
RECEiVED 
LiagPTY 2CI3DEC23 AllII: 39 

F E C M A I L C E N T E R 

SERVICE" 
December 19,2013 

Via US Mail 
Federal Election Commission 
999 E Street NW 
Washington, DC 20463 

Re: JTH Tax, Inc/Liberty Tax Service PAC 
FEC Identification Number C00549956 

Dear Sir or Madam: 

Please find enclosed an Amended FEC Form 1 Statement of Organization for filing. Please do 
not hesitate to contact me if you have any questions. 

Yours truly. 

Vanessa Szajnoga 
Treasurer, Liberty Tax PAC 

Enclosure 

1716 Corporate Landing Parkway, Virginia Beach, VA 23454 
(800) 790-3863 • (757) 493-8855 • Fax (800) 880-6432 • email: office@libtax.com 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 0 

-Z0I3DEC23 AMIi:39 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

f=ay (Check ifi name 
Wf is changed) 

Example: If typing, type 
over the lines. 

|7iTit̂ i iTcXiVijiliniC,M îi ibfdiriiiN. TiQiX, ,̂ ,g>,r,v,\,c,e, .P.Vl.Ĉ  
l(.L.\iV).e,rit,>^, .T.Q.X, ,P,lft,0 Ll_L I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

f n ^ (Check if address 
Is changed) I I I I I . I I • I I I I I I I I I I I I I I I I I I I I I 

r\/.̂ .riq.iiYr\,\ ,Q, ,6ie,Q,c,h 
CIT/A 

1_J L 
STATE A 

COMMITTEE'S E-MAIL ADDRESS 

- l^chfngLdr" IV,a,n,e,S,g,q,.,S?,<\,j,no,9A,e,l,i,b,t,q,X,.,c,o,irya 

ZIP C O D E A 

' I ' l l ' 

Optional Second IE-Mail Address 

IT,0 ,im, MD• ^ .n . / ig,I ,5 / • ̂  1̂ 1^,XI»,Q I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address i 
is changed) I I I I I I ' I I I I I 0 I I I I I I I I I I I I" I I I I 

I I I ' I I I I I I I I I I I I I I I I I I I I I I I 

2- DATE i „ i i \ i a • . J 1 

3. FEC IDENTIFICATION NUMBER • 

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

I certify that I 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 

Signature of Treasurer 

8^ 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. 

L 
Office 
Use 
Only 

For further information contact: 
Federal Eiection Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) j 



FEC Form 1 (Revised 02/2009) , Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) U l This committee Is a principal campaign committee. (Complete the candidate Information below.) 

(b) L J "̂ ^̂ ^ committee Is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Name of | 
Candidate I I I J I I I i ' li i i i i i i I 

Candidate I " " I Officle | - | ' |pn M State I -
Party Affiliation I „ . j Sought: [ J House U Senate | J | President • • 

! District 1 • 

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

Name of 
« I I I I 1 I I I I I' I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Candidate I i i i i i i i i 1 i i i i i i i I 

Party Committee: 

•
I • • I (National, State I" ' | (Democratic, 

This committee Is a I . . j or subordinate) committee of the | . . j 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: 

1 ^ Corporation Q Corporation w/o Capital Stock 0 Labor Organization 

[ j j Membership Organization Q Trade Association [ J Cooperative 

n In addition, this committee Is a Lobbyist/Registrant PAC. 

(f) P I This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party 
committee, (i.e., nonconnected ODmrnittee) 

I 

In addition, this committee Is a Lobbyist/Registrant PAC. 

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

Joint Fundraising Representative: 

(g) r i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
• a l r n m m l t t n A s / n m f l n l 7 a t l n n e at Inast n n A nf w h i r h is a n a i i thnr lTcH onmml t t oo nf a for lAral ran r l lHa to 

• 
Committees Pailicipating in Joint Ffundraiser 

I I I I • 
1 I I I I I I I I I I I l l I I I I I I I I I I I FEC ID number |C | 

committees/organizations, at least one of which is an authorized committee of a federal candidate. 
i 

(h) n ^'^'^ 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. 

