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" Subject: Statement of Orgonizotion
Date May 13,2013
To: Ryan Furman From: Cecll Brockman
Phone number: Prone number:
080.213.5765
Fox number: 202.219.3496 No. of pages 4
Comments:

Thank you for your help Friday. Anything you can do 1o help streamiline this application so we will be open a bank
acccunt is greatly apprecioted. Email: CegllBrockron@grmail.com Phione: 980.213.5785
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Subject: Statement of Organization
Date May 13, 2013
To: Ryan Furman From: Cecil Brockman
Phone number: Phone number:
980.213.5765
Fax number: 202.219.349¢6 No. of pages 4
Comments:

Thank you for your help Friday. Anything you can do to help streamiline this application s0 we will be open a bank
account is greatly oppreciated. Email: Ceqll.3rockman@gmail.com Phone: 980.213.5745
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r STATEMENT OF 1

FEC ORGANIZATION
FORM 1
Office Use Only
1. NAME OF ~=  (Check if name Example; If typing. type YL SRpame
COMMITTEE (in full "L is changed) over the lines, (12FE4MS
L/I?GL’rL;VvSJ 1Bc/l‘wm‘\ﬂ'zf\l Ipl'u/l .(‘.01 ng/ €S5S L i ;|
7
ililillllllllljlllLll'!lllllIliiil!ll:lllill"
ADDRESS (rumber and street) “{|0| \ |&=/|e,‘h‘l j_c‘"/lei 1D/| I N BT S W RO B S N B R R
" ¢ (Check if address ( _ ‘ ) o o . o 1
ischanged) ) S N N I SO Ot N N (N S T TP EOU S S N Y YUY WUV DU N N T NN O O L H
[QL/MlClei blol/lbf A 1¥.¢l EJ7|7101;’]"1 cao
CiTY a STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
(Check if address ' S o™ .
“ s changed) ”CJMM/IQIVI;'R:éﬁlr\;“llol"i’ajgi"h“-‘". 1"6' HELS U BT A T
?gllonal Second E-Mail Acdress 0 | '
L(l(lllli"E/leLi‘él”‘!“'V‘l :jm41'1 6T
COMMITTEE'S WEB PAGE ADDRESS {URL)
Check if address :
< i(s changed) [[J‘?f)’|C1V15|B=/Jﬁlﬂ:‘l|”:"‘u ':(-ax"—‘- : H i [
Illl‘ll|1J|JJ"l:il!liJIlllli.‘l‘1'J'

TR AR -"r.'v'“;./ YRy
2. DATE 0§ 1.3: 2.0 3
2. FEC IDENTIFICATION NUMBER P C
a. ISTHIS STATEMENT Y7 New (V) OR "' AMENDED (A)

i cerlify that | have examined this Statement and to the best of my knowledge and beliet it is rue, correct and complete.

Type or Print Name of Treasurer (ét; ( /q B/¢C /C;M'\,y\

wow LR I '] . v e * ¢
Signature of Treasurer K‘]/( / ; % pate © 5 [ 3 zol >

NOTE: Submission of false. erroneous, or incomglete Information may subject the person sigring this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE RAEPORTED WITHIN 10 DAYS.

Office . For further Information contact:
Use Feaeral Election Commission FEC FORM 1
| onl Toll Free 860-423-9530 (Revised 06/2012) I
nly Local 202-854-1100
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FEC Form 1 (Revised 02/200S) . Page 2

5. TYPE OF COMMITTEE
Candidgte Committee:

(a) This commitlee is a principal campaign cormmitioe, (Complete the candidate information below.)
(0) This commitiee is an authorized comimittee. anc is NOT & principal campalgn cornmitiee. (Complele the Gandicate
information below.)
Name of 3
Candldate LC?&]./IL;UJSL,' rl“.”‘i‘\‘o-n’l [ IO S S S WA WONS NS NN TN N SO S N N N B O ;!
Candidate f‘ Otfice 0 . State /V C
Party Affiliation D h- Sought: 77 Houss Senate President
District , 2
(c} This committes supports/opposes only one candidate, and is NOT an authorized commiitee.
Name of
. | ! ¢ [
Candidate [ N O O WO W 0 A A A A A A W L A A O A O
Party Committee:
. ‘. (Natienal, Sate C (Cemocralic,
(d) * ¥ This commiltee is a - L or subordinate) cemmittee of the ) Republican, etc.) Party,

Political Action Committee (PAC):

(€)

U]

Joint
()]

)

-

gg/be  I9vd

- This committec is 2 separate segregatad fund. (Identity connected crganization on line 6.) Its connected organization Is a:

“w:  Corporation | Corpuration w/o Caplial Stock Labor Organization

Membeiship Crganization ‘ Trade Associalion ) Cooperative

In addition, this commitiee is a Lobbyisl/Registrant PAC.

This comminte® supportsiopposes more than ono Federal candidate, and is NOT a geparale segregaled fund or party

commiltee, (l.e., nongonnected committee)
In addilion, this commiltee is a Lobbyisi/Registrant PAC,

In addition, this committee is a Leadership PAC. (ldenlify sponsur ori line 6.)

