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FEDERAL ELECTION COMMISSION
WASHINGTON, DC 20463
September 27, 2012
SUSAN C. RAGLAND, TREASURER
LIVEFREEWS
310 ARBOR ROAD
WINSTON-SALEM, NC 27104 Response Due Date
IDENTIFICATION NUMBER: C00527960 : 11/01/2012

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 3 item(s):

~1. Your committee failed to select a type of committee on Line 5. For further
guidance on the question of type of committees, please refer to 11 CFR
§100.5. Please amend your Statement of Organization to clarify this

discrepancy. 'PQC = No Lomril) srcanict .‘__W \ Q~= M;gwu
Jov e dat"‘

-~ 2. Any affiliated or conneoted organization must be identified on youc
Statement of Organization. For further guidance on affiliated committees and
connected organizations, please refer to 11 CFR §§100.5(g) and 100.6. 1f there
are no other committees or organizations with which you share control or
financing, please indicate "None" on Line 6. If you do share control or
financing with other committees or organizations, please indicate their names,
addresses, and relationships on Line 6. (11 CFR §102.2) J/Jn &

3. Your committee failed to designate a campaign depository on Lioe 9. Please
be advised that each registered political committee must designate a campaign
depository or depositories. The commiitee must maintain at least one checking
account or transaction account at one of the depositories. Please amend your
Statement of Organization (FEC Form 1) to disclose the committee's

depository. (11 CFR § 102.2(a)(1)(vi)and 11 CFR §1032) (US> FARGD

Please note, you will not receive an additional notice fromn the Comiission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action
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r STATEMENT OF i

FEC
FORM 1 ORGANIZATION RECEIVED
1. NAME OF (Check if name Example: If typing, type 1;@&;@ 10 PM 4:5]

COMMITTEE (in full) is changed) over the lines.

FEC MAIL CENTER
A VE FREE WS

lilillill||ll||llllllllilLIlL|

ADDRESS (number and street) 'C‘I‘/IQI IS.IU,iSIAlNl lq IKIA'IGIL'I@N,FDl B VNS TR N U TN VNN R ORI S l
.. ‘(Chec'(“address |3llIoL lhrlglslalg'f lﬂ'EDl SRS NN NN NN AU VN WU NUNE NN VRN SN FUN VNS A O N U S T | l

is changed) :
Wi NSTON-SALEM | | [Nel (K7 (o8-, ]
CiTY a . STATE A ZiP CODE A

lllll‘iiiljllll

COMMITTEE'S E-MAIL ADDRESS

« (Check if address ]LT(‘VIEIFFIEIEIWKSﬁ,élHﬁIHLW‘1C10|M| RS AR A SR R AN AN A SR

is changed)

Optional Second E-Mail Address
!!lllllllllllllJLlIllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

e < (Check if address
- is changed) [lllllllllIlIIIl'llIllJlIllllllllllI

Py ';Af 1 :-. \Dlr'i.:gﬁ(:: N ;L.vf.' .}';é'v")’-:;"_hl'q'\"-;»l. i;-'-i?!
) ! o . ;

20 b 2

v
Fimanr

3. FEC IDENTIFICATION NUMBER p

4. ISTHIS STATEMENT &  NEW (N) 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 S Uskbi C. ﬂké AND

N
Signature of Treasurer -\,Zugw c_. (Z_Lq‘( G——Jﬂ Date - 2 I Q

Ry L
IV g g

203

= P

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penaities 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 Toll Free 800-424-9530 {Revised 06/2012) I
on|y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
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 l!lllilIiij!iilllillllll||llllllllllll]
Candidate Office ‘ State
Party Affiliation . Sought: House Senate . President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" I T T T O T O S T T T (O T T R T O T T

Candidate Pttt ittt rv vttt
Party Committee:

. ) (National, State S (Democratic,
(d) ..~ This committee is a = orsubordinate) committes of the L . ¢ Republican, etc.) Party.