I • • M 

J FEC ID number [c | 
I I I '•nF'"r"nr 

2. r-- ^ - - ^ i 

3. II 1 I M 1 I l.l • ' " S I" " l l l l i l l 
Cl 

I I ll i f a V 
I FEC ID numberlQl 

I III • n • I • 

I I 

ammmam 

L J 



r 
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 

Mailing Address linilKol IC|0|r|p|Oimri-gl 

CITY STATE ZIP CODE 

Relationship: Connected Organization fl j lAffiliated Committee r l Joint Fundraising Representative l l Leadership 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 

Mailing Address 

ir,r,g,Q.s,a,r,c,n 
I I I I 

I I I I 

I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I 

I I I I I I I I I I I I I 

Title or Position 

I I I -

CITY 

U LLJ U 
STATE 

I I I 

ZIP CODE 

I I I I I I I I I I I l l l l Telephone number I I 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). 

Fuil Name 
of Treasurer 'I I I I I I I I I I I I I I I I I I I I I iVff,ng,S,s,a, ,s,Sz,q,'i,nqq,q, 
Mailing Address 

I I I I I i| I I I I I I I I I I 

iVi l iTi^ i .ni .ai i S g ^ C i h • , • I iVftI |3gf^r>fl-l . • I 
I CITY STATE ZIP CODE 

Title or Position i 

Telephone number 

|1,0,0|-I7,9,Q|-|3,?>,3| 

L ' J 



r n 
FEC Form 1 (Revised 02/2009) i Page 4 

Full Name of | 

Agent 

Mailing Address 

lilt,Ifa ,Cfi,r,p,Qir,art-̂ , iC,Qin,diinigi P̂̂ r̂ ^Mva)̂  i i i 
I I I I I I I I 

iVî rigiMni)ia .d̂ eaô X . • • i |V|-fti ia3fv.̂ ,4t-i I I I 

I CITY STATE ZIPCODE 

Title or Position 

Telephone number 

: I 

9. Banks or Other Depositories: List all banks or iother depositories In which the committee deposits funds, holds accounts, rents 
M safety deposit boxes or maintains funds. i 
hn 1 

' Name of Bank, Depository, etc. 

Q . . I 

iBir,an,c,h ,Bifl,n,IVii\ .ng, And, T.r.u.sie. ,(lg),mpoLn.y. • i(6ĝ T) 
Mailing Address 

l̂ \fV,l, ,C3,!e,n,€,r,Q,l, ,e>,o,gt,K. .B.Q,o,l ,e,V,Q,r.d I I I l! I I I I I I I I I I I I I I I I 

I I I iVii)r.9i,n,ii,a ,B.eQ,c,h , , , i |c^,4f3fH-i 
CITY STATE ZIP CODE 

Name of Bank, Depository etc. ! 

i • . 
I I I I I I I I I I lj I I I I I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 
j 

I I I I I I i; I I I I I I I I I I I • I l l 

I ' I I I I I I I I I I I I l - l I I I 

I CITY STATE ZIP CODE 

L J 
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UNITEDSmrES 
POSTALSERVICE^ Clici(-N-Ship ® 

p 
usps.com 
$6.05 
US POSTAGE 
Flat Rate Env 

12/19/13 

9405 5036 9930 0177 3311 11 0050 5001 0122 0463 

Conrimercial Base Pricing 

Mailed from 23454 062S0000001310 

PRIORITY IWAIL 2-DAY™ 
BARBARA HYMAN 
LIBERTY TAX SERVICE 
1716 CORPORATE LANDING PKWY 
VIRGINIA BCH VA 23454-5681 

Delivery Date: 12/23/13 

0024 

COOO 

SHIP 
TO: 

F E D E R A L E L E C T I O N COMMISSION 
99 E S T R E E T N W 

WASHINGTON DC 20463-0001 

USPS TRACKING # 

9405 5036 9930 0177 3311 11 

Electronic Rate Approved #038555749 



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. 

1 1 Hand Delivered 
Date of Receipt 

i" 

1 1 USPS First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
Postmarked (R/C) 

v ' ^ U S P S Priority Mail 
Postmarked 

1 1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

1 

1 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

m 
PREPARER 

1 

DATE PREPARED 
(8/2013) 


