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I FEC STATEMENT OF i
FORM 1 ORGANIZATION

Office Use Only
1. NAME OF (Check if name Example:if typing, type 12FE4M5
COMMITTEE (in full) is changed) over the lines.
AmMeRY i coaw PEOFAEL L 3 N O B B I |
AMER) ciaw (CECLIAE (1 1 1 1 11 v v g
ADDRESS (number and street) lELu.L&LéLN_LLJ.,_LH_LMn‘l I R SR B N S B BB B A R A
heck if
‘i(fc::ngle:)ddress 1P, |!|#21611|||11;|||L1|1|1|1||4|1|4L|
EAMYAOCGED 0 o 1Mzl Wewvsst-l ]
CiTY a STATE A ’ ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check it address N
is changed) WewE + 1 v vy |
Optional Second E-Mail Address
WeME | L 1 1 L i v v v e

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address .
‘ischanged) jic Pleof Bl 0

- lLllIJIIIIlIlIJLLII|ILIIIIIII1ILIII

i o [+] r Y Y Y Y

M ]
2. DATE | O~ 93~ 2013

3. FEC IDENTIFICATION NUMBER b C-

4. IS THIS STATEMENT OR AMENDED (A)

| 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 EC/éEN/E? ROSE/«L; /’/(//VT}JR
F . ) L L 1 2] o ! Y Y Y Y
Signature of Treasurer 2{?"4&,@/&&% 9‘/44/)193 ﬁ) Date  ,p- o 3-20/3

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 G.S.C. §4979.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) . . Page 4

Full Name of

nglng‘nated EM[&[EIMIFI:JJ&IOJSJEILILl’. li/lUl/\Il‘f'l; CAT SE R A R A A A A A S AN B AR
Malling Address | T N T T I I Y W O S N T S O O |
[ﬂ]Ol’ VL Ir XY T A S N N NS U N N A N S N N MO Y S A W B
GaN L 0 R0 1 1 1 g IM_LI_I U Yy B I

city STATE ZIP CODE

Title or Position

A M { / Nt i Telephone number 2131/ |- |6’|"E|5'|-|’7 2.4%]

Banks or Other Deposltories: 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.

WHIHI?I‘%IR!DI;IBIAINIKIJJJJ Lov vt g v v ool

Malling Address I SN N N S N N (N T (Y N TN S O T T O N N O T O |
lﬂlA'J_ZLNI;lSI‘P BAEEFL L1 v |
GANY Lo RD v o Mzl Wemsel-L |

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

IN[QI’IOIf’I"(EIR!IiIII[I]IIIIILI[I[llllllllllll

Mailing Address ||r1|r||1|i|J|!11|¢LLlllllJlJJJJLlI
Lo v vy g 000 IIJIIILIILLllllllllllJJ
Lo v v v v v g | L] |!IIJJ'|JLLJ
CITY STATE ZiP CODE
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committese Name

AMERIcAN- PEOPLE

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

ElUICEINIEL AloIBIEILIF] Wl H, iRl LT LTI TP ]

nlelR lclawl (PlEelPlAIEL | L L L L L L PPy PPty
Mailing Address ElciCIENIEL (floISIElL Al Hlalul], IoIRE LT T UL LT LT
PioLBlolx| l1l4i2g] | I L {{LTLELETIILLLIL L]
iaykioiRipl L LT LT el Weszsd-Lo o

cmy STATE ZIP CODE
Relationship: ~ Connected Organization  Affiliated Committes  Joint Fundraising Representative  Leadership PAC Sponsor
7. Custodian of Records: Identity by name, address (phone number — optional) and position of the person in possession of committse

books and records.

Full Name E.wb ENE, - SIE AL |A/|7L174='|R| A I RS S A AR A
Mailing Address MM.L_.I_LL‘AE-JZLII|||I|||||||||1||u|||]

IIlIllIl;lJILIllllJLlLl#lilJllllllJl

WaYLioan 00| i , wew=msl-1 11|
. Title or Position CITY STATE Z\P CODE
i Cil HBEEN Telephone number |23 1/ |- 1518 571-12.0 4 9]

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 E Y& E | 0SB Ak RN, T |
Mailing Address L e gt v v e
I_B[_OI’.IBIOJM;II OARL L b b
|.QA; N AV /141 S N N N T T B R | l |l‘_’i|gﬁ| |ftﬁ|2|2&'|‘|__.L__|_._l__|
cIry STATE 2IP CODE | S
Title or Position

Telephone number | 9.819 |- |§|2 o|- |&|5'g°|3|
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FEC Form 1 (Revised 02/2009) Page 2

5. . TYPE OF COMMITTEE
Candidate Committee:

(@
®)

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

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

" Name of _ i
Candidate u NE Rjo,S L INMFL ISR 1L Ly |
Candidate Office State
Party Affiliation . Sought: House Senate President
\\.. District
(c) This committee supponsldpposes only one candidate, and is NOT an authorized committee.
Name of R '
Candidate Pttt
Party Committee:
{National, State
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(o)

U]

This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization Is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization . Trade Association Cooperative

In additimn, this committee is a LobbyistRegistrant PAC.

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

In addition, this cammittse Is a Lobbyist/Registrant PAC.

In asidition, this committea is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9)

(h)

This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least oha of which is an authorized commitize of a fadaral eandidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1 WllelRlilelalwl [PlEWIPILIEL ([ | [ | | |FeCionumser C
2 LI LIl LIl ]l ][ {FecDmmeC
& UL I L L] ] e nmber C
@ LU I I P LT E g | ] )FEcD number C
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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 reeeived.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail / 0 /

<] 07/ 2012

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

Réceived from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
~
Ol 48/ 793
PREPARER DATE PREPARED

(8/2013)




