D 1 D § e e

3 T

( PP P MY RN

7

: RECEIVEQ__
FEC MAN CEMTER

. . a1 RQ-
FEDERAL ELECTION COMMISSION 2016MAR -7 AM 1: 01

WASHINGTON, D.C. 20463

January 29, 2016

NATHANIEL MCLAUGHLIN, TREASURER
COMMITTEE TO ELECT MCLAUGHLIN
2731 NORTH 72ND TERR

KANSAS CITY, KS 66109 Response Due Date

IDENTIFICATION NUMBER: C00602532 03/04/2016

REFERENCE: STATEMENT OF ORGANIZATION

»

Dear Treasurer:

This letter is prompted by the Commlssmns preliminary teview of the filing referenced
above. This notice requests information essential * to full * public disclosure . of your
federal election campaign fi inances. An adequate response must be received at the
Commission by the response date noted above Addltlonal information is needed for
the following 2 1tem(s) ‘ : E
1. Your Statement of Orgamzatlon (FEC Form' 1) does not include an email
address for your committee. The Federal: Election’ Commission sends all
courtesy mailings exclusively by electronic mail. Reporting reminders and
mailings. concerning changes in the law are no longer sent to committees by
U.S. mail. Rédueété for Addifional Information (RFAIs) are sent via email
unless the committee files a statement requesting to receive RFAIs in hard copy
or fails to provide an email address. Mandatory electronic filers are required to
provide an _electronic  mail _address, if such an address exists. (11 CFR
§102. 2(a)(1)(v11) .and (vm)) Please - amend your Statement of Orgamzatlon to
disclose a current. emalladdress _ ' g

2.'You na\(,e fa_i'_ljedrto:' d:i's,,_close__ the name and address of your treasurer on your
Statement of Organization (FEC Form 1). Commiission Regulatiofis'-require that

= the. Statement ,of Organization disclose the name and address of the treasurer of

the . commlttee (11 CFR § 102. 2(a)(1v)) Please amend your Statement of
Orgamzatlon to mclude the mrssmg mfonnatlon - T

Please note you will not receive an additional notice ‘from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due

~date noted -above to be taken into consideration in determining whether audit action will

be initiated. Requests for extensions of time in which to respond will not be
considered. .Failure. to, provide an adequate response by this date may result in an audit
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r FEC STATEMENT OF - Rk%ggw
FEU MTARL
FORM 1 ORGANIZATION |

Office Use On
1. NAME OF (Check if name Example:|f typing, type U
COMMITTEE (in full) E is changed) over the lines. 12. FE. 45.15
lcxbnmﬂﬂ:n'TElEn iTlQlJElJEQTlMC]I—Jﬂ\UJGIHILIM | S VRN U VDU (NN [N RO NN N DO (N S T | J

IJ[J[IIIILJ;L[Il_LlJlgLJ_lgLIIILIlIlJllJlI[llIIlIIJ

ADDRESS (number and street) Ig'fll i l uM 0| KITlHI 1’7121MLD I.I-légl& i .LI AN A A A A J

¥ i‘f’;ﬁ‘;‘,‘,;j)"d'ess T R IO N T WO U A S A S Y WY U A S OO0 S R O A O SN B A AN A A I
A e
KANSAS, CETY, 1 KS) bbb 0911 ]
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< ey e ATHANTEL LIN@YAR 0D, COK, |\ |\ |

Optional Second E-Mail Address

lllllllllil4llllIIIllllllllllIlilll

COMMITTEE'S WEB PAGE ADDRESS (URL)

< (Check if address L
., is changed) SN AN I N A [N (U [ N (N S N U U U ) (N O N (N Y U T T o Ll4|
IllllllllllllILIILIALLIALI_LJ_lgLJ_Inglll
1 Fo I u] "%
2. DATE L1 L0406
3. FEC IDENTIFICATION NUMBER P iCE() 0.0 . 2A53 lE
-
4. 1S THIS STATEMENT NEW (N OR W amENDED ()

| 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 Nd?L/) CIN)QI M Li Z_auall /l N

Signature of Treasurer %ﬂwm W"' Date Bjij l ﬂ , 9}&?@;

NOTE: Submission of false, erroneous, or incomplete information may subject the person sigﬁing this Statement to the penatties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
| Use Federal Election Commission FEC FORM 1

T - (Revised 06/2012)
Only oll Free 800-424-9530

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

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E 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.)

g::];d(:te NATRIkN:;EILI MICALIAMQHLIIM § S N N S A (NN N S JN N NN N S N ‘

[
Candidate P Office r!'l State &5}
Party Affiliation m Sought: [ﬁ House U Senate B President 57
District ! 3!

