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FEC 

FORM 1 

STATEMENT OF 
ORGANiZATiON 

1 

Example: If typing, type ^ ^ ^ ^ ^ ^ ^ - - ^ - ^ ^ s -
over this Unea | . . r c r ^ - i 

1. NAME OF 
COMMITTEE {in lull) 

^ (Check 9 name 
U Is charjged} 

NTER 

•i L. i..,.J I.A—L 3 1 5 5 i „i., L.....A....I, 

Jl..J...„.l..,..i ,L i,....i.J.,:^..L 

j. J....) .1. J .1 

1. ?, .1,. l...i~J,u,i, l....,̂ , st) L J Z J ^ J , ..J...J....1.U.. i J , S A ...L,J,. L 

LJ ^ is changed) 8 V"'^ l.-L-J.,., I .J ...L.J.. ..L.i LO^J ..J V L J,.J... J....l...i....l..J^ J .t, .i..„l,, I 

ADDRESS (numbet and street) 

T l . (Check if address 

CITY. STATE. ZIP C O D E A 

COMMfTTEE'S E MAIL ADDRESS 

P (Check if address xf^fCjL^ / f ( S , f / f t^^^/^rdr/(S<s:r^^2i^ G^^/fje^s-. 
i J ' is changed) ^ i ^ r T ^ i . / i i M ^ i s i i t j i 4 i f f ; ! !, ; i g i i ; t i 

C t̂ionat Second E-MatI Address 

t j i . . 3 ^ ^ ; j j ; ? ! i i •• j i i. ? j ; ; i i ^ ^ i i j ^ t i j 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

n 4 (Check if address X/OJL>/L> * ^ ^ / P f ^ : ^ L / f S 3 ^ / 2 ^ C a ? ^ ^ ^ ^ . <r<3>C 
L J is dianged) I l l i l . I ; . j t 1 l i i ? t i i j ! i i i j f. i j 

i ? ! ^ ^ i ! i ^ ^ i i < ^ i i ^ ? j ^ ' ' >. j i ? i I i s . i . . 

2.. DATE 1^51 I f y I yt^^/Jl 

3. FEC IDENTIFICATtON NUMBER • 

4. IS THIS STATEMENT ^ NEW (N) OR | J AMENDED (A) 

I certrfy that i have examined this Statemertf and to the l^st of my kn»ivtedge and belief it is true, correct and complete.. 

Type or Wnt Name of Treasurer 

Signature of Treasurer 

NOTE: Submiission of false, erroneous, or incomplete informalior* may subject the person signing this Staten>ert to the penafties of 2 USLC. §437g. 
ANY CHANGE IN INFOFiMATDN SHOULD BE REPOFTrEO WfTHIN 10 DAYS. 

L 
Office 
Use 
Only 

For furttter Infomiation co^tac^. 
Federai Btclton Contmteslon 
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5. TYPE OF COMMFTTEE 
Candidate Commtttee: 

(a) IJI This commiltee is a principai campaign conunittee. (Oomptete the candidate informalion b^ow.} 

ib) |...J This committee is an auttrorized comrnittee. and is NOT a principal cannpaign comrrattee. (Cotî jtete the cancfidate 
irrrormation deiov.) 

Name cf 
Candidafe i ^ / f * ^ ^ / " ? i ^ j * T ^ j - i ^ ; s <' s j ? i ; j i j t ; j ! .} j i a f ; i ; i > ? L^t^l t r.iT i L-J—L-J—i—s—i—i—\ \ S 

Parly AffiBafion Sought | ^ House S«iale Preadwrt 

{c} 1̂  J This committee supports/opposes onfy one candidatê  and is NOT an authonzed committee. 

r l f l H t o ^ ^ I 5 ; f J t J t 1 V i i i 5 ; 5 i 3 i t 1 I ! 4 S 2 ? J J s i J I } 5 I 5 i I 

Party Committee: 
^ |,M*>5s,=:==.̂  (National. State |«:««5P>»̂ «| (pemocrafic. 

(d) I I This committee ts a | .. I or subardnnaife) committee o? the $ . I R^jutlican. eto.) Paity 

Potilicai Action Committee (PAC): 

<e) This committee is a separate s^regated fund. Odentify connected organisition on (ine ) its connected orgatuzalia} is a: 

T% Ft T% 
Capaation | J Corporaoon w/o Capital Stock Labor Orgaruzalion 

l « l Membership Organizafton i J Trade Association | , J Cooperattve 

1̂ 1 In addifion, ttiis committee is a Lobb^nst/Begistrant PAC. 

(0 This committee supportsfef̂ Kises more then one Federsd candidate, and is NOT a s^yarate segregated fund on party 
comrmttee. nonconnected ccmrailtee) 

I I tnaddifion, this committee lea Lobbyisl/Regis^ant PAC. 

I in adcfition. this commitiee is a i e ^ e s ^ p PAC. OdenSfy ̂ 3onsor on Nne 6.) 

