
To: 

Nataliya loffe P^Fft 
Federal Elections Committee ^CEH 5 

20463 ' ' Ml'?\ jwsKona « 1-2' 
From: 

-\ 
Mr. Conrad 
383 Belmont St., NE 
Salem, OR 97301 

November 12,2015 
N 

Dear Nataliya, 

0 Thank you for your letter regarding my FEC Form 2, received on 11/9/15. I have enclosed a corrected Form 2, as you 
1 instructed. 
5 
1 As I am embarking on a campaign without any donations or contributions from others, and solely on my own, 1 didn't think 
1 that anything was required for items 7 and/or 8 on the Form (designation of principal and other authorized committees). 
2 As your instructions say otherwise, and because I have NO campaign committees, I am putting my home address (-
1 because I'm the one running the campaign and I'm doing it from my home). 

0 ̂
 Thank you for bringing these matters into clearer focus for me. If I somehow still haven't correctly completed the Form, I'm 

~ sure you'll let me know. Regardless, I would appreciate some sort of confirmation notice letting me know that this matter 
g is in order, either by US post or simply via email (ConradForPOTUS@facebook.com , or mister conrad@vahoo.com ). 

G 
3 Sincerely, 

3 
5 
7 Mr. Conrad 

Independent Write-In Candidate for 
President of the United States of America 



FEC FORM 2 
STATEMENT OF CANDIDACY 

1. (a) Name of Candidate (In full) 
(utvjKtviovovO-Klo r-ip-sT AH 7:2ii 

(b) Address (number and street) ^ • Check If address changed 
^2>5 Set-M.oN.i-T'=^T' 

2. FEC Candidate Identification Number 
P Goo, 168 

(c) City, State, and ZIP Code 3. Is This n-| New Atfiended 
Statement [J (N) OR [j^ (A) 

4. Party Affiliation 
r. rvi t7 E r E 5-t-s-r 

5. Office Sought 
P* 6-=. t-^-v 

6. State & District of Candidate 

0 
1 
5 

Q 

0 
5 
3 
3 

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE 

7. I hereby designate the following named political committee as my Principal Campaign Committee for the 'Z. Co election(8). 
(year of election) 

NOTE: This designation should be filed with the appropriate office listed In the Instructions. 

(a) Name of Committee (In full) ~ ~ 

(b) Address (number and street) 

(c) City, State, and ZIP Code 

^ Ol^ ( 

DESIGNATION OF OTHER AUTHORIZED COMMITTEES 
(Including Joint Fundraising Representatives) 

8. I hereby authorize the following named committee, which Is NOT my principal campaign committee, to receive and expend funds on behalf of my 
candidacy. 
NOTE: This designation should be filed with the principal campaign committee. 

r-. 
(a) Name of Committee (in full) 

(b) Address (number and street) 

(c) City, State, and ZIP Code 

/ certify fhaffr have examinedthis Statement and to the treat of my knowledge and befiefitis tare, correct and complete. 

Signature of Candldati Dale 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 52 US.C. §30109. 

9*00068 FEC FORM 2 (REV. 02/2009) 
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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 

1/ 
/ Postmarked Date of Receipt 

USPS Firs. Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

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): 

HA I 
PREPARER f J rh DATE PREPARED 
(3/2015) 



RECEIVED 
FEGHAILCERIER 

Evan Barrett op 
Director, Syria Matters PAC 2Qi5 

P 

s 
•1 

1808 8^^ St. NW 
Washington, DC 20001 

To Whom It May Concern: 

This letter is in response to an EEC request for additional information for PAC 
C00590133 or Syria Matters PAC. The request stipulated that line six must be 
completed, as it has been on the amended form included in this envelope. 1 have also 

2 included a printed copy of the RFAl for clarity. 
0 
1 In addition, please note that the treasurer's name was misspelled on the FEC 
^ website, likely due to messy handwriting on the original form. The treasurer's full 
2 name is Mouaz Kamal Moustafa. 
1 

Thank you, 

Evan Barrett 
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FEDERAL ELECTION COMMISSION 
WASHINGTON. D.C. 20463 

November 8, 2015 

MOUAZ HAMAL MOUSTAFA, TREASURER 
SYRIA MATTERS 
1808 8TH STNW 
WASHINGTON. DC 20001 

IDENTIFICATION NUMBER: C00590133 12/14/2015 

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. 0 

J Additional information is needed for the following 1 item(s): 

g - Any affiliated or connected organization must be identified on your Statement 
Q of Organization. For further guidance on affiliated committees and connected 

organizations, please refer to IICFR §§ 100.5(g) and 100.6. If 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) 

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 extensions 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 entirely, 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 fi-ee number (800) 424-9530 (at the prompt press 5 to reach the 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED 
FEC MAIL CENTER 

20I'5HOV23 AN 7: 22 

Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

(Check If name 
is changed) 

Example: If typing, type 
over the lines. 

