POt | QO 1 LR R b

| | RECEIVEE
I STATEMENT OF | Ceatt _|
- FEC ORGANIZATION G JUL 24 P 2: QU
FORM 1 FEC MAIL CENTER

Office Use Only

1. NAME OF (Check if name Exampte:If typing, type e

COMMITTEE (in full) D is changed) over the lines. : 1_2515«:.‘_1_1\}5;;_ s
: IByruneS yllc:tlori-yi F;ujn(;j D TR WO TN AN N S OO A S O O N S A O O O O S [ l
lE‘IEiIi.IlliiiéIilll[ilIlilllllfllliiLiléétlii']
410 1st St, SE |

ADDRESS (number and street) | T A T N T | i | - | ! VU W T A T
lSwte 310 N U
D (Check it address | - .I [ I I S (Y U O W | | I | [ T I I I |
is changed) lWaShlngtOn I iDCl |20003 -1 N
- I T | | N N B | . Ll
cIty STATE ZiP CODE

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

|BymesV|ctoryFund@gmall COM ., v vy

D (Check if address
is changed)

|I|llllllillllliillilliili.illll5!ll

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check it address
is changed)

_ i
2. DATE LQ__

_ : N
3. FEC IDENTIFICATION NUMBER ]lCI
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I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Jennifer May

Type or Print Name of Treasurer
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NQOTE: Submission of false, erroneous, or incomplete information may subiectT(e 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 . Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 . (Revised 02/2009)
ny Loca! 202-694-1100




LIt | OO 1 B pGEEN Doy bt

FEC Form 1 (Revised 02/2009) - ' Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

(o) D This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the .candidate
information below.)

Name of .

Candidate l AL O WOUY S S N WU SN WONOY SN AN NS N AU MO FUUON NN SN SN AN VRO JURN SN SN TR SN AUURE SO NG AN SN S SN O |

Candidate Office State

Party Affiliation Sought: D House D Senate D President i i
District E_ _h

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

Name of .
i i . | bt [T T T T ; [ A |
Candidate L I‘ T i I 1' [ } ] i | i A : i % ! ]I b !

Party Committee:

(National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

(d) |:| This committee is a

Political Action Committee (PAC):
(e) |:| This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
l:l Corporation |:| Corporation w/o Capital Stock D Labor Organization
D Membership Organization ~ D Trade ;\ssociation D Cooperative
I:I In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal cand'idale, and is NOT a separate segregated fund or party
. committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

Q) 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 federal candidate.

(h) I:I 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 Joint Fundraiser

. (PamByrnes for Cangress; | | | | | | | e oo CI00547174

o [Michigan Democratic: State (Central Committee| Fec 10 numbe
3 LUl LU L L LUl ]t | Feconmeer
ac L i bbb fd | [ fFecionumper

ez
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Write or Type Committee Name

Byrnes Victory Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundfaising Representative, or Leadership PAC Sponsor
None ¢ 11 111
Lot r et et b iregd

Mailing Address Lottt rererrprre el
Lol e b b
T 1 I VS A AFRVRN R B NI

CITY STATE ZIP CODE

Relationship: I:IConnected Organization DAfﬁlialed Committee Ddoinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. : '

pennifer May |,

Full Name R R B R R A R S AR S S T S A S A R AR
Mailing Address l4l1q Ist Slt' |S'E NN [ | I
ISEUiIteIBI‘IQ RN I S N I N AR N B A Clbt s g
Weshington | 1BC) (20003 g
Title or Position cITY _ STATE ZIP CODE
ITJrezaSzuarelrl | S N T O A I T B B T ‘ | Telephone number l 1.! "l 1l |‘| )

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 freasurer). :

zfuir::;?er IJ!erI‘nJ[eLrMaJY_IJ_IJ_lLI N R I SRR TR WS S W N DU SRS DR (NN N N T VN U A N N N | J
Mailing Address |4110;1=St[ Sxt' lSlEi J_l ARSI A I I TR R A A B AN SR B N AR
Suite319 g L #n e |
\Washington ,  , , , , 1 (BY (20003 -, |

: CITY ' STATE ZIP CODE
Title or Position .

IT:re@Syr?ri [ li_l I A T I T l Telephone number I }“I 14 I'Li [ ]

L | . B
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Full Name of

Designated

Agent I I A A A A A A S IR T B A A S I A A S R I A J

Mailing Address IS SN BN A A N N NN N B A MR A B A S S A A NN AR AR SR AR AR |
A I A A R A A B A A A S A A AN N BN IR SN B AN R A AN AR O
(N YN WOR N YOS U Y N S Y R ST A A T RN HANO! MAS NSRS ST bt BE SR U

CITY . STATE ZIP CODE
Title or Position ’
l | SR Y N NN N DR SN (NN TOUE (DN [N NN O WU SN SO NN N I Telephone number I ol |-! !'L‘; Pd

Banks or Other Depositories: List all banks ar other depasitories in which the committee deposits funds, holds accounts,.rents
safety deposit boxes or maintains funds. ’

Name of Bank, Depository, etc.

IBarilkLOfJ AJmleﬂga | I O S T TN D B | -l N I N SO N SO W | | RS A WO R IV U N RO M S A J
Mailing Address 1201 Rennsylvania Ave, SE | | | I I A I I I AN A A
T SR S B SN A N RN N A A S S A A A S A AN SN Crv e |

Washington , - v vy 40y ] IDCI 20003, , |-| L -

cITy STATE -ZIP CODE
Name of Bank, Depository, "etc.
I | S 1 ) SO S T S Y [N O N O A | I I 1 B Y T J
Mailing Address I ORI VORGSO N AU NN OO SN T DU N JUUN NS U SN U SN O AN N S N OO S B I
I 1} | . Y N T Y S | |1 -t [ S [ -} P I
l A I B | I TSN A WY S R N | J ! | l | | l - [ 1 J
oy | STATE ~ ZIP CODE
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