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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

August 9, 2016

RICHARD PHILLIPS, TREASURER
NATIONAL TAXPAYERS UNION CAMPAIGN

FUND
25 MASSACHUSETTS AVENUE NORTHWEST
Response Due Date
SUITE 140
WASHINGTON, DC 20001 09/13/2016

IDENTIFICATION NUMBER: C00298141
REFERENCE: AMENDED STATEMENT OF ORGANIZATION, RECEIVED 07/13/2016

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 1 item(s):

- The Statement of Organization (FEC Form 1) that your committee submitted
was not signed by the Treasurer or Designated Agent. Please re-submit your
filing to include the proper signature. (11 CFR §102.2(a))

Please note, you will not receive an additional notice from the Commission 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 will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extcnsions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements. designations and reports)

in_an_electronic_format _and must _submit_an amended report in its entirety. rather than

just_those portions of the report that are being amended. If you should have any

questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll free number (800) 424-9530 (at the prompt press 5to reach the
Reports Analysis Division) or my local number (202) 694-1175.
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Office Use Only:

1. NAME OF + , (Check if name Example:If typing, type ! A omia M’*"‘ U "f"?
COMMITTEE (in full) :; » is changed) over the lines. i IEFE4 57 .

“« . - -

WA TZoONAL, T AXPANERS WUMT oM (CAMPATIEN (FUMb | ]
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ADDRESS (number and street) NS MASS ACHVSETTS, AV EWU EL W0 R T HWEST, |

< i(scr;zg;;;:;’dress BwWwIn& JM0 v v ey s ey g s 1
WAS HEM TioW v 00 ] 10 (0900 ]-1 0|
CITY & : STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if address -~
Xh < §5 changed) PRESIVEVTEOMTI U 0RG oy aoaer b i gy 1|
Optiona_l Sgcond E-Mail Address
PepAl b T VANGNT V. OR G | g 4 b gt ]

COMMITTEE'S WEB PAGE ADDRESS (URL)

Ly < (Check if address )
L is changed) IIlllltllllll-t!ill!Llnllll|.l||||11|

2. DATE

Do S
3. FEC IDENTIFICATION NUMBER p Co001l19q §14]
4. IS THIS STATEMENT NEW (N) OR 5( 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 _ ,_a fV.g‘é'fl/‘é( _[Z‘ . H>L3(_//_'p S

N - I T N
e 5§ L Lol
NOTE: Submission of false, erraneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.5.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office | For further information contact:
Use Federal Election Commission FEC FORM 1
|  Only Toll Free 800-424-9530 (Revised 06/2012) |

Signature of Treasurer

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

. 1
(a) - 4 This committee is a principal campaign commitiee. (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 1I_l|lIlLIl||l!lll'.ll.lljlllllllllll[llJ
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 .' :
S t | 1o v i 1 |
Candidate N 1 T T T 1 I O O O O A A O A T A O
Party Committee:

(National, State {Democratic,
(d) . This committee is a . or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization en line 6.) Its connected organizalion is a:
’ Corporation H Corporation w/o Capital Stock : Labor Organization
Membership Organization i ’ Trade Association '.‘ ‘ Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
) - This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this commillee is a Lobbyist/Registrant PAC.

In addition, this commitlee is a Leadership PAC. (Identily sponsor on line 6.)

Joint Fundraising Representative:

(g) This commiltee 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) This commiltee 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

oo Lo P Py | FEC ID number C
2. l ! :’ i { ' I { ]| ) | [ ‘ I J FEC ID number
oLl bbbl jFEciomumber G

s L ridbrr o b bbb i JFEciDaumber G
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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

L e e L L L
LU L]
Vg Address NN EE RN ENEER RN RN

L L il

1 T 1 O 1 Ty N [y NP £ OO

CITY STATE ZIP CODE

Connected Organization i %Aﬂiliated Committee E #Joint Fundraising Representative F ';fLeadership PAC Sponsor

Relationship:

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 lllllllIIlllJllllillllI]lllllIl_ll'lllll]

Mailing Address lLLflIIIll!lllJIIlllllJljlﬂrllll_iJIl

(AN A RN I SN AR AN B A AN AN B B (;_!ll_l-_]'lllll

Title or Position CiTY STATE ZIP CODE

llllvtll_lillJ_Jlltllll Te|ephonenumber| ||‘||!|‘| ] I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of \he committee; and the name and address of

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

Full Name

of Treasurer IRIIECJHiﬂ.IQIO.I PREL TS 0 vy iy iy
Mailing Address Dﬁél'ioi 191F|¢;A’s ‘A"zVIE\lU:UIE NN N N SR SV VRN SSU NN A N OO O O S N W | '

Lf.'llllijl!.';llli|liitlLI!lllll.llll.l

MUSCATENVE s ] lI_LA_J 5. 7.6V - I I

cIry STATE ZIP CODE
Title or Position

|Eﬂ1£aﬁsSLU'1Q1£9R‘g IR A A Telephone mumber (8100~ 15:3,1]-18.9.4.0]

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated -
A;:lr?tnae WPATRICK, GACICIVAM oy v s v b vy )
Mailing Address (L5, (M S8 AMCHWUSIE TS, AV IEWMYIE NORT HWE ST |

SWLTE (M0 ¢ (e 5 g0t b L) 1_]
WA S Tweromw 0o | ¢ R006o1-L |

CITY STATE ZIP CODE

Title or Position

Mﬂ' / pA (4 MMIMimA ToR | Tolephone number |2 017_ -1 liqtqj‘[ aanl

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

Name of Bank, Depository, elc.

Itn:LlrtlllJlJJj_ln-lijnilliivtlnqjl|-1[JJ

Mailing Address Lt 1N R T U N T Y Y N TN S N OO OV VORI O WO A O N Y O O L-'-'l

ll.ll.lll_lllLl-IV_Lllll!llllll!ll’-.l—llj‘Ll-LI
Il_LIIliLlLI]_LI‘IlllllllI_]_l__L_L__I'L_l_l_J_‘

CcITY STATE ZIP CODE

Name (-)-f- Bank, Debosilory, étc. .

llllll-lIl_liIIJILJII]I.[IJIIJII[I4‘IIIII|I

Mailing Address I_L-PltilllillliLll:llJJI]i_!ili[I-lll_-l

[1nlxiia;lgill_gk:.l.liIa_jlnnllllnlllltztj

Ll_lll[llllllll(!11llllJlli_lll'—l__l__]___l_‘}

CITY . 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 Date of Receipt
USPS First Class Mail
Postmarked (R/C)

USPS Registered/Certified

/
Postmarked

W

/usps Priority Mail g Y3 4

Postmarked

USPS Priority Mail Express

Postmark Illegible

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
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
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