
American Negro 
Political Action Committee 

325 Pennsylvania Ave SE, Washington, DC 20003 

202-675-6365 
Founded 2016 - David Kissi, Chairman 

INCOME STATEMENT 
THIRD QUARTER 2016 

5 

I. 

1 
2 
I, 

Revenue = 0 

Expense = 

Cash in Bank = $50 

David Kissi, Treasurer 
325 Pennsylvania Ave SE 
Washington, DC 20003 
202-675-6365 
202-210-3933 

NB: Please, Sir 
Can 1 get an appointment to go over our Records we have submitted so far? 

* Transmitted by certified mail 
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1. NAME OF 
COMMrrTEE fin full) 

(Ctwdc it name Exampleill typaig. type 12FE4M5 
is changed) over the Unes. 

tJcdiCi PoLinCAi. frcnofj CO 
I——I. 1 r—I- r I" r r , i_j ;. • r. — 

- I I I I i I I I I I i I I i I I I I r I I I I I I I I I I 

ADDRESS (number and sbeet) 

. (Check if address r 
is changed) L 

I i ' I I i ' i 

I • T I 

2 
0 
1 CITYA 
6 
'COMMrrTEE^ E-MAIL ADDRESS 

.LI I I I I \ ) \ ) i \ ) \ 

I I i 1 I 1.1. !P£| l«goop-3.i-l I I , 
STATE A ZIP CODE A 

? -KiT" i P .K im, Mp n ' Oi.o J 1 i 1 1 L 

Optional Second E-Mail Address 
ili:5,5,i,o,eViq«,'i3'','^,»,A/g,i, , , , 

Q . (Check if address 
n is changed) 

y/(« IfTTEES WEB PAGE ADDRESS (URL) 

1 ! I. I ' i I I I I I I I 1- a_j I I I I I : L ,1, I 

I 111' I I i I 1 I ! I I I i i ' .1 L 

UM/OD / VVVY 

DATE ^ ̂  I 6» 

3. FEC IDENTIRCATION NUMBER • 

4. IS THIS STATEMENT 

C 0 0 ^ ^ 

NEW (N) OR AMENDED (A) 

Type or Print Name of Treasurer 

I certify that I have examined this Statement and to tire trest of my kirowledge and tiefidf It iS iTUe, COflGCt and complete. 

'7AVIP 

I \ )» Ji ' " ' ' " 
Signature of Treasurer \) y ^ V \ 9 I h 

NOTE: Submissian of false, enoneous, or incofiviete hlomialton may subject the person eigning this Statement to the penalties of 52 uac. §30109. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

Par ftumer InhmneUon coraact: 
Federal Bacbon Commission 
Tol Ree 800424-9630 
Local 2(e«94-1100 

FEC FORM 1 
(Revised 06/2012) 
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5. TYPE OF COMMITTEE / 
Candidate Committee; /i(n 

(a) TWs conunittse is a principal campaign committee. (Compiete the candidate inttormation t>elow.) 

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

Name oi 
1 ! ^ 1 i 1 i 1 i 1 i i \ ^ 1 I I I I I I I I I ! t I I ! • I I : i I I 1 I 

Candidate Office State 
Party AfflUation Sought: House Senate President 

District 

(c) Tliis committee supports/opposes only cite candidate, and is NOT an auttwrized coirunittee. 

^ Name of 
n raiHlMata , I I I ' ' 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 | U Candidate , | i i | | | , i | ; | i i i i | 1 i i : i i , . i i t i i i , , i | 

5 Party Committee: fyjn 
(National. State (Oemocratic. 

^ (d) This committee is a or subordinate) committee of the Republican, etc.) Party. 

2 
Political Action Committee (PAC): 

I (e) This committae is a separate segfegated fund. (Identify connected organization on rme 6.) its connected organization is a: 

^ Corporation Corporation w/o Capital Stock Labor Organization 

%, Membership Organization Trade Association CooperaUve 

Q y In addition, this committee Is a Lobbyist/Registrant PAC. 

(0 ) • This committee supports/opposes more than one Federal candidate, and is NCHT a separate segregated fund or party 
coiranitleeL O-o-. noriconnecied committee) 

B: 

In addition, this committee is a Lobbyist/ffegistrant PAC. V/'i' 
In addition, this committee is a Ijeadersl4> PAC. (Identify sponsor on line 6.) , y/f-

Joiitt Fundraising Raprasentativa: ^ A 

(g) This oommitteeooBects contributions, pays fundraising expenses and disburses net proceeds for two or more poTiticai ' 
commrneestoreantzations. at least one of which is an authorized committee of a federal candidate. 

(h) TWs committee atfectsooniribulioia. pays fundraising expenses and dtstjursearwt proceeds for two or more political 
commtttees/oiganizations, none of which is an authorized committee of a fedaiai candidate. ' 

Committees Pailicipating in Joint Fundraiser 

1. Ml 
1 I ; j ; j j I FEC ID rammof C-

2. I ! i i 1 I i .i 

3. 

