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-] FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

September 30, 2015
TWANA SPARKS, TREASURER
SILVER CITY NM FOR BERNIE SANDERS -
BOX 44 W
SILVER CITY, NM 88061 %ﬂﬂ/ (( Response Due Date
IDENTIFICATION NUMBER: C00587766 11/04/2015

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full public
disclosure of your federal election campaign finances. An adequate response must be
received by the response date noted above. Additional information is needed for the
following 1 item(s):

- On your Statement of Organization (FEC Form 1) you have selected multiple
committee types. Please be advised that your committee may only select one
Type of Committee. The Statement of Organization must provide the name,
address and type of committee. (11 CFR § 102.2(a)(1)(i))

Please clarify your committee type by amending your Statement of
Organization to disclose the correct committee type. This can be done in
Section 5 "Type of Committee” on the FEC Form 1by checking one of the
boxes labeled (a) - (h) and providing any additional information requested for
the selected committee type.

Please note you will not receive an additional notice from the Commission on this
matter.  Adequate responses received on or before this date will 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 of the committee. Failure to
comply with the provisions of the Act may also result in an enforcement action against
the committee. Any response submitted by your committee will be placed on the public
* record and will be considered by the Commission prior to taking enforcement action.

A copy of FEC FORM 1can be downloaded from the FEC website at
http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413. If you


http://wvyw.fec.gov
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SILVER CITY NM FOR BERNIE SANDERS
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should have any questions regarding this matter or wish to verify the adequacy of your
response, please contact me on our toll free number (800) 424-9530 (at the prompt
press S to reach the Reports Analysis Division) or my local number (202) 694-1154.

Sincerely,
Jill Sugarman

Sr. Campaign Finance & Reviewing Analyst
Reports Analysis Division
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3. FEC IDENTIFICATION NUMBER p

© 4. IS THIS STATEMENT

Office ' For further information contact: 3
' Use : Federal Election Commission FEC FORM 1
. I O Toll Free 800-424-9530 (Revised 06/2012)
nly - Local 202-694-1100

AAgGE s+ WW

N STATEMENT OF een bfrcgsc%'tvao
FORM 1 ORGANIZATION .

2015 0CT

OﬁceUselOr?ly AH” 06
1. NAME OF (Check if name Example:#f typing, type v S
© COMMITTEE (n full is changed) over the lines. . ”3 tt' COQ’5,3775@

U _
lS‘LLLIL (Zl Gy LTI\IJLLJ“LI\’IOYL SF N!IEJ 4& b ILLJ RN
111111-4111 [ 1JLI||iIlLIllJlJLIIJJ11$‘|Jl

ADDRESS (number and street) L&OX 44}1 R AR N RN A AN R A N AN AN AN A RN A B Y A A e
it ad _
i‘fﬁﬁ‘;‘;;gf’m TSR S Y N AN TN SO A N BN NN A S B NN A A AN AN AN A A A A
. 0
[i‘JLyn'Ep*r 1%'?‘1\,1 IR |N1‘ \ |51®1 161"|‘| b
CITY A STATE A ZIP CODEA
© COMMITTEE'S E-MAIL ADDRESS
Check if address @MAﬂL_o C@’V\
‘i(schanged) ' ISA’M©+®16\ §1@41 U O I OO NN U U S O O TR I A | J-J
Optional Seoond E-Mail Address
R R A S A N A N S E N N A S A A A A A SN SRS A NN A A S A A
! COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address . I
is changed) I N S S N NNV O N N S S N A S Y R S A O BN SN B N SN A SN S A
LLLLI"IIIJllLilLLlll_lllII4J¢LLLJJLLII
2. DATE

NEW (N) AMENDED (A)

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

Type or Print Name of Treasurer —(r\/\l /\4\//\— gtﬂ/\‘(LL(

. Signature of Treasurer W[MW ' Date
. ‘ | :

. NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

o-otd-~ro1s

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) s Page 2
TYPE OF COMMITTEE
Candidate Committee: L
@ | This committee is a principal campaign committee. (Complete the candidate information below.)
(b) s This committee is an authorized cdmmittee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate LJIJILIJJILILIIIIIIIIJJlIIIIIJJIJIJ'IllJ
Candidate T Office . .- State
Party Affiliation o Sought: o House " Senate "¢ President

District

This committee supports/opposes only one candidate, and is NOT an authorized committee.

