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October 2,2013 

Federal Election Commission 
Pubic Records Office 
999 E Street, NW 
Washington, DC 20463 

To Whom It May Concern: 

Enclosed, please find FEC Form-1 for the establishment of the National Job Corps Association 
Youth PAC. We appreciate your time and assistance in filing this form and welcome any 
questions or requests. All key contact information is provided on the form, as required. 

Enclosure 

1023 15th Street. NW, Suite 200 

Woshington. DC 20005 

1(202)216-0217 

F (2021 289-7499 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION RECEIVED 

1. NAME OF 
COMMITTEE (in full) 0 

(Check If nanne 
Is changed) 

Example: If typing, type 
over the lines. 

i'rii:ir̂ i/\/iAiLi iTiQiT̂ i iCiQigiPî i lA^i^iQiciiTiAiririrjiVi iViOiUiririi if̂ iAiCi l l l l 

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

ADDRESS (number and street) liiQii3i:̂ i i/i^iri/fi iiSirigigigiri^ I ly/oiî inMi il/gi><ir I 

y changedr*^^^ l ^ i t / i X T i t ' i ^ i i I7 iQiQi 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 0 
m 
th 
04 

5 COMMITTEE'S E-MAIL ADDRESS 
vi 

m 
0 
tn 
ri 

CITY A ' 

I I ' ' I ' ' I ' I 

I 1 I I I I I I I t a d i3iQiOioi<l-L:7it;u?|g^i 
STATEA ZIP CODE A 

• (Check if address 
is changed) lAi^igiAiO iei//i;YiOi AiVi£i?Si r iOigi^i ' I ' l ' ' ' ' • I ' l l 

Optional Second E-Mail Address 

i/i/iWiAif.idi!Ciy.<.gigiQiti.EigiTii/iAir.iCiriyi^ i • . i • • 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address i • is changed) 

I ' ' I I I ' I 

I I I I I I I 

I l l l l I ' I ' I I ' ' I I ' I I I I ' 

2. DATE 
rM-tJ-iunl / rD-u-D-| / pY-irY~LrY""irY" 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT 'fl NEW (N) O R • AMENDED (A) 

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 'jpy L hrAi 

x^PPP 
Signature of Treasurer 

rH-u-M-i 1 

ZsPdZi 
NOTE: Submission of false, emtfieous, or irt^mplete 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. 

L 
Office 
Use 
Only 

For further infonnation contact: 
Federal Election Commission 
Toll Free 800424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) j 
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r FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) [D] This committee is a principal campaign committee. (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 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 

Candidate 
Party Affiliation 

r u u 1 

I n n . I 

Office 
Sought: • House Senate • President 

State 

District 

(c) {Oj This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
Candidate 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 l l l I ' l l ' I I I I I I I ! 

Party Committee: 

(d) [LJj This commrttee is a 7Z7 
(Nati9nal, State 
or subordinate) committee of the! 

. (Democratic, 
Republican, etc.) Party 

Political Action Committee (PAC): 

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation jD] Corporation w/o Capitel Stock [ Q | Labor Organization 

Membership Organization Trade Association 

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

D Cooperative 

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

jOj In addition, this committee is a Lobbyist^egistrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) [nj This committee collecte contributions, pays fundraising expenses and disburses net proceeds for two or more political 
1 ^ committees/organizations, at least one of which is an authorized committee of a federal candidate. 

(h) jn l This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
llJj committees/organizations, none of which is an authorized committee of a federal candidate. 

Connmittees Participaiting in Joint Fundraiser 

1. I II II rr i r i i I i n 

2. I I I I I I I I I I I I I I I 

3 

4 

I I FEC ID number 

J I FEC ID number 

I I i II 11 I I I I I I ''^'° 

I I I I I I I I I I I I I I I l l l l i l l I ID nu-nber 



r n 
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 

[IJ\IK\^\X\0\A/\MI\- IT^M \C \OMP\S\ lAl6l^lalclxlAlTlxlolVl II I II II II 

UL 
Mailing Address " I1IQ|5L-^I l l l ^ l f l A l 1̂  IT |g|e |C It I I IWfoldrl^^l Iwlgl^ k l 

i^ii/iiriri^i LgiQioi I I I I I I I I I I I I 

l/lAklrtlrl/i^^lrloL/l I I I I I I I I tod P,0,Q.Qi< 
oo 
ts 
tn 
^ CITY STATE ZIPCODE 
C\4 

