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5. TYPE OF COMMITTEE 

Candidate Committee: 
(a) This committee is a principal campaign committee. (Complete the candidate information below.) 
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 
Name of 
Candidate i i i i i i i i i i i i i i i i i i i i i i i I 

Candidate -i™,^ (Mce State 
Party Affiliation J.__p,„__o_..i! Sought: ;i J House Senate li_J President 

Diistrict [: _̂  o _ J. 

(c) ;<„ji This committee supports/opposes only one candidate, and is NOT an auttiorized committee. 

Name of 
n«r.WiHot<. I I I I I I i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Candidate I i i i i i i i i i i i i i i i i i i i I 

Party Committee: 
(National, Stete r——-~r-. v (Democratic, 

(d) This committee is a ; _̂ , ij or subordinate) committee of the 1| Republican, etc.) Party 

Poiiticai Action Committee (PAC): 

(e) :'i ^ This committee is a separate segregated fund, (identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock Labor Organization 

] Membership Organization iL^i Trade Association iLj; Cooperative 

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

(0 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 committee is a Lobbyist/Registrant PAC. 

'•[j \ In additk)n, this committee is a Leadership PAC. (Identify sponsor on line 6.) \ ^ I,- y 

Joint Fundraising Representative: 

(g) ")\ 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) r"^ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
c-'; committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1- 11111111111 111111 I ' '^° '°"""*"^C;L.L^J 

2- 111 I I 11 I I I l l ID 

3- I I I I I I I I II I I I I I II II I I II FEC ID " "n*«r jcC3ZrZI I^ I j 

1111111I I1111111111111 i ^ ' ° • ^ • " • ^ ^ i i ^ z i T i r i i j 
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Write or Type Committee Name 

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

I l l J_L I I I I I I I I I I I I I 

Mailing Address I I I I I 

J L I I I L 

CITY STATE ZIP CODE 

Relationship: '> ': Connected Organization t Affiliated Committee -i Joint Fundraising Representative . ; Leadership PAC Sponsor 

rsji 

o 
CO 
Q 
m 
O. 
(Nl 

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

I4/Q ,t^,e, JT/^/^ fihU^ .Qm^^ 

m ig7 19L\ 

Full Name 

Mailing Address 

Title or Position 

I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I 

(A.trPf^ I t̂ S \'8l i9L\ , , , I 
CITY STATE ZIP CODE 

8. Tteasurer: Ust the name and address (phone number ~ optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistent treasurer). 

\fû 4̂, .iM^ 

r / P ^ i f i - 1 / B P I | Q f f i ^ j ^ 7 | i I I I I I I I I I I I I I I I I I I I I 

Mh(<L(*.lAM(kiA,̂ . , , , , I ^ B , l l % - \ , , , I 
^ CITY ^ STATE ZIP CODE 

Telephone number 

L J 

Full Name 
of Treasurer 

Mailing Address I I I I I 



r n 
FEC Form 1 (Revised 02/2009) Page 4 

D^sign^"^ i/Hl^C/^^.^ U/ltht^ 
Agent i i i i i' i i i i i i i i i i i i i i i i i i i i i 

i<v/,o, rii,e, ,pgJ2i:ĉ  Ce;}^ Mailing Address I I I I I I I I I 

I I I I 

\aJhiA.CLtXj>Am^ I / M i i S X l ^ L 
(/ nrrv STATF TIP mnp 

I I I 
CITY ^ STATE ZIP CODE 

l < ^ ) C - P ^ . C > / . f A r . 7 ) f ! l ^ c i ^ f . 1 . 1 Telephone number 

P 
Q 
CO 9. Banks or Other Depositories: List all banks or other depositories in which the committee depostts funds, holds accounte, rente 
0!Pi safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 
O. 

- I I I I I I I I I I I I I I I 1 I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i I 

I I I I I I I I I ' I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I J L J I . . . . I-I . . . I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

î ^r iv^i P 1 ^ I I 

Mailing Address | O i ^ ' ^ ^ ^ U \ ^ J O & i i i i i i I 

i^fcHr^Ci^S ,(i^jrf/.U^C^. ^ ' f r . . . . . I I 

I I I 

CITY STATE ZIP CODE 

L J 



Notification Letter 

Attached to FEC Form 1 

April 24,2012 

Dear Federal Election Commission: 

The John F. Kennedy Policy Center is a newly registering political committee. 

Consistent with the stipulated judgment in Carey v. FEC, the John F. Kennedy 
Policy Center intends to establish a separate bank account to deposit and 
withdraw hmds raised in unlimited amoimts from individuals, corporations, 
labor organizations, and/or other political committees. 

The funds maintained in this separate accoimt will not be used to make 
contributions, whether direct, in-kind, or via coordinated commimications, or 
coordinated expenditures, to federal candidates or committees. 

Sincerely, 

Michael (Goodenow) Weber 

Executive Director 

The John F. Kennedy Policy Center 

P.O. Box 4237 

Albuquerque, NM 87196 
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