Jcnnt Fundraising Representative: 

(g) f 1 This ccmmitlee coRectscontributions, psysfundratsiT«g expenses and disburses net proceeds for two or more politics^ 
j commttteesforganizsittons. at least one whteh is an authorized commtttee of a federal cancBdate 

(h) f""! Tiiis committee colects contflbuSons, pays fundraising expenses and disburses net proceeds fcr two a mote pdiScal 
& J committeesAorgar̂ ticms. none wh^h is an authorized commiltse <A a federal cancM ate. 

CommUtees ParBcipafing Jn Joint Fundraiser 

•1 I M M I M M J .1 J i 1 1 M M N | to numberfCj ' ' . " 1 

2- I M I I f j I I M I I M M ! M M j^c.Dnu^jc| 

3. I 1 i i 1 M I 1 I n M I I 1 1 M M f rec ID number|C} 

M 1 N 1 I i I I i i n ! I i I 1 t M |FK:'i>'»»-*«|Ci • « 



FEC Form 1 (Revteed 02/200S) Page 3 

WIrite or Type Committee Mame 

6. Name d Any Connected Orgmlzaiim, Affiliated Committee, Joint Funt̂ aisine ReprasoitaSive. or Leadership f>AC Sponsor 

t M [ N i 1 1 i i i ! 1 i [ I I I M l l l l ! i 1 M M I M M M I 1 

t 1 1 1 ,1.1. 1 f ! 1 i 1 Li ! i i j i i M i M 1 M i M f ! i 1 t 
Mailing Address 1 i t 1 i I M M I M M i i i i 1 1 

1 ! 1 J J i 
M M f M 1 ' 1 Mailing Address 

i 1 1 1 1 i M M M M I I M M M i M i, f 
i i i 1 1 i M 1 1 1 1 M f i 1 \ : } 

CITY STATE ZiP CODE 

ReJationsttp: | JConnectedOganizafion | jAffifiatedCommittee | |Jdnt FundraisingRepresarrtative | |Leadership PAC ^jonsor 

7. Custodian of Records: Identily tiy rmme. addr^ts Qihone number -• opttcnai) and position ot the person in possesston of committee 
booke artd records. 

Full Name 

Mailing Address 

Xa.-LJ...L,.ii ,,.L..l •l,...U.i...J..J.. .f,. Ji.. t„ J l..XrJ^ 

- L J — i — \ — L J L J L J -

TI8e or Posifion 

1 1 f ? f i i. % \ i J i. \ j i s 

CITY 

G 
STATE 2SPCODE 

.1 , . i , . . > . . „ , i t . , 

8. Treasurer: List the name and address (phone number •- optionai) ot the treaaurer o! the committee: and the name and address ot 
any designa^ agent (eg., assistant treasurer}. 

Full Name 
of IVeasur er J L J . A S.... .j,., 

i,. •. j.... ...,.|,,. J..... Ji I i„.„„s., 

L, L. }. ! . i \ \ \ \ i .i i-.i,. ^ ,.r. , L . ; ! 5 f { ? I 

Title a Poartion 
STATE 2P CODE 

Tete|:̂ one number 

J 
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FuU Name of 
Designated . 
Agent i..,.„L,..LJ..,J...L .j „ U J I. 

Mailing Address } i....X..J.. . . i . . . L J ^ . a „ J . v a ^ J , J . , . . . L X a . . J i.,J...J.,!....J t.X.J.....I i. 

J L. t. J.. t ...1 L. 

J - - L J -

TiBe or Poation 

i i L. i ..} I i . ' i ^ .1 I J . J 
X . J , - L J U J L J - J - J . J-l > I , I 

STATE ZfP CODE 

Tetephone number I .j,. t . j " L 1 M L L . I,. <...J 

9. Sanies or Other Depositories: Ust att banks or other depositories in which the comrrattee deposits funds, holds accounts, rents 
safety deport boxes or maintains fuitds. 

Mame d Sank, Depository, 

{ . i . ? . j j I. i . 1 ..L.f, 

J»J i — L J i—L....,L.i,.j.-i. 

U, i 1 } ,L„ i , . f, l , J ^ 

QTT STATE ZIP CODE 

Name of Bao^ Deposftory, etc. 

M .L A ! f.. i 1 , } ? ! i 1 j 

s \ A \ I j . . i , t ..t. s \ t j i I ^ t i J . 

L L . J , . ,l„J,.,.^ ..i \ .?..,.l . J . , ,i ,1„ „,J, L..i„,{.,. I K 

a T Y 

I—\ L J J !,..„.ui i"l .J , j. .1 „,} 

STATE ZIP CODE 

J 
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WILLIAH H. l O H N S O N 



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

r USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

r Received from House Records & Registration Office 
Date of Receipt 

r Received from Senate Public Records Office 
Date of Receipt 

r Received from Electronic Filing Office 
Date of Receipt 

r Other (Specify): 
Date of Receipt or Postmarked 

PRE P A R E R 
l/ik 

DATE PREPARED 
(8/2013) 