^iViliTi A lA \ 1 Bi IN Si 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) \ ^</^o i^( 1 iSTii,, V\ ^1 Fi 1 /Vu 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Ij—J . (Check If address 
LJ is changed) 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Ij—J . (Check If address 
LJ is changed) 

\\J\A\'7 \ti \lr\M \Cfi\ \0 A/I lOifi 1 1 1 1 1 1 ()|6| l|C jOiOi U-| 1 1 1 1 
CITY A STATE A ZIP CODE A 

2 
I 

COMMITTEE'S E-MAIL ADDRESS 

. (Check If address 
Is changed) t 1^1 &i fi FIQI 'fi^i ^i/-! u CN rn Ai h t- igi ri<7 I , i^)| I 

Optional Second E-Mail Address 

I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I 

0 
0 

4 
3 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address ^onecK IT aooress c r' or 
is changed) I ?l I ' H IM^I Al <-| V I I r I f) I < Ij, I I I I I I I I I I I I I I 

Ill I I I I I I I I 

DATE [im • CD • ESS] 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT ^ NEW (N) OR 

I certify that I 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 

Signature of Treasurer f)N/y:AA Date 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WfTHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further Information contact; 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) | 



r n 
FEC Form 1 (Revised 02/2009) Page 2 

2 
0 
1 

1 
1 

2 
5 

S 

0 
0 

1 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) 

Name of 
Candidate 

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

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

I I I I I I I I I i I J I I i I I I I I I I i i I I I I I I i I L 

Candidate 
Party Affiliation 

Office 
Sought; House Senate President 

State 

District 

3 
(c) 

Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I 
I I I I I L 

Party Committee: 

(d) This committee is a nn (National, State 
or subordinate) committee of the CD (Democratic, 

Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) 

(f) 

This committee is a separate segregated fund, (identify connected organization on line 6.) its connected organization is a: 

Corporation Q Corporation w/o Capital Stock Q Labor Organization 

Membership Organization Q Trade Association Q Cooperative 

Q in addition, this committee is a Lobbyist/Registrant PAC. 

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee) 

in addition, this committee is a Lobbyist/Registrant PAC. 

|0j in addition, this committee is a Leadership PAC. (identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 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) 

committees/organizations. 

This committee collects cor 
committees/organizations, none of which is an authorized committee of a federal candidate. 

U This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

Committees Participating in Joint Fundraiser 

1. J FEC ID number|Q 

2. 

3- I 

4- [ 

J FEC ID numberSQ 

J FEC ID numberIQ 

FEC ID number 

L J 



r 1 
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 Leadersfiip PAC Sponsor 

NnMtl 1 1 1 1 1 1 1 

M 1 1 M 1 M 1 1 1 1 1 1 1 1 1 IN 1 1 1 1 1 1 1 
Mailinq Address 1 i 1 1 1 

1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 III 1 1 1 1 1 |-| 1 1 1 1 

1 
1 

2 
5 
0 
5 

0 
0 
0 
5 
5 
S 
4 

CITY STATE ZIP CODE 

Relationship: Q Connected Organization ^Affiliated Committee jPjjoint 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 

Mailing Address 

\C^yJ\ \/\\f f. \^\Z\I\H\j\ 1^1 A (Ri j^ttTi I iTi I i I I i i i I I 

I 11*^101 ^1 I^|4-| U |9|(-| iMv/ I i I I 

I I I I I I I I I I I i I i I I i I I I I I i i I i i i I i i I i 

1'^K I \\n i*^ I I I I I L_L J ilLLI LMJC^- i I I 

Title or Position 

I I ACi Ci ho 1^1 

CITY 

I I I I I I I I I I I 

STATE ZIP CODE 

Telephone number I '7s Irfi DI - \ C\0\ A - IM'': 3i 11 51 

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). 

of Treasurer I I I I I I I I I I I I I I I I I 

Mailing Address \yfi(\i^i i^ii-iKi iS4.i i<l/iu/ I I I I I i I I I i I I I I I I 

L I I I I I I I I I I I I I I 

iVi AI5 ih II lA I i i i I I I I I ll? c^\ I Sj oi t7i(/1) 1-1 I I I 

CITY STATE . ZIP CODE 
Title or Position 

ll (\ (h th I 

L 
Telephone number I'^i^iCV I - l^i^ |7 | -i ̂i [ |T"| 

J 



r n 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 
Designated 
Agent 

Mailing Address 

Ill I I I I I I i i I I I I I I L 

I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Title or Position 

I I I I I I I 

J I I I I I I I 

CITY 

ill! 

^ LU 
STATE 

Telephone number 

I I I I I i i 

ZIP CODE 

I I I I I I I 

2 
5 
0 

5 
4 
6 

9. 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. 

iTiOi I I I 

Mailing Address i( i7 cfi^i iMu/ i i i i i i i i i i i i i i i i i i i I 

I I I I I I I I 

I I 1^ C I I^C7iOiOi^-| I I I I 

CITY STATE ZIP CODE 

A 3lU n l/)l^l )"l 01 

Name of Bank, Depository, etc. 

Mailing Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I i I I i I I I I I I 1 I I Ill 

I I I I I I I I I I I I I I 

I I I I I I I I I 

I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I. I I I 

CITY STATE ZIP CODE 

L J 
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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 
Fland Delivered 

Postmarked Date of Receipt 
J^/USPS First Class Mail ///>:?/// 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

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): 

PREPARER U DATE PREPARED 