Fundraising Representative:

B This commitiee coliscls contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, at least one of which is an authorized cornmitize of a federal candidate.

This commitiee collecis contributions, poys fundraising expenses and disburses net proceeds for Iwo or more pclitical
commillees/arganizations, none of which is an authorized commitiee of 2 federal candidate.

Committees Participating in Joint Fundraiser

1'Ill!’lllll‘EJl'1ij||]lFECIDﬂumbe‘rC

Ll b i LIl |rcomnmaC

2. .
s LU Ld U LI gttt lftjrecommaC
o LL LU LIy i L Li ] resmmee C

HOI3Wd LMd MNNISAVA PS99TCBETE cege €

_

18T/v1/56




13021076649

S8 d %96 FS9DTCEETE L2:2¥ ETec-FT-Adl

M Bl

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Comemitiee Name

6. Name of Any Connected Organization, Affillated Commitiee, JoInt Fundraising Representative, or Leadership PAC Sponsor

IR RN
NN NN
Mailing Address S U O 1 0 O T A A N I A Y
(T 0 1 I A I S O I O A
1 G R RPST N Y AP SO

CiTy STATE ZIP CODE

Relatlonship: ¢ ':iConnected Organlzation - "/ Affiliated Commitee Joint Fundraising Reprosentative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, aituress (phione number -- oplional) and position of the person in possession ol comrrinee
books and records.

Fuli Name l CUES DN NS SO U S S NS O VU O WO SO SN TS N SO N SN S O WO (DU LN SO S AU VS TN N NN NSO O SO T | ]
Malling Address I Y N N N T SO 1 U S Y S GO O O S AN NSNS OO U N LSS WO SO RO AN N B SO UO: |
l RO TS (N T S O T N N N U N S N S S N SO N N Y S S SN T S SO A S l
| R S B b L i l Loy 1J‘L i
Title or Position CITY STATE ZIP CODE

L v e Telephone number ||'||“|| _J-I’_L_J__L__‘

8. Treasurer: List the name ard address (phone number -- cptional) of the treasurer of the ccmmittea; and lhe narme and address of
any designated agent (0.q., assistent treasurar),

Full Name v . c
of Treasurer lcne‘lCL’ ‘-/I |Hm Lol'nl'iol I'E/,alq’/”m,\n IS T U N T T RO S T T N0 Ve ]

Mailing Address I (l 461 ]Zp:bﬂ:/'{-: |é;r\" SN SRR N R R A R RS S B R A B o
l I S VA SOV N NI SN S U JUNN TN AU YOV W SN A SN Ny S NS NS DU SN SR AN S SN NN S N J
I//l' @IH IPOE:‘ '/\.l'\-lpl | T A A J @’ !2:7,2165@-L1 [ J

cIty STATE ZIP CODE

Title or Pasition

lﬁ/qu{lujflel/[l B I T O SN N IV S l Telaphone number {?'g:oj"'[ZFI'E"IST_é- $

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Desighatod :
Agont lllllLllL"LiilLllJlll'lll11":1‘!1! H
Mailing Address lg IO S S EEVR IV T YL SR N X Y WA S T BT B VO D R SR B A L I |
| LIS O N NN N DU SN NOSC S (N NN VA TR NS S TUU W N A0 O IO I O U J
[]
1 SN IS RO N N N TN O S S S T M SO I I l ! I [_1_: ol J"| o
cIry’ STATE 2IP GODE
Title or Position
TR SN A I I I S A B A AT Teleorone number |t J-L 1 1 - i « |

9. Banks or Other Depositories: List all banks or cther depositories in whlch the comminee c‘epo;sns tunds, holds accounts, rents
safety deposit boxes or maintaing funds.

Name c! Bank, Deposilory, ete.

I'_PJLQJ\I\IZ LkJu\Jt'f;\l()' Zb_h‘l‘z\l’kl'n Lo S SN SN WP JUU S SN JRE SUNS VY SN NN A D | '-J

Mailing Addross L" ‘J’_\(\J 1N; (’b F”iE-'C ;N.E| .STA T AU S VOOt AN S L SO Y WO W S S Y | !
R A A A A A A NN A A AR RIS A B R SN
[SREE NSO RO o] Y 2380 )

cITY ' STATE ZIP CODE

Name of Bank, Depository. etc.

L‘ LIS NS S U S N U NN IO U SO0 (OO SO JURON DURSN [URS JU WO VRN AU JOUNN SOURY J0 S AN A TN S S -,J
Mailing AdCress |_1 SRS W RN T T WU N S SN TS O T U N 0 N N TN WY W S NN AN SO O I 1 l
I I T N U S R U0 S S NN TN TN N S OO RO A 1O T L A Y l
l.llllJIJJJIl-lfi’_lll L_L__J Lo gl

CiTY : S'TATE ZIP CODE
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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

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lilegible
No Postmark

| Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
, Date of Receipt or Postmarked
z Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A

PREPARER

N/A
DATE PREPARED

(5/2004)