Relationship: ^^nnected Organization ^Affiliated Committee PI Joint Fundraising Representative Leadership PAC Sponsor 
hni 
CP 
hfl 
^ 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 d U i c j , ,h \l,u,^,i,i[,<,, I , , , , , , , I 

Mailing Address |g.Q.̂ .g.<g.T. ,V,A.t.i:.x.V.^. }ii .C.Q,ynr.A.//,«; , . . , I 

lA i l iQ i lAiAic/ir ir i i X f l i C / i A i £ i / i A i g i T > i I I I I l l 

\rAPH\?A\ I I I I I I I I I I I I I ^ \ij3.^&imA-Qiki^ 

Titie or Position CITY STATE ZIP CODE 

l/^ii^^i^ifLi-fiAiA/irTi i^igig lAiS iUiCigigi I Telephone number | £ j l j i l " I - Bi:^i f . i9 l 

8. fyeasurer: List the name and address (phone number ~ optional) of the treasurer of the commrttee; and the name and address of 
any designated agent (e.g., assistent treasurer). 

Full Name i . i r %. 
of Treasurer IMiftiKiQi^i iL i it^igiAiU 
Full Name 

III R' ^ » ^ ^» I I . WL. . t 

I I I I I I I I I I I 

Mailing Address l j iQiSi^i i l i^ iT i r t i KS iT igifciE iTi ^ i i^ iOig i r i t» i i l / i g i^ i f i i i i i i I 

\ (^ \ \ j \< \ r \B\ i ^ \ 0 \ 0 \ I I I I I I r I I I I I I I I I I I I I 

liyiAi6ittig'i//i^ifiP>i/^i I I I I I I I I biaiQioi<l-lo?ir^ji9l 
CITY STATE ZIP CODE 

Titie or Position 

h^t^ilSiAiA itJ ifCi^iRi I I I I I I I I I I I Telephone number m,vji-m,̂ o 1-11,̂ ,0,̂1 
L J 



r n 
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Full Name of 

" I / . - t> ^ . I I I I I I I I I I I I I I I I Agent"**^ l ^ iA irf.r • ift-i 1 / .^ iT iV: i//.< 

Mailing Address | g n R . g g . r i i / i A i f i k i i r i V i X i i ? i .CiOi/ f t f iAi / i / .v/ i , , i i i • i . . I 

l / ^ i l i O i K^ iQ iL / i r i / f i i T^ i f l f i y i [ > i ^ i / iA ig iV i I I l l l l I 

\<\P^Mifi I I I I I I I I l£iiJ gi&ifaiQiG|-feiC>fti'̂ l 
CITY STATE ZIP CODE 

Titie or Posrtion 
oil tk 
K lfti& i 61 ' t ' i ^ iY i A i / t / i f I l Y l C i ^ i A i ^ i O i i C i g g j I Telephone number 
hm 
Wl • 
04, 
r i 9. Banks or Other Depositories: List all banks or other deposrtories in which the committee deposite funds, holds accounts, rents 
r i safety deposrt boxes or mainteins funds. 
^ Name of Bank, Depository, etc. 
0 
hn . . 

I t ' i f t i g i I ' ^ A i z / i l C i ' o . i f i i t i A i / f t i f i A i I I I I I I I I I I I I I I I I I I I I I 

Mailing Address l ^ i Q i l i l ^ iA iV />< i» O i g i g i i^^iQ lO iL i g i / i A i C i p - I ' ' ' ' I ' 

I I I I ' I I I I I I I ' I ' ' ' I • ' I ' ' ' ' ' ' ' ' I ' ' ' ' I ' 

^ M F A \ I I I I I I I I I I I I I \ £ n i?i?ifc^^i-i?i7,y,7i 

CITY STATE ZIPCODE 

Name of Bank, Depository, etc. 

lCftA>S,E, ,^,A,v,t: I I I I I I I I I I I I I I I I I I I I I 

Mailing Address \(l>\l\^\ i sS iQiOiT i f t i ilV ifl ilViA IT: fp'i. lA i l^ ig i / /n / ig 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 I I 

iTv^^iP^i I I I I I I I I I I I I I L£ZJ ]MMji;Pi-\iMJi 

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. 

1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

x: USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

r 1 Received from House Records & Registration Office 
Date of Receipt 

r 1 Received from Senate Public Records Office 
Date of Receipt 

1" 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PREPARER 

lOPf^Ppolj 
DATE PREPARED 

(8/2013) 


