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Marineau for Michigan
29 Fremont Street - ¢ anm
P.0. Box 643 ‘Ecﬁ’fgg’ R

1{;1‘ Eof
Douglas, MI 49406-0643 &

.-',;;i

February 12, 2014

Secretary of the Senate
Office of Public Records
P.O. Box 77578

Washington, DC 20013-7578

Re: Marineau for Michigan
29 Fremont Street
P.O. Box 643
Douglas, MI 49406-0643

To whom it may concern:

My name is Paul K. Marineau, and I am the Committee Treasurer for
Marineau for Michigan. This Committee has been designated as the
Principal Campaign Committee by Paul K. Marineau, an independent
candidate for U.S. Senate in the State of Michigan, in a completed,
executed and filed FEC Form 2 — Statement of Candidacy. Therefore,
please find enclosed a completed and executed FEC Form 1 — Statement
of Organization filed on behalf of Marineau for Michigan, 29 Fremont
Street, P.O. Box 643, Douglas, MI 49406-0643.

As always, if you should have any further questions, comments and/or
concerns whatsoever, please do not hesitate to contact me.

Respectfully Submitted,

YK Mesirann

Paul K.. Marineau
Treasurer

Telephone No.: 269.281.4018
Email Address: paul@marineauformichigan.com
Website: www.marineauformichigan.com
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B FEC STATEMENT OF
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF Check if Example:If typing, ty Fl e R i
COMMITTEE (in ful chnged overthe lnes. T {l2FEAMS

‘MA\R’INIEEAlIJIFIOIRIIMIICHIIGEAINlilIi%lilll!lIE|Ell\i?!l!!|

|Ellil!\1! I S N IO IS T N S | IIII!II!IIE*FIiiil

|2191}!:RIEIMGOIN-II-ISl-]i-RiEiEI-rIEJtEIFIEIIlllillii

IP.O. BOX 643
{Check if address YN S U S S S N I 1
o cnenaed) POUGLAS . . . | M|

ADDRESS (numbar and street)

49406 |, 0643 |

[

CITY STATE ZIP CODE

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

IPAUL@MARINEAUFORMICHIGAN.COM, | |, | |

llll!ilil!llllli‘ili[llilill%l!llll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(WWW.MARINEAUFORMICHIGAN.COM , |

{Check if address
is changed)

ia‘*"* i A R R S T R R
3. FEC IDENTIFICATION NUMBER G, e, j

4. I8 THIS STATEMENT NEW (N) OR |:| AMENDED (A)

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

PAUL K. MARINEAU

Type or Print Name of Treasurer

' okt gay | i;;,w:-w-_wv»;up 7
Signature of Treasurer % k\‘\/{\w Date 02" g 1 2 Eéo 1%“, $

NOTE: Submission of false, erroneous, or incomplete 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.

Office For further Information contact:

Use Faderal Election Commission FEC FORM 1

o Toll Free BOD-424-9530 {Revised 02/2009)
I— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) MRARINERL FoR MICHIGAN Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

gg:deidgfte IPAUI!' IKNIOWLEslMAlR!NEAUI 1 W N U N TRV N TV VPO VU VR ROV SO AN N B ]

Candidate i Office Slate M|
Party Affiliation IND . Sought: D House Senale D President W
District A

{c) D This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of

: (I T T R T T A Y N T SO A SN N A [ A R I T TR T I
Candidate T T T T VO T OO U O O A 00 Ot O TS WO N A N OO O [
Party Committee:

Gl (National, State v {Democratic,

(d) D This committee is a " or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):

[E:)] D This commitiee is a separaie segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
|:| Corporation D Corporalion w/c Capital Stock D Labor Organization
I:| Membership Organization D Trade Association D Cooperative
D In addition, this commiltee is a Lobbyist/Regisirant PAC.

{fy D This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committes)

D In addition, this commitiee is a Lobbyist/Registrant PAC.

I:I In addition, this committee is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g} D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commillegs/organizations, at least one of which is an authorized committes 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 commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

e ULl L Ll L] | reommmeerdCy

e LUl Ll Lt Lt jreconmmeCf
s { LU L] recmmmeerC)
o i L L i | JrecDnumbenCE
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FEC Form 1 {(Revised 02/2009) Page 3

Write or Type Commitlee Name

MARINEAU FOR MICHIGAN

6.