—>= Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) lts corzgecled organization is a:
NO CoNNELTED sRGANIZATION | SEvERAL INDIVIDUALS  HA Ngf
Corporation o Corporation w/o Capital Stock B Labor Organization
_s Membership Organization i " Trade Assodiation I v Cooperative
‘ {n additien, this committee is a Lobbyist/Registrant PAC.
(] . ,, This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

L4 committee. (i.e., nonconnected committee)

In addition, this commiittee is a Lobbyist/Registrant PAC.

‘ In addition, this committee is a |.eaddrship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@ {7i{ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
t."  committees/organizations, at least one of which is an authorized committue of a federal vandidate.

(h) # % This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L. committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Partigipating m Jaint Fundraiser

o LU LI ] jremmmeerGE

2. , - .
3. U . )
e LLLILCIL IO Il |ropmmeic
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FEC Form 1 (Revised 02/2009)

—

Page 3

Write or Type Committee Name

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

VOIS L L

HEEEEEEEE NN

Mailing Address HEEEEEEE NN

NN EREEEE

llllglll!lllll"lllll

ciry

Relationship: . ":"Connected Organization - Affiliated Commitiee

STATE ZiP CODE

-Joint Fundraising Representative L Leadership PAC Sponsor

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

IIIlIllllIIlllJJllJlI

lill'lll'lllll"[kgll_l

STATE ZIP CODE

Telephone number I ] 1J-l j | I-I J I |

7.
books and records.
Full Name | I D T A NN (SO TN NN U N N O O |
Mailing Address I I N SO NN SN O Y N
l F N RN OV U IO DN S O A Y I
l R TR VN U U N Y OO OO OO |
Title or Position CcITY
l | I NS N NN A N TN N O OO O A IO AN O O O J
8.

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

Full Name IglujslklNl .6 RAGLAND

of Treasurer

Treasurer: List the name and address (phone number — optional) of the treasurer of the committes; and the name and address of

Illllll]llllLlllJlLlll

Mailing Address

altloljklﬁl@lolﬁr |K101AIDLJlllllllllllll}IIIII

lLllJllIllllllllllllllllllllll

e NsSTe N -SALEM | | | ] 189 127081

CITY
Title or Position.

ITREASCRER, | 1 ]

L

STATE ZIP CODE

S—— X< T Y 4 WA

I

C
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .
Agent R T N T N O T O T T T T T T T N O A A OO A UL S T T 0 A
Mailing Address l SISO NN U U SUN N TS U O S S S O O NN N T IS U (SO T O O IS O OO O N S TS I

T T

1 1 1 i 1 { i i } ' n L HE) L ' L beend 1 il i i i i j
CiTY STATE ZIP CODE
Title or Position
l [N T TN AN YOO TN U N N N S O I O N | ] Telephone number [ L L]'l i ]"l L4 L'

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.

lwlglmlr"lsl JFklan'fal I&AIN&’? NN VRO OO W N TN UM SN T U U OO USSR U UG PO DO e | l

Mailing Address lulL% lSl lslﬂklkrlﬁalwl Klaiﬁpl | I S S I SN TN N NN U N S o | '

lllllllllllllllllllllllllllllLlJll]

I‘NlllNlél-r‘lalNl’lslklaﬂglﬂl | .| I INIq Inl"zllloi3l_' | l

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllllllllllillll[Jlllllllll(LllIlll

Mailing Address IIllllllllllllllIlll!llllllllll‘]lll'

IlllllIlIlIllllllLillJllllLllllllIJ

Illlllllllllllllllllll|lll|l"|l||l

ciItYy STATE ZIP CODE
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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
Hand Delivered
: Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

4

/

vV

hipping Daje
Overnight Delivery Service (Specify): Fé,éx 6‘ éswég o /X -

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):

ﬁ// | NAAV’

PREPARER DATE PREPARED

(3/2005)




