CENTER-
"M iy L Soege cameier ™ 12emaMs

tlan PAC

IIIlIIIJJIIIIllllllllllfllllllllIlllllllllll’

LIIIIIIIIJII]JIIII
FQ Box 379

IILIIIJIIIIIII!Illlllllllll

ADDRESS (number and street)
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s changed) [Phoenix .l A4 (89030 3798

ciTY STATE ZIP CODE

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

janpac22@gmail.com
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(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C 7

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

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

Type or Print Name of Treasurer RObert HOCKensmith
Signature of Treasurer l%' '/%’;/4 Date J'OM I 03D I 20‘:]1 '

NOTE: Submission of false, emmoneous, 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.

Voo For futher nornation corteck FEC FORM 1
l_ Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) I:l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate IllllllIIllIllllllllllll_lJIIllLlIlIllll
Candidate ' Office State
Party Affiliation . Sought: House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
' | | [ T I

Candidate N T T O A T O A A A A O
Party Committee:

(National, State : - (Democratic,
(d) D This committee is a o 7 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.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
[:l Membership Organization D Trade Association [] Cooperative
D in additisn, this committee is a Lobbyist/Registrant PAC.

(] E This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is & Lobbyist/Registrant PAC.

D In addition, this committea is a Leadership PAC. (Identify sponsor on lire 6.)

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizédians, at least ane of whioh is an aathorized commitide 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 Jaint Fundraiser

o LU L VPP Ll Ll L] |recomme G
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Write or Type Committee Name

Jan PAC

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

NO@| | | L L

et e PP

Mailing Address

et ey

NN

Loty

L

I llllll_l_Llll

city

STATE ZIP CODE

Relationship: DConnected Organization DAﬁiIiated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

books and records.

Full Name

Mailing Address

Title or Position

|Trela$urelrlIIIIIIIIIIIIII

IRobert Hockensmith, |

Custodian of Records: Identify by name, address (phone number --

optional) and position of the person in possession of committee

Illllllllllllllllll

IIIllIlJIIIlIIIIIII

1

lIIlIIlIllIIIIIIIII

|

|AZ

| 189930, |-13798, |

[POBox 379¢ |
Lo v
IPlhqepi¥ I I

ciry

STATE

Telephone number

ZIP CODE

1692, |-|264, |-19331 , |

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
of Treasurer

Mailing Address

Title or Position

ITre?s'f"‘?rII'IIIIIJIIIIIIIl

Robert Hockensmith

IIIIIIIIIIIIIIIIII

[POBox 3798 , |

lIIIIIIIII

|

|
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IPIhqelni%I 11 1 1

L

IAZ] 185930, |-3798 |

ciry

L

STATE

Telephone number

ZIP CODE

1602, |-1264, |-|9331 , |

I
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Full Name of
Designated
Agent [IJIngLI;LlLlJIllllllJ_lllllIIl 1¢|1||||l

Mailing Address llllllLlIIIIIlLIIJIlIIJ_lIJIlIlIIIII

llngLlLlJIJIIIIlLJIJllIIl;LllIlIIIII

llllllllllllllllllll‘lIIIIII-Illll
ciTY STATE 2IP CODE

Title or Position
Illllllllll[lllllllll Telephone number |_11J-|1||"|||1|

10320671080

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.

Iclhgspl % S S S N T S O TN N N I (N O O S (A U (N (N S N O N N | J
Mailing Address |744 E Glendale Ave, Spite 172 | | ]
T T TN T T T IO A OO N O

11 |
|Ph99ﬁ'i§141¢141|1||||| Ml Isﬁogolll‘lllll

city STATE Z2IP CODE

IlIIIJ_lI_lILI

Name of Bank, Depository, etc.

IIIIIIIIJIJIiL;IIIL!LILI[IIIIIIIIIIIJII

Mailing Address IIILJIJI_LI_IIIIIIIlIIl|l||IIIlIIIIII

lIlJJJ_llIIlIIIII¢ILILIL11IL11IIJIJI
IIlIJlIlJII|IIII|I|IIILIIIII"_III'

cITy STATE ZIP CODE
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