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November 15, 2019

VIA CERTIFIED MAIL

RETURN RECEIPT REQUESETED
Federal Election Commission

1050 First Street, NE

Washington, D.C. 20463

Re:  Traditional American Values PAC, Inc. (the “PAC”)
FEC Identification Number: C00720334

To Whom It May Concern:

This office represents Robert Piaro, the treasurer of the above-mentioned PAC. T have
enclosed the PAC’s Amended FEC Form 1, Statement of Organization.

Please let me know if you-need anything further.
Sincerely,

=

ROBERT J. OLLMAN, JR.

RJO/abs
Enclosure
cc: Client (Via email only)
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RECENER (1on
Committee Name: ﬁmﬁﬁh .Amencan Values PAC, Inc.

ﬂﬂ r 1“ 4\
Today's Date: LEPORT eq VIR

Federal Election Commission
1050 First Street, NE “
Washington, D.C. 20463

Re: Form 1, Statement of Organization — Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with the U.S. Court of
Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore intends
to raise funds in unlimited amounts. This committee will not use those funds to make contributions,

whether direct, in-kind, or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Robert Piaro, Treasurer
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Office Use Only

1. NAME OF : (Check it name Example: It typing, type AT T
COMMITTEE (in full) . - Is changed) ' over the lines. 12FE4M5

| Tradifiopal Americap Valups PAC. InG 1 1 4 1 4 0 4 bttt

IllllllllLJlJl¢lllIJlLllIlLIlllJ_lllllllll4llll

ADDRESS (number and street) [B444CquntyRogd M \ | | i i g
(Check if address L l
is changed) TR N T T T T T T T T T
Fredonia v 4 v v v v v v v o ML 13021, - ]
CITY A . STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

s Check if add . -~ .
e i(s chan;eg) ross [bgb-piajo@trpdifiopalpmericanvalues.org |\ ) 0 gy gy g1

Optional Second E-Mail Address

IJIIIlllllLlllllll4llllllLllJlLllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

""" (Check if address )
is changed) IilllLllLlLllllLllllLlIllJ_IIIIllIll

IJILIIIIJII_IIIII;IIlllllllllllllll(l

2. DATE
3. FEC IDENTIFICATION NUMBER P 'C00720334
4. ISTHIS STATEMENT :©  NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is frue, comect and complete.

o . (
Type or Print Name of Treasurer RObert Piaro

Signature of Treas

NOTE: Submission of false, e}roneous. 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.

Office For further Information contact:

Use Federal Elaction Commission FEC FORM 1

on Toll Free 800-424-8530 (Revised 06/2012) l
| ly Local 202-894-1100
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FEC Form 1 (Revised 02/2009) Page 2 of 8
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ; This committee is a principal campaign committee. (Complete the candidate Information below.)
(b) This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
Information below.)
Name of
Candidate IS T N U N A T S N N S S T YA M N W T N0 0 A A T Y O A A A
Candidate T Office . _ } State -_—.-
Party Affiliation Ll Sought: . = House c_; Senate  : President l
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '
O T T T O O O A A A A O A O
Party Committee:
{National, State - s (Democratic,
(d) This committee is a e or subordinate) committee of the Lo Repubfican, etc.) Party.
Political Action Commiittee (PAC):
(e) ': This committee is a separate segregated fund. (Identify connected organizaticn on line 6.) Its connected organization is a:
Corporation P Corporation w/o Capital Stock ) Labor Organization
Membership Organization - Trade Association Coopsrative

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

(U] x 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 LobbyisVRegistrant PAC.

