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Date: October 24, 2011
To:  Federal Election Commission; 999 E Street, N.W.; Washington, D.C. 20463;

Phone: 800/424-9530 (free), 202/694-1100 (local), info@fec.gov;, www.fec.gov.
From: Cecil James Roth; 314 N College Avenue; Geneseo, IL 61254-1216

Phone: 309-944-3791 & Cell 309-269-1511; Email: ceejames1(@yahoo.com
Re:  Statemere of Organization (FEC Form 1).

Dear Sirs,
I, Cecil James Roth, of 314 North College Avenue, Geneseo, IL 61254-1216, the

County of Henry, am now filing my Statement of Organization - FEC Form 1 as a
candidate for the federal office of President of the United States, and note that filed my
Statement of Candidacy (FEC Form 2) on October 22, 2011. Sorry ... about not filing in
the correct order ... I was wondering why it was called Form 2, instead of Form 1. I'm
hope that that mistake does not cause any problems. Please inform me what I need to do
if there is aiproblem.

If you have a problem for reaiiing my writing ... here is the following:

Committee’s Email Address:

proseparty@yaheo.com

Commlttee s (Candldate s) Web Page Address:

mo NYW 933
0l WY 8- AON 1102
E

I’m new at this. When I file a report ... do I just send a monthly bank statemntiﬂ
I will be looking forward to your reply, and any help you can give an inexperienced

candidate.
I certify that the statements set forth in this letter are true and correct.

Thank you very much.

Sincerely, .

AN

Cecil James Roth
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1. NAME OF . (Check if name - Example:if typing, type
COMMITTEE (in full is changed) over the lines. 12FE4M5
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ADDRESS (number and street) eSS 1”10{"!‘*‘1\": Co 10 1e=313i AveWVNuNR, ]
(Check if address A A A A A N S I I A I R A e
is changed)
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cIry STATE o . ZiP CODE

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

r eda v ty@yeah o006, 0 O
(Check if address LALIOJSI LPI"\L. l'{l@j 10,00 OM | gy ]
is changed) l \
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(At PlSlLII'I/I\MIMV{i‘ ifta.lf-le—lbloloLku com/ Piros iQJFME i,‘

(Check if address

ISChanged) I\’LlllllillllillllLllllJIll‘l!Illlll
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SHTR BB NV ey
2 DATE . )~/ ., :
3. FEC IDENTIFICATION NUMBER ‘C,

4. 1S THIS STATEMENT / OR . AMENDED (A)
1 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 _Cﬁ_c \ \ TGJ\MQS RO\R’\

Signature of Treasurer w ()}WM M\ Date i,_oﬂ / al’s‘ /:?\VQVLV)

NOTE: Submission of false, ermoneous, cr incomplete information may subject the person signing this Statement to the penalties of 2 US.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use ' Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

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

TYPE OF COMMITTEE
Candidate Commitiee:

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

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

N t
C::Tdeidgle |c'15-1C1‘1L1 13'141”'1515. |R10:T|l+t [ N N NS N I N I
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Candidate _— Office . - State I L- .
Party Affiliation Sought: "+ House ;. Senate - 3/ (President gl
District | &f th

IND
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(c) K This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . . , ; . ; .
Candidate T U A Y T T O O 0 LA A A W A O B A O
Party Committee:

SET (National, State o (Democratic,
(d) . . This committee is a S ,,: or subordinate) commitiee of the ) Republican, etc.) Party.

Political Action Committee (PAC):

() "~ This committee is a separate segregated fund. (ldentify connected organization on line 6.) s connected organization is a:
Corporatiort ;':. B Corporation w/o Capital Stock c Labor Organization
Membership Organization ... Trade Assduiation . Cooperative

In anidition, 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 commiittee is a Lobbyist/Registrant PAC.

In addition, this committ=a is a Lezdership PAC. (ldentify sponsor n ling 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
s committees/arganizaiions, at ieast ong of which is an authorized committee of a fedaral 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Cect\ Joumes Rotla £ Presidon T

Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

WoME | 1 it b

et bbb ettt ittt
Mailing Address Lt bttt bbbt
petve b bty rrrr et
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ciry STATE 2IP CODE
Relationship: _ Connected Organization  *Afflated Commitiee * "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 IC'1£|QJ L4 JJ |ﬁ=meéu iRtoz'hl\: A S S A AN R AR I B R S
Mailing Address B M® M CottEesE AVS | i)
I A B S S A 5SS I I A SN SN A I A IR A AN S S
| ENMESEO, | | ] 1Er 6w 258 |-z 6]
Title or Position CITY STATE ZIP CODE
ITLD€|qi5|“1Y521Y; G it Telephone number 13.0al-12€11-L1, 51,0
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

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

Full Name -

of Treasurer € ecr b James, L&oﬁ';l\ I A A A A AR A

Mailing Address B4 M Colrege, AVE vy
N S N W NON N W U N O O WA MO TS 0 N N N L N A M O MR
G ENESECO ) BED O 1e2s -l s

cITYy STATE ZIP CODE
Title or Position
Iﬂnéldiilﬂﬂ’leiﬁ IR I I A Telephone number M‘[lxbﬂl'U|51|J”

L | _J
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FEC Form 1 (Revised 02/2009) . Page 4

Full Name of
Designated

Agent Il!JJJIILLJL’J‘illlllllilll’L!l!LllLllJ
Mailing Address | I NS TN N (N (NN NS O O U N SO SN O SO S SN JURUN SO N NN TOUUN SO N O O N O iJ
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ciry STATE ZIP CODE

Title or Position
llilllllillllllllllll Telephone number ILL_I"IIJ_J’IIII'

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

Name of Bank, Depository, etc.
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Mailing Address dﬂbﬂ_&wyﬂ llIl"Llllilll!lj
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city STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address ||lilliLlJillJlJ%‘.lllli;!lllllliilj

llIJ!I]!IIiIIIlilillll[lLJllJllllll

ciy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt

Hand Delivered

Postmarked
MPS First Class Mail /
lofas7 I\

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

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):
b HB N
PREPARER DATE PREPARED

(3/2005)




