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AKOURI & ASSOCIATES, PLLC. "%

Attorneys and Counselors

Robert L. Akouri
John A. Akouri

6528 Schaefer Road cEC r; ‘E’(\Jf{‘: ‘;" E& ’L;’J% -
Dearborn, Michigan 48126 -~ AT LERTE
Phone:  (313) 584-1404 2BI3DEC 16 PHI2: 32

Facsimile: (313) 584-1485
Of Counsel
Landry, Mazzo & Dembinski P.C.
37000 Grand River Avenue, Suite 200
Farmington Hills, Michigan 48335
Phone: (248) 476-6900

December 10, 2019
Certified Mailing

Federal Election Commission
1050 First Street N. E.
Washington, D.C. 20463

Re: Candidate ID Number; P20003109
Thaddeus G. McCotter

Dear Ms. Davis:

First and foremost, I would like to thank you for accommodating me and walking me through
this process. Please find enclosed a copy of my client’s:] :

Statement of Organization (FEC Form 1)

Report of Receipts and Disbursements (FEC Form 3P)

Schedule B-P Itemized Disbursements (FEC Schedule B-P [Form 3P])
Schedule D-P Debts and Obligations (FEC Schedule D-P[Form 3P])

Upon receipt and review, I would ask that you please confirm in writing that you will be able
to close out this account. I thank you for your anticipated cooperation, and indeed if you have
any questions or concermns, please feel free to contact my office.

Respectfully $ubmitted,

c.c.McCotter
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1. NAME OF (Check it name Example:If typing, type ST AME © v
COMMITTEE (in full) D is changed) over the lines. 12.FE.:4D:I5 Pt
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ADDRESS (number and street) W&MMJ
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CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

O« Cemirames pw o), PLLC (&) YAYDO.cOM. . |

is changed)

Optional Second E-Mail Address

I4¢¢LLLLL| | W T N N I [ (N I I U O | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address
is changed) IJ'LLI | B IS SN Y SO Y Y TN TN O O A N AN T IO O A N U N N I N S I A J
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3. FEC IDENTIFICATION NUMBER b C Q;ﬂﬁ_&g! Z:Z:¢
4. IS THIS STATEMENT D NEW (N) OR P-:(l 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 Treasuger R‘D %m' ﬁfo O R)

Date Eié I bj I ._Z_hgé_):?i

Signature of Treasurer

erroneous, or incomplete information may subject the person signing this Statement to the penaities of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission g
I Toll Free 800-424-9530 (Revised 06/2012) I

Only Local 202-694-1100

NOTE: Submission of fals
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b)

information below.)

D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Name of

Candidate IMQCQFTE‘ZL ) ;L lthlDEJ\)IS | &—l N I T T S T Y Y B J

Candidate v —TP] Office " State .

Party Affiliation ‘%LE_ Sought: D House D Senate [)_L\ President —
District »

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

Name;of LIIIIIIIIIIlIIIIIiIIIIIIIIIl | T N O

Candidate SN N A I T N T S O Y O O O I O N IO

Party Committee:

e (National, State ——— ‘Democratic,
(d) D This committee is a - or subordinate) committee of the .. Republican, etc.) Party.

Political Action Committee (PAC):

(e)

U]

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

D Corporation D Corporation w/o Capital Stock
D Membership Organization D Trade Association

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

Labor Organization

Cooperative

D This committee supports/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 a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@

(h

D 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.

D 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

Lo tere et reree et e b et bt et

EEEE NN
Mailing Address Lottt et et et ettt frygd
NN NN
Y N T SNV ) IR

CITY STATE ZIP CODE

Relationship: D Connected Organization DAffiliated Committee DJoint 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.