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

Joint Fundralsing Representative:

{9) " This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
commitiees/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 LLL L U L VLD L d L] ) FEc D nmseriC

2 LLILLILL LI IL LIl 1] jrecommeg ~

S LUV L L LIl ] L] fFecD numer G
4 LLIPP LI VLI P L L) | recmmmeer G
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FEC Form 1 (Revised 02/2009) Page 30of 8

Wirite or Type Committee Name

Traditional American Values PAC, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|US Metdrang Asgistahde Fdundation, In. | | | | [ | | | I I I ([ L[ 1 111111 ]1]1]
HEEEEN N N NN
Mailing Address 290 South ExeutivaDpivd Suite 1p1] | | | | [ [ [ L L L LU

Lt e
Bpotfieda | | | | 4 | LI 11101 M 153998, o I-Lay o]

cy STATE ZIP CODE

Relationship: ) Connected Organization _)E-Afﬁliated Committee -Joint Fundraising Representative ) “".'-_Leadershlp PAC Sponsor

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 [TrBagurer) v v v v v v s vt

Mailing Address I [N N N N Y N S (T T T N S T T A (N OO o O I | I
IR EN SR A S A SO NN A A A A A A S S B SN A A SN A AT S
Levvvv v v v v v e (I O A

Titte or Position cITy STATE ZIP CODE

I#J N T T O I Y| l I I Y A Y O | l Telephone number I_L | I'l | I'Ll [

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiittee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name !

of Treaswrer  [RQEEPB[0, | | ) 4y v v v v v e e ]
Mailing Address [8444CouniyRoad W |\ | | ) v v 1 v .1 L
T R N N A S A A N S A A SN AN SN NS SN AN AN AN A AT A I
|Fredomia |\ v v v v v v g b ML 183020 -l ]

CciTY STATE ~ ZIP CODE

Title or Position
[Treasurer , + v v v v v 1y vy Telephone number (262, |-(383, |-|533¢9 , |

B N
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FEC Form 1 (Revised 02/2009) Page 4 of 8
Full Name of
Designated
Agent T A SO S A A S S B A A SN A A A A BN AN AN A A I A A A A S A AN AN S
Mailing Address T T N R S NI 0 N0 WO A0 NN N OO S B AR B R O S N R O AR AN RO

‘lLlIlllllllIllIl[lIIIIllIlllllIlJ_I

IllIlLIllIIJIIIJIIJIJIIIIIL_I_IIIII

cITy STATE ZIP CODE

Titte or Position

IL[llJllJ[llllllLLLll Telephone number Llil_lllJ'lJlll

HIE C t ot B 5 LW

9, 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.

1
A

[PNCBank, | | | |\ | b g

Mailing Address [P25FopdgdutagAye |\ | )y 4y g g et

| SN S B A S S NI S S 0 N SVEN N N B Y S N 0 N N B A A A AN A
{Kewaskym, , 4 1y 3 sy b W) 15308 - ] |

city STATE ZIP CODE

Name of Bank, Depository, etc.

A D@ ENE0 1 LD

IlllllllllIllllllllvlIllLlllIllLllll_LllJll

Mailing Address llLlllllll'lL[.lllllllllIllllllllllll

IllllILl[llllllllllll-lllLllIIIlIIJI

1ll_ll.|lllllllllllll‘_|__|lllld'llll‘

citY STATE ZIP CODE
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FEC Form 1 (Revised 02/2009) Page 6 of 8

Write or Type Committee Name

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor '

|An¢ricang fortthe Cure of BreastCange, Iné. | | | [ | | 1 [ [ | I L1 11 P 11t 111]
et e et et e bt
Mailing Address |19 Y2490 Rivervoolt Qrive. $uitedso, | | | | | | [ | [ L L1111 1]1]

Lot e L
Weukeshal | | | | L I 100 L L Q1] ™M (53v8, o -0 o]

CITY STATE ZIP CODE

Relationship: Connected Organization ) Affiliated Committee - -';Joint Fundraising Representative -  Leadership PAC Sponsor

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

Full Name IllllllllllllllIllllllllLllllllllllll¢I

Malling Address IlllllllllllllIllllllll-llllLlllllJl

IIIILI_LllJllIIIIIlllIIIIIlIIlllllJI

Illlllllj_lJIll]IlllllIllIIII'III_J_I

Title or Position CiTY STATE ZIP CODE

llllllllllllllLllllll Telephonenumber|| |'|||_J"l||lL|

L

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
of Treasurer IllllllllllllllllllllllllngllllllllllLl