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

Name of .

; T O O T I S T T T S S O A O I
Candidate l S SN SN Y U (N Y IS (N N A S [ TN N (N N I Y N l_l
Party Committee:

(National, State (Democratic,
(d) B This committee is a | or subordinate) committee of the .~ Republican, etc.) Party.

Political Action Commiittee (PAC):

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

D Corporation l Corporation w/o Capital Stock E Labor Organization
Membership Organization Trade Association B Cooperative
LI‘_ In addition, this committee is a Lobbyist/Registrant PAC.
(f) *'.‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

=!  committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

I This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Lol committees/organizations, at least one of which is an authorized committee of a federal candidate.

(e)

(h) I“ 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

o L L L UL L Ll L L L] | ] Fec number
2 LLLL LI LI LTI L L]l )recommefC

3 LU LI L Ll L1 ] | e numberCH o h

& LU LUl ] jrecommeerfCl ™ =
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" 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

e r it e e ettt
EE N NN
Mailing Address Lttt ety
ettt et e et
(0 1 ey VY PRV o I

city STATE ZIP CODE

Relationship: D Connected Organization EAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

T AFIIUOOE W I 1 N | Pl

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

- Full Name IMALTIHLAIA/LELJ ﬂlQLA“IGIRIELMil IS N N O S [ SO S I S e | I

Mailing Address 750 MORT HIAND, TERR L i i
N A
KAMSASCETY, 10 ] KS Lol O 0 1 ]

Title or Position Iy | STATE 2IP CODE

I C—AMDILDIAITIEI N I I I O Y ] Telephone number M‘I’-ZOL(DI‘ﬂI%RH’I

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 TEl i
of Treasurer MMMHILIIMI N U S N TN Y (I S e L'

Mailing Address I,a‘:?l‘al‘_LMoileHL Uj}wﬂl I.-IEJ‘&KIJ | NS U T T T T T T N O VO T l

LllLllLLl#llllJlllllllLI(IIIIIIJ;IJ;I
L KAlMslail |Q;-|T|Y| N T I | I &S__l l..l[Q_I_ngﬂé ‘[._I_I__l_]
CITY STATE ZIP CODE

Title or Position

I—[&INN!&LLOIKITIEI T I T [ S l Telephone number M‘M‘&m
- _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated : .
Agent LllJiLILJLlIIIIIIIIJ l4l;Ll;LllllIll|lllll
Mailing Address Ll S N N W Y [ U I IO ([ (SO A [ U S T R N NN Y O S | l
ILILIIIIIIIJIIIJ;IIIIII!IIIIILILIL[I
ILILJI!IIIILIIIJIII 'll IlIILI—LILlI
CiTY STATE .. 21P CODE
Title or Position
{ S N O N N O S N N T I 14141 Telephone number Il l"l L1 I‘|__l_|_l_|

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, etc.

uSIglﬁMKljlilJ_llllllllllIlIlllllLlLllJl
Mailing Address .pJOI KOIXIJ‘I?IOIQI!III[IIIIIlIlIJIlLl 14L|

I { SN S0 N A NN T (N Y I S Y S (O N S S I O S B | l
SALMT, PAUL L] MM 185400 L

CIty STATE ZiP CODE

Name of Bank, Depository, etc.

IJ_[III [ U NN TN OV Y Y [N NN S Y S SO Y N A O U T O B | l
Mailing Address I ) S IS T N I N N (N [ O I [N N U [N O [ A N o A O SN O N O | l
l ) I IS I [ [ (Y ([ A A (S [ 5 U A B oy | I
I O VN N (O VO (W oo | IJ_I l L I l L IJ_IJ lng.

city STATE. Z\P CODE
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| DARLUIDO0 | WD | N | WG | By

Federal Election Comr‘nissiolﬁ
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 :
/' S Postmarked Date of Receipt
A USPS First Class Mail Z / _ / /
2/14/1¢ 3 /7 (16
: Postmarked (R/C)
USPS Registered/Certified :
. Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

, Date of Receipt
Received from House Records & Registration Office :

: o Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify): -

ﬁ/' - -3/7]\6
PREFARER

DATE PREPARED
(3/2015)