S>4fdme of : z . -
Canaiae |BEANUG SBMDIGAS e

Party Committee:
- : : (National, State Tt (Democratic,
d) o This committee is a S or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) * This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation ' : Corporation w/o Capital Stock ) Labor Organization
Membership Organization . Trade Association Cooperative

in addition, this committee is a Lobbyist/Registrant PAC.

N . i 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 committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) . 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.

th) ~" 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 . /

6. Name of Any Connected Organlzati;: , Affillated Commlttee,/ olnt Fundraising Representative, or Leadership PAC Sponsor

ettt et e Nttt et et el

lJIIJIIII--JIIJILlIL\\/IIIIJIIIIIIIIHIII[IILLIJJ

Mailing Address IlILHL,JI\LI L ettt
’ /
Illllll/lllll\lllllIIIIJHIIHHIHIJI
¢ N
LA Ld Lt d e o -l o o
/ cITY STATE ZIP CODE
Relationship: ’Connected Organization _Afﬁhated Committee '?ih-;:Joint Fundraising Representative eadership PAC Sponsor

Sl

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

Full Name FMM/A'ILI;STW/@&IIIIIL-lIllI!llllLll4llIIJ_l

Mailing Address IBL(/)I)(I 14141 N N T T T S S A O TS IS TN O N Y O T O P | LI

IJII!IL[IJIIII[IJLIIJIIIlIIIllI_LLJ_I

lél(llﬂdl G CTTY 0] WM grel) -1,

Title or Position CITY STATE ZIP CODE

[TJTLIE'I/\S_IU\I(Q}EIV#, | T T N S T T | I Telephone number I 1| I"I | 1 I‘IJ 1

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).

z?:r::sr?:er I]‘I\’VA/MJAT lgl‘ﬁl/\/l‘zf ‘L[ Sl l-l N OO N S Y N (S S (S (N (S VO N O e Y U LI
Mailing Address o x, 44 -1 I S N N N S A B B A A N A N S A
IlllcllLILllll.llllllJJ_LlJ[LJllllJ_JI_I
lSIIILJulaﬂf |C| iIl\jl L1 1 J- | LJ WI{VI\ Klgflqc?l‘_]—lJ 1 l

cITY STATE ZIP CODE

Title or Position
“ lw'rgﬁglulquﬁ_l T Y O Y Y S l Telephone number I";lﬂllS I"L"Wﬁl‘l%gﬁll&"

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

- P

Full Name of \\\ _
Designated \\
Agent |llil_;llILlLl l_LlIllJ]lllllllJllllllilll

MailingAddress LL [ N\! | V400 I T NS T N (N O N IS SO N T N O T O NN P N O I N i I
l_LI)J-IJ/IJ LLI_LIIIIILILIJILI4ILLLIIJ_l
TR/ YN i e e e

CITY \ STATE ZiP CODE

Title or Position

Ll lllJll'L*bLlL.‘llllLlJl Telephone number I_J__I__J"LI ] l'lllil

Pt SOOI | LD ¢ R | C 1 TR

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.

R ‘ - N ) 4
IJ‘I'I | IMJ lgiANLgJJ I SRV U Y O T N Y U N s [N S N S S oy A I
Mailing Address IBIOL)(I lZIMJKL Y R S W T TN S S S I N [ A IS O e Y ey A I |
IJ LIJIJI_LIJ;I;JIIJIIIIlIJlJllIII_LJI_LJ

|§J(1L1‘/1C’1L1(1|1T1YL1 L N} M I&&MZI-LJ_J_L_]

" CITY . STATE ZIP CODE
Name of Bank, Depository, etc. \ ;'/
\, i
\_\.,/
l A
ll_LJJLll(LlJIl'/-IIllJilIlllLLillllllLLLl
Mailing Address L IR W E B A W N N S U A WA A W N W N A N N S O N A AR

IJL[lIll¢lJIlJllLllIlllJ_lLlLlLLlLI
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CITY STATE 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 ' Date of Receipt
L USPS First Class Mail / / / / .
_ lo/s/Is _lofia[)5"

Postmarked (R/C)

USPS Registered/Certified

| Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postrﬁark

Shipping Date

Overnight'DeIivery Service (Specify):

Next Business Day Delivery

Date. of Recei-p.t- -
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):

% - ./ao/ 13/ IS
PREPARER DATE PREPARED
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