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

NONE
C L L

Mailing Address Ll r b PP

O 2 1 R Y [ AR ot IR

CITy STATE ZIF CODE

Relationship: DConnected QOrganization DAffiIiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of cammitiee
books and records.
(PAUL K. MARINEAU . |
Fulf Name A I O A I S A et NN N N U UL U NN S NN SN NN AN N T NN N S
Mailing Address fzig IF|REMQNT STRlEEE-lr H IO R U N N NN N I N Y Y O O N N S| l
|RQ|3QXI §4p£ R RN TV SO O JU OO S S S S I | I N | }
IDOYGLAS, o] My (4P406 1-10643, |
Title or Position CITY STATE ZIP CODE
|T|R>Eli\s.\’UtR|ER I T T O U S O U T O ! Telephone number ’2§9| 1“12511 I”ng | I
8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of

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

Full Name PAUL K. MARINEAU

of Treasurer I N T S YOO T NN Y T I S S S W IO N
29 ,FREMONT STREET ,
lplcu)anowX; q43 I
[DOUGLAS

\IFI!=|!IFI5IIII1iIi

Mailing Address I S A S A A S AN BN AN AN AN AN

[ N I | Illliliil‘ll

i (M 49406 | 10643 |

cITy STATE ZIP CODE

Title or Pasition
[ TREASURER | 1269, |-(281, |-14018 |

NN IS ORI O O O ; Telephone number

L _
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FEC Form 1 (Revised 02/2009) MRARINEAU FOR MICWILAN Page 4

Fufl Name of

Designated |Ap§TQN iJ'[ MiAalNEAu }

Agent | N N GR U VUN UURES POV VU PP SO FRVUUN EVUOSY IR A N S N U MU SO

Mailing Addrass lzjg iFBE’M.ONT IS-IE-RIEIE-I-' AN VN S N S T S N N S TN N SO O B

lPFQ'BQX§413‘E1I|fiI|!I!!I!!IFII!I||!!I

POVGLAS \ v v v v ] MEJ 49406 |, |-10643

CITY STATE ZIP CODE
Title or Position

1AIS$I$TAEN.I.| TREAS.URER I R T O | I Telephone number 1616| E‘“[qu'i l‘“t‘?ﬂs‘zl

] i

Banks or Other Depositorles: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name of Bank, Depository, etc.

(THE HUNTINGTON NATIONAL BANK  , v v iy

Mailing Address ]610 IMIE?[)JL:E |SIT$EEJTw YUV U VUV JOVEE VUURE VO S0 VRN IOV SOV VOO N Y SRS SO N S S |

IPi'Q‘iBIOXIS;l?!lIiItilll!lllllll!l!lillf

POVGLAS , v v v v v v vy oy ] ML (49406 |-10817

cITY STATE ZIF CODE

Name of Bank, Depository, etc.

[ N S S S U U A Y VOO N A AUV VRS VOV SV PO SO0 RO W N O O VN N S N O 2 T

Mailing Address Iilllliiri!!’IIIIIEI‘iII!!IEI?IFI

1fﬁli|!l|!4l'iill|llilIllliililil

ilﬁlllllk\!3“lllillill{El!!!_IJI

cITy STATE ZIP CODE

14020152146
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WAMECY ERICKSON

SECRETARY

DANA K MCCALLUM
SUFERINTEMDENT

HarT GeWaTE DFFICE BuaDnE

SurTe 232
wWasmucvod, DC 20510-7 116

aired States SeLE AR

OFFICE OF THE SECRETARY
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MATL

USES R_EGISTERED/ CERTIFIED
- Postmark

USPS PRIORITY MATL
F

DELIVERY CONFIRMATION O

USPS EXPRESS MAIL

: Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPFING DATE NEXT BUSINESS DAY DELWERY
FEDERAL EXPRESS | | n
UES ' U
DEL - (]
U

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COI‘:IMISSION
_ - . Date of Recelpt

POSTMARK ILLEGIBLE ] NO POSTMARK 1

FAX
’ Date of Receipt

OTHER__,

Date of Receipt ot Postmark .

LAY/ %

PREFPARER
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