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AMERICAN CAMPAIGN FINANCE FOUNDATION

ELECTION LAW - COMPLIANCE - REPORTING,_-,\’;SCLIFWED
- IAIL CENTER

20I8H4R |5 AM11: g2

February 27, 2018

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

RE: FEC C00668285
Martin for Freedom
1273 Leon Way
Sierra Vista, AZ 85635
To Whom It May Concern,

This is a Password Request Letter as referenced in the June 2014 FEC Candidate Guide,
Chapter 12, page 85. :

I represent that [ am the duly appomted treasurer and have authority as such to sign FEC
reports for the above committee.

Both Form 1 and Form 2 for this candidate and committee were filed on paper, however
we wish to file our future reports electronically and request a password to do so.

Form 1, amended to refect a new treasurer, is enclosed.

Sincerely,

N e

Tim Sifert,
President

. 5320 North 81st Place
Scottsdale, Arizona 85250
602-315-5590
americancff.org
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Office Use Only

1. NAME OF == (Check if name Example:|f typing, type SEBaMS ¢~ - |
COMMITTEE (in full) [_.j is changed) over the lines. L2FEAMS
|N!ar|tlr] fqr Fr?eldolml AN ST T Y O A T N N U (N IO N N T A N O Y O OO |
I N A 1OV A N (S O A (N ([ (N (O N (N T [ (S N S v s s S (N T O A | I
ADDRESS (number and street) I SR N N T S S ([ (Y OO St A Y A N .l I T S N S U T N O | |
Check if address
< i(s changed) 1273 tepn Way b i IS I NI

L1 1
* |Sjerra Vista | | AZ | 85635 | |-1122B , |

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

« (Check it address  martinforfreedom@gmail.com
is changed) AN N R W Y L1t ] ¢

Optional Second E-Mail Address -
[t fert@americangfiorg,

COMMITTEE'S WEB PAGE ADDRESS (URL)

Check if add i
@ 4 (Check if address lmlar|t|r1forfrleeldolml.0?n’] Ly

is changed) lIIIlIlIlIlllllllllll

2. DATE ! O_QM I ‘7% I ébqéﬁw

3. FEC IDENTIFICATION NUMBER »

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

| 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 11M Sifert, President of ACFF, on behalf of Martin for Congress as its Treast

) ' 1= D7)
Signature of Treasurer % Date 2 27
4 =

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

2618

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| Onl Toll Free 800-424-9530 . (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of .
Candidate IBTa.”d.O'? RlaY Malrtllnl I SO A I I T YN N N T TN T T O Y I A I
AZ
Candidate REP Office State
Party Affiliation Sought: House D Senate E President 02
District
(c) - . " This' committes supportsiopposes.only one candidate, and is NOT an authorized.committee.
Name of
; I T T T O T T T T T T Y T T T S Y Y Y SN S T N Y TN N Y N N B I
Candidate Il-llllllIIIllllIllIlLlllIIlllllllllLlJJ
Party Committee:
—— (National, State {Democratic,
(d) l‘ This committee is a . or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

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

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

-y

L._ In addition, this commitiee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) E 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 authorized 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

o LD L L L Ll L L L] ) Fec o mumber
o LUl LU LA Pl L LAt ] ] ]FecD nmber
g L L LV I LI E L L | ]Fec number
& LD LU LI UL L L L L] e nummer

OHOLHIOHO
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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 Fundralsing Representative, or Leadership PAC Sponsor

L e e i

et ettt
Mailing Address Lttt v e
EEEEEEEE NN NN
N T O O OO & IO

cITY STATE ZIP CODE

Relationship: Connected Qrganization uAfﬁliated Committee DJoim Fundraising Representative DLeadership 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 IE[anuor? Ray Mqrﬁpu N N S B S A S A B B A A B AN R AN AN BN AN AN
Mailing Address |1427|3J:e1°rJ]_VLth IR A S A R RS B B A B N B A A A A B AN
llllllllllllllLlIJILIJ_IJ_IIJI4IJ;ILI]
SjerraMista, |, a0 | AE) 1BP838 L -1122D ) |
Title or Position CITY STATE ZIP CODE
|Candidate | \ vy ] Telephone number 220, |- 1222, |-|7613 | |

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

i Teaswer  [AMSriCAN Campaign Fipance Foupdatiop ACRF) |\ gy ]
Mailing Address I IS I P S 5 O T T S S S o I U N e Sy I
I5?2lo EI81IStIPP N N (N T [ S T A s S A A Yy I Iy | l
lslcolttid?‘elJ N o s Y Y ' léﬂ |8§21501 | I'[ L1 l

CITY STATE ZIP CODE

Title or Position

LT{e?SPrlerl IR N A N (Y S O | lJ Telephone number %-E&J-&?B&d
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FEC Form 1 (Revised 02/2009)

-

Page 4

Full Name of

Designated P i
Agent |Nathanial Weisepsel,

IlllllIIIlIIIIlIlIIIIIllIlIJ

Mailing Address l190|2PqSltl|lllllllIJllll}|illll||ll|lJ

lilllllllllll

L1 1 1

L1

IIIIIIJ

|Huachuca City | |

IIlllllII

IAF

89618 , |-19(12, |

CITY

Title or Position

Iclamplal.gnllvllapajg_e'ri Ll I_ I ll_J

Telephone number

STATE

ZIP CODE

1920, |-1222, |-|7813, |

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.

|V\(eIIISIF?rgolB?nIkLl S I I I |

Mailing Address IZIIQJO Eqsq FWIB?”aleYafdl

|Il||ll|l||||

II]IIIJ

[S[erra Visfa,

[ I |

185639 | {-(2{9P , |

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address I N T T Y N N OO Y S I |

ZIP CODE




il

D
CNTER
AM11: 02

o
L
e

-
A

ol P
g o -
-
o
oo
L]

RECEIV

o)
¥

FE

et

(PR

Ly e b e 3 ol

Bt A e 3 - e S e ¥ (8 Qs o
i &% Py THRET T ol

EREE _ : x _
_ : - . NOLLYANNOZ ADNVNILJ NOIVd

=R doati

*amﬁcs;s:?zsxymm.@._mmmwna

m.wv.om. U.D.,cop.m:_c.mmg . . ... ...
"M'N 13315:3.666. - - o

UOISSIWILLOY) UOI}03|] [BI9pad -

prrg PO Y

e T e G P R 1 TR e s T T 3 Voo LR QN o

0GC88 ZV ‘T'ivdSLLODS

1d 1S18 N 02€S

WVD) NVOIRIENY

A1



0 1 i) 1 AFE— ) Tead ) OO

PN IO LG T

x4

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.

Hand Delivered

Date of Receipt

S| USPS First Class Mail

Postmarke : Date of Receipt
<2/9:% 265 | j}/u#lkﬂS

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

PREF’A:LzZ

3/!5/2@(%
DATE PREPARED

(3/2015)