Full Name ngLl N N NS N DU NS A N I A S T T N S SO N N TN I N SO N D Y O O A A I N N | l
Mailing Address L NN A I [ N SN U N S [N TS T I T [ [N AN OO J
ll [ N SN N N (Y IS N N N (R T N (NS U N Y Y S N AU N O N A ILJ
l NS I Y N [ IS B l#LLJ_lJ I ] J I ] l_l#J_l | I
Title or Position CITY STATE ZIP CODE

lLL1414I U IO I N U Ty o | I Telephone number l l‘l |"| |

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).

z;"_:_r::g:‘:er IRO&Z%{LL&@!OI&I\I N I R N T (RO [ S RO S N T | LJ;[;LJ
Mailing Address . m%L lﬁg‘j\_&afﬂfLLlpTol Y N N I S U T N N Y O J

l I N A N T B | | N O I O | I I RN T T S Y T IJJJ
ID\Zm@QQ@N SN mu 4R 29| |
CITY STATE ZIP CODE

Title or Position
Lﬁ&&ﬂ-& UIR\E% I Y Y Y O J Telephone number @'@ "I
L
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent LIJ i I U S S [T TN I O SO (O [ N O o Y O B IJ_IJ;IJ

Mailing Address l A TN O N I O NN I N I N IO A IO N N O H I N WO AN ! O J
ILIILIILIJLIJIILIJIIIII_LLI¢141L1J'III
|LllLl|llIIIllJ_Ll|J IIJ LIAII]‘IJIJ_I

CITY STATE ZIP CODE
Title or Position
I ) N [ I T N U Ty s Y (N A O | l Telephone number 41 I"L [l "I_J__l_]_l

Y I 1L g

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

1@&&;'1@4J6g:@bf,l lbl@‘ﬁlJ I I I A A A AN A
| |\|&&5§1& LILLAAD&HLP)NI.I IPK\LI\fth Loy

LI¢IIL1_1L14J;IIJ;ILIJIIIIIIJ_ILIJLllll

|t (MC LA ) NN 1220DY-L, ]

Mailing Address

CITY STATE ZIP CODE
Name of Bank, Depository,. etc.
S [N I O A I Y | | Y T N e N o v Ay v L‘
Mailing Address LI L1 1 | | N T Y [ S S [ A (S S T O I A LI
l I O I | N S T T S N A SN SO A I N s T N S SO T | I
L J 111 USRI [N U Y T | I l 1 I | 1 | I'l |
CITY STATE ZIP CODE
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Optional Supplemental Information _|

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___of ___

5(g)or(h). Joint Fundraising Participant:

sl v s s a1 FECID numoer |C} . . . . |
A NN FEC ID rumber {C} . , | —
slo v vy v gy FECIDnumber |C} ., ., .
sl L i ) FECDwmumber JOF

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

.

llLlIIJLlIJJ¢LLI4|IIlllIlJLLlIiLlIJlIlI‘IIIJ;I
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Relationship: CiITY a STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

FultName | )y | 3 3y 4 0030 v b bt e v e v |
Mailing Address T R R A R B R S S B N S B A B S S B R A RN S S AR A AR
T Y U W S O T U N N O Y N SN S A AN MY M M A
A I A AT IR N A AR AN AT S R B I A

CITY A STATE A ZiP CODE a

TITLE OR POSITION ¥

I Y I S T O I | L]JLngiLLlj Telephone Number l 1 1 |"| | |"'Ll4 LI

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.Ll S Y YO [ T T Y v U (v s A [ A O e S O T S | l
Mailing Address ll A N VSN S O Y (S T T N Y Y [ (N N I ([ SN O O N S N N Y S S | l
LLLIJ¢L| [N SO OO I T I (S O I A IJ

LLI NN O S O O (U T I o A oy J LI I l ] J_IJJ'LI 1 | I

| " CITY & STATE A ZIP CODE A I
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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 received.

Date of Receipt

Fxe) W

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
/ Postmarked (R/C)
&/ USPS Registered/Certified ‘ /
i={1 )]
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible ' .

No Postmark

Shipping Date

AT N o R DU ) gD

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

Received from Electronic Filing Office

Date of Receipt or Postmarked

* Other (Specify):
55 | L2 / 16 /l 4
PREPARER DATE PREPARED

(3/2015)