Malling Address [ | ] LI

j—

llllllllllllllllIIIIIIIII_LllllllI_LI

Llllllllllllllllll||||IllllJ'LllLI

ciry STATE ZIP CODE

Title or Position

llllll¢lllllllllllJll Telephone number lJlJ-lllJ-lllLl

-
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FEC Form 1 (Revised 02/2009) Page 6 of 8

Write or Type Committee Name

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

|Stahding By|Veterans, fne.| | | | [ LI LI PP bRt irrrrt gty
Lot er ettt r ettt ier ettt ettt
Mailing Address PtepW RarkPlacp $uteqoz) | | | | | | | 1] [ J L LI L1 QL0 1])]

TN RN NN

Mpwduie] | | | | { L [ LI L1 M 159238, o -l 4]

ciTy STATE ZIP CODE

Relationship: 7 Connected Organization 5(:;Afﬁliated Committee '_ ._EJoint Fundraising Representative A 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 IllllllllllIl]l#llllIl.llllllllllllJlllJ

Mailing Address llllllllllIlllIlLlllllllIIlIIlLJIIl

Illllllllllll"lllIl[LJIiLJlIIIIJIIIJ

IIIIIII4[JI[IIII1IIIIJIlIIII'IIIII

Title or Position ) cy STATE ZIP CODE

lllllL[lllllllllllll] Telephone number IJII'III]'LIIIJ

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any deslgnated agent (e.g., assistant treasurer).

Full Name
of Treasurer LLJllllllllIl1IlIllllllIIlLlllLllllllll

Malling Address LllllljlllllllllIIIILIIIlIlllIlIlI'J

Illllllllllllllllll||lllllll'lllll

_ cITY STATE ZIP CODE
Title or Position

llllllllllllllllll-lll Telephone number llll‘llll‘llllj

L .
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FEC Form 1 (Revised 02/2009) Page 7 of 8

Write or Typs Commititee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

|Absbdiation pf|Emerdencl Resgonders & Firefighitelrs, Ind. | | [ | | [ | [ L1 [ |1 1! ]]
et e e b bl

Mailing Address 13429 WaterptrpeySgitgod | | | | [ |1V LI 1L LTI 111 ]]
9 ettt ereetee ettt et rertrregy
9 T T I O - S
G cITy STATE 2IP CODE
-.% Relationship: - Connected Organization f-:)__(__'_.-_-Afﬁlialed Committes - Joint Fundraising Representative :: _—'._Leadership PAC Sponsor
j-r 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of Ihe. person In possession of commitiee

. books and records.

!
é; Full Name | 1 N T T R N N 1 T N T [ (N N T T I S T T U Y O Y O S N Ll
% . Mailing Address I I 1N N N N O (N N T T (N N N (T N O S I I | IJ
é IllllJllIllllllulilLllJ_LlllillJ_L.Ll
% IR SR RN O A N S A NN RS S A L] (T o B
;? Title or Position ’ ciTY STATE ZIP CODE
l SO N SN I I Y OO Y Y (O B l Telephone number [ 11 |"| [ |‘|__|__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).

Full Name

of Treasurer IlllLlLllJllllJ_llIlLLlIIl_LlLLlIIlllilll
Mailing Address b v v v gy 1 1.1 NS N NS N N W R N A N AN AR N A
IIJJlIIIlILIIIIlllJlIJlLlllIlIlLLlI
LllllLlllllllllLllJ ||| lllld"[LJll

CiTY STATE ZIP CODE

Title or Position
I I I I A SR AR A N NI I S I A Telephone number  + 1 1 |-l o -1y 1]

L I
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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
USPS First Class Mail

Postmarked (R/C)

DOOHDMDO 1RO R e DD

\/ USPS Registered/Certified [ = S'lq

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

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
(1-2 (-9
PREPARER ' DATE PREPARED

(3/2015)




