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Monroe Pierce Singleton
2735 6™ Street PO Box 526
Columbia City< OR 97018

February 29, 2016

Federal Election Committee
999 £ Street NW
Washington DC 20463

This cover letter is to advise of the constitutiona!l eligibility of the Peace Parties candidate.
Monroe Pierce Singleton
Born October 27, 1933

Springville, Utah

Additional information: Honorably released Veteran of the Korean conflict, serving two years between
1953 -1955. Married 62 years and father of six children. Retired businessman.

Yours truly: Monroe Pierce Singleton
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1. NAME OF ;7 (Check if name Example:if typing, type _— '
))) COMMITTEE (in full) . ; is changed) over the lines. ?_1.2E_‘E4M5 i

II)FACE F/d/?Zy Co’mmﬂ/’?"z’é”-/‘;ﬂ ElEcTIoe 0/ /yﬁffp//q/f

!;i;;liiéi%!i?i!i[!!'.{lliiiliijlijfi

A

ADDRESS (number and street) IQ?L? .5/ Z/Z ﬁ/}’gér i np—alﬂﬁd/ rj/

|

I-.--==== R T T T S T T
(Check if address ST SO GO SN N N T O TS M N WS SO S S [

S O N N UL A S N O IO A B I |
is ch d) S ‘
's change !CQ Zam{?//ﬂ» : [)/f}/l L ! DQ} LQ.7_._._a/%—-——J—‘ '
CiTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one &-mail address)

{Check if address

is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

S TN S T I | 1 N A TR A0 N T U S N SO0 NN N N SN N R N |
(Check if address : — * :
is changed) [

o)) 2. DATE
") 3. FEC IDENTIFICATION NUMBER C

ﬂ))) 4. IS THIS STATEMENT NEW@ OR - AMENDED (A)

1 certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M o“’j /A - GG/{_CJ

Signature of Treasurer \7‘/\ a'v\’ \7‘1 2

e 02 28 20/C.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
o Use Federal Election Commission FEC FORM 1
Onl Toll Free B00-424-9530 (Revised 02/2009)
ﬂ_.. nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

ﬂ))) 5. TYPE OF COMMITTEE
Candidate Committee:

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

e e

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

Vet \MOwRoE PLEACE S el 7o

Candidate - Office . State
Party Affiliation _ Sought: r House E Senate K President
District
ﬁ (c) '+ This committee supports/opposes only one candidate, and is NOT an authorized committee.
1 Name of . . ) , . o .
A i [ S R N S N A S S N N (R T T A R S-S SN N SN S NN B
6 Candidate &lll:ill»][[xllll
G Party Committee:
= (Nationai, State ” (Democratic,
= (d) This committee is a /%#[k or subordinate) committee of the /‘Z&Af/ Republican, etc.) Party.
0 e '/%/r
3 Political Action Committee (PAC): 4
g
- (e) .+ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
3 Corporation ' Corporation w/o Capital Stock Labor Organization
L 8 Membership Organization Trade Association Cooperative
L L.
@ In addition, this committee is a Lobbyist/Registrant PAC. -
5 f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
S committee. (i.e.. nonconnected committee)
Z
1 In addition, this committee is a Lobbyist/Registrant PAC.
@ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) 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) 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

1 l i ' ( P } 1 | | ! i P i i ' i IFECIDnumberC
2 Lt b pp ittt |FecDnumber G
3 b PP bbb bbb | FECID number C
| o LBl P i e b T L] | Fec D numeer C
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

/O["?Cf p/@ff’b/ gﬂ’”"'/frfé' for L] e tren 277 /s ppimerr

@’» 6. Name of Any Connected Organlz{mn Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

N T T O T T T O T O
Mailing Address U SR N S NN SO UUNC AN NN NN SN NS (NN SN NN N SNUUS SO TSN SO O SN N O S

TS T T I O Y Sy AT B IO

CITY STATE " 2IP coDE

Rélationship: Connecied Organization -  Affiliated Committee Joint Fundraising Representative Leadership 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 I/WJVV/ME '/7 ll,(’/l/’?/&ﬁf/l et ]
Mailing Address .2 o fMep  SAL 0 i g L J
\Coteumbrn Cote v | lon] | F2240-

Title or Position CITY STATE ] ZIP CODE

[/:,0?”1@# ]. S D N O N O O R I Telephorlenumber @?j_}”l&i?_]-léw

43)) 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).

Full Name

of Treasurer IMA LML M GATS S i o 0 0 L s

_Mailing Address 1Po Bigxi 072 4o r s s s ]
J

l|,1|1-|||a,1|..

Lg’ﬁlﬂ’rﬁLLfﬁfliil L lo K 19.7,05’,”-[ ]
CITY STATE ZIP CODE

Title or Position

b it Telephone number |s70.3-1(.4.3|-1/.0 %]

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

AP ITIEN .

Full Name ot

Designated
Agent [ i ! L 1 |
|

Mailing Address 3 [ S N N N S N MU S R N O O I T T T N N R T | '

i | S U G SR SR W0 NN SAUNS WUNI S S WU 0 M | ! LN TS S VOO RN W L VR VPR DY U T | [

[ TSN ORE U [ N S N NN DU U S L N O T | I [ ! { [ A l“l Voo I

CITY STATE ZIP CODE

Title or Position
E R N N DA S N NS LA TS T P I N O IO O Telephone number i l“L I—I I ! l

CF et 3D

ﬂ’)) 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposns funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

MMW.MMU v Fepinal CRED 1 Lo o |
Mailing Address, [f?&ﬁV1537-|1'f ‘

Lo RN EE N _ 1

CITY STATE ZIP CODE

Name of Bank. Depository, etc.

PO U 1 D 0 SO 1 IR 1

i 1t L [ i Pt |
| Mailing Address l AR TN N T U N TNV TORUOU SN N NS SO AU AN SN U AL WAL SN NN NUUUE S SOU S SO R A A A I
L i : S S B (| ! i |
I L SNEEENEN R B | L |
CiTy ~ STATE - ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
. Doing so will ensure that the I(>)) icons and other instructions will not appear on your
e filing. Click here for a video printing demonstration.




z_.q Monroe P. Singleton
PO‘Box 526,
Columbia City, OR 97018
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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;Regeipt
[ USPS First Class Mail N3 Il A 2 }gf/[
: Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lilegible

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):

2[5l
PREPARER Cw DATE PREPARED

(3/2015) / N