I I M M 1 M , M .! i I C 

I I I i M.i I i i ! : J i i i M ! I M ID number Q 

M M i I ! M M : i I j I i I I ( I FEC ID number Q 

1_ J 
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duritM. ̂ io>^ammn£e. 
6. Name of Any Connected Organlzailon. Affiliated Cofflmfttea^ Joint Fundralslng Representative, or Leadeiehlp PAC Sprmsor /(ffj 

! 1 i I II! 
I i I I ! < I 1 ! ; ! ! ! 

i i 1 ' 
( I i 1 I I ' i ! I i I M i ! i 1 i 

Mailing Address I I I I i I 1 i ! ! I i_L I 1 I 

I I M M i i i M J_]_l i M i ! 

1 
B 
1 

! M I i I I I _L I I J L 

CITY 

Relatianship: Connected Organization Affiliated Committee 

STATE ZIP CODE 

Joint Fundieising Representative Leaderstiip PAC Sponsor 

.1 7. Custodian of Records: Identffy by name, address (phone number - optional) and position of tfie person in possession of committee 
S books and records. 

Full Name PAt'?. 
13^5 Pez/Ai^Yt-VM/A ,g,fc. . . Q Mailing Address 

6 

.1 ; I I ' I I 

I I I. I I I I 

L 
lU) , , 

I i I I I I I I I I I i I i 1 ^ . i I. .1 

-l_j—l_L 

Title or Position CITY 

tPCn ^OO3M 

STATE ZIP CODE 

Telephone number 

8. Treasurer: List the name arxl address (phone number - optiortal) of the treasurer of the committee; and the name and address of 
any designatad agent (e.g., assistant treasurer). 

FuBName 1) ̂  \/ \ ]) K/5S/ 
of IVeasurar L_J 1 ^ I I i * ! • i i ' i 1 L of IVeasurar 

Mailing Address 

1 •) i I I I i i ) ,1 I i I i I. I. I 

331 s peA/>/6T Lvyi.Afi,A .ftV.e g,g,.,, \ 1 I 

L . J !_J i_i i 1 L_X I I I I 

• I I 

_L_L 

i. I I. 
CITY 

TWe or Position 

L 

^ . I iM r<3c>oo3;-i, , , i 
STATE ZIP CODE 

Telephone number 

J 
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Fun Name of 
Uesignatod 
Agent I, ,1 I. .1 .1, ,1 I '. I I I I ! I i I I i I I I I I I I I I I I I I 

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 ii ' 1 I .1, •, I 1 ! I I, ,1 I, I. I ,1 I I I I I i I I I 1. ' ,1 I. ' I 

I I I ^ 1 I I I I ! •: ' I I I .1 I I I...! I I I, I I I, l~l i i I ,1 

^ CITY STATE ZIP CODE 

Title or Position 

1 I I. i I I ' L_L I. I ,1 1. I I, I, I, Teleptione number 1 i i ' 1 -1 i i 1 -1 ! .1 

1 
2 

I, 
0 

1 
I 
3, 

9. Banks or Other Depositories: Ltet all tianks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank. Depository, etc. ' 
... .J 

Mailing Access ,IM9. ,go.u.m mfi. ,.:,,....,: i 
J L_L I ' i 1 i. !. ^ I .1 I .i. I . .1 .1 I J i I i i ' 

J (iii iaBS£Si-i 
CITY STATE ZIP CODE 

Name of Bank. Depository, etc. 

1 i I 

Mailing Address 

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 I I I I I ! I I 

I I I ' I i I ' I i I I I I ' I ^ .1 ! I ' I. .! i 1 uj I. I ' I I ! :. j 

I I , . J_J !_; I I I • I .1 I ' I ^ I i 1. .1 I .1 I I. : 1 

J L_: I 1 I I I i I I I I I I 

CITY STATE 

! I i 

ZIP CODE 

L J 

L . . Ji n J) 
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STATEMENT OF OaJECTIVE OF: 

The American PJLC. To Compensate The Qualified American Negro For 
His 200 Years Of Labor Still Unpaid By Surviving White Families 

2 This is a Poiitical Action Committee that supports politicians inclined to bring to the 

% negotiating table to work out a fair compensation between both the survivors of the Negro 
6 

Slaves and the wealthy contemporary White Families that built their wealth at the back of the 

Negro Slaves prior to Lincoln's Emancipation. Negotiations should be mutual and voluntary 

outside the courtroom and Uncle Sam won't be a liable party or Defendant in such a 

proceeding. 

W ^ f j/ ^ 
^ Founder, Chairman, Treasurer and Sole Financier 
^ David Kissi, A U.S. Citizen and Taxpayer 
6 325 Pennsylvania Ave SE 

Washington, DC 20003 
202-675-6365 (8AM-5PM) 
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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. 

Hand Delivered 
Date of Receipt 

, L 
/ Postmarked 

'^USPS First Class Mail l\/of\/l^ 
Date 0 if Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

^0 Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

islU 
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(3/2015) 
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