130310425384

-

ECENE
013FEB 26 AM & 37
Office Use Only

'rW

rFEc ~ STATEMENT OF
Form 1|~ ORGANIZATION

DU

| NAMEOF . . [ (Chesk Example: typing, type
COMMITTEE (in full) 5 changed) over the linea " TP , 1_2FE,4M5
IV|P|S|| IPIOI!tllcalllAlCtllolnlC'Olmrlrlllt‘tleel (PlAlq)ll | D N N N T N I N T N A N A I

IlLIlJ_LIlIIII

ADDRESS (number and street)

(Check if address L N S S Y O I A TN TN N NS DO S NN NN Y RN NS NS OO A I I | u-l
scenged  TrOy . MI, 48083 _6004
Lo I N T N U N B ] 11 1J Lt L
CIT_'_\{ . STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mai‘l éddress) .
| . lion.martz@vyride.com, | | ]
(Check if address . T T R
‘ISChanged) I_L‘!yl N T YO T T o Lot v e |
., o - Ty IR St h

COMMITTEE'S WEB PAGE ADDRESS (URL) Ty . )
lwyr'decom l.;_llllil . li’l S T N O A T N N O | ll

III.III_II_IAII.I_I_Illllllllllllllllll!ll

(Check if address
is changed)

owe 0220020137

. 3. FEC IDENTIFICATION NUMBER '—C 00489096

4. IS THIS STATEMENT D NEW (N) OR g AMENDED (A)

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

Karen S. Williams

Type or Print Name of Treasurer _j

| ’ . — .
Signature of Treasurér ‘ UAA {VA\/) M"@ﬂ ' Date OZM ‘ / 2OD , 20Y13 V

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:

Use Federal Election Commission FEC FORM 1

Onl . Toll Free 800-424-9530 (Revised 02/2009)
I— nly _ Local 202-694-1100 .




. 13031842585 . .

r | o ]

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of i
Candidate Lll'llllIl'llII-IIIIl||llllllLlI|ll|lI|ll]
Candidate - ' ) Office State
Party Affiliation - Sought: D House D Senate D President

: . . District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ]

- I 11 [ b 1 o
Candidate RN R
Party Committee:
"™t (National, State o (Democratic,

(d) D This committee is a 3 i B or subordinate) committee of the - . . = Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separatei segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation : D Corporation w/o Capital Stock’ D .Labor Organization
D Membership Or_ganization D ATrade_\ Assaociation D Cooperative
D In addition, this committee is a Lobbyisthegistran_t PAC.:

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

D In addition, this commiittee is a Lobbyist/Registrant PAC.

D In addition, this committea is e Leadership PAC. (Identify sponsor an line 6.}

Joint Fundraising Representative:

(9) D 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 authiorized 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

VPSI Palitical Action Committee (PAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MRSILEC ) | b it
IR RN
Maing Address 11220 Rankin Drive | | [ | | [ [ [ 11010 ILELILLl]]
IIIll[IIHIHIIIIIIIHIIHII.HIIIII
Trayl [ [ 10D LLLLELLLl] Mg 148083 |-6004, |

CITY ) STATE ZIP CODE

Relationship: Connected Organization DAffiliated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in bossession of committee

books and records.

Full Name IJIOI?YVIMa:rtIZHHIH||||||1::||1||1:|:|nn_nll
Mailing Address |VPS| Politicgl Action Gommijttee - ]
'220RapkinDrive | |, , 0]
oY, ey ) M (48083 16004,
Title or Position cITY STATE ZIP CODE

|Vice President, Government Relations) Telephone number 248, 1-1597, 1-13599 | |

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 l ilh
- |Karen S. I||I||a|rns

of Treasurer | I [ I.I | I I I T O T N N N N N O A I O T A e I
| Mailing Address lV|P$|lPIOIJtIFq! Aqthnl qamm’tt?q AR AR AN R BN R A AR N N A
I 12201 Ralnlﬂinl DIrlyel I D T T (SO NN A (NS NN AN N N AN D SN TR N TN I R | I
oY, i My 148083, |-16004

CITY STATE ZIP CODE

Title or Position
|A§S[St?qt Qopt'I'OILerl I T NS N N U N T l Telephone number |2481 |'|§97| I‘l3$opl l

L | -




-

FEC Form 1 (Revised 02/2009) Page 4

Fuli Name of
Designated

Agent IllllllI|IIlIllIlIII!llIl-lIIIIIIIIIIII

Mailing Address
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lJIlIIIIIl!IIIIllllllllllll'lJIIIII

.I_Il|lljlllllllllllllllII]III-_IIJJ

cITy STATE ZIP CODE

1203104

Title or Position

lll!llllllllllllllLll

Telephone numiber

i o B o B

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, efc.

IB?nklof Almeriqal L1 | I | | 1 1 1 SO T I TR T S N U | I
Mailing Address @qolw- BigBeayerRoad |, | |\ |\ ]
l‘ L1 | L1 | I | 1 L1 1 | N N N SN AN A A l
lTroy I { 1 N B | i l N! I l4$0§4| | I_I_[ L1 l

cIry STATE 2IP CODE

Name of Bank, Depository, etc.
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