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~ Signalure of Treasurer

‘NOTE: Submission of ‘false, errongous,

a7 Ll RN _.: PAGE 158
1 ¢ oF THE, SENAIE
r STATEMENT OF ->E°Rt“}§f_;g‘atcoﬁns -l
FEC ORGANIZATION ) TH 1510
FORM 1 16 HAY -
Office Use Only
9. NAME OF g {Check if name Exampte:If typing, type BT A ME
COMMITTEE (in full) is changed) over the lines. 12.FE.:4I?5 A
Friends of John Thune .
I [0 O A T N U N N T N A 25 T O B [N N TR N WO N N O N VU N O Ny B | I T S T N | |
| P TN TR T W T VN U N N SN O O N Y 2 2 T I T T T T O T Y SN O | I
PO Box 841
ADDRESS (number and sireet) | A T N S A VPR T T I [ O Y e | T I I | |
E < (Check if address | . I
is changed) /Y T TN U SN R N N WO N A A A I S VU O S Ot A [
Sioux Falls SD 57101~
I [T NN N I SN NS O N Y Y Js | L_|J l ] 11 J_]"l | ! JJ
CITY A STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
D (Check if address friends@johnthune.com
is changed) I P Y S Y Y T Y T N U M T N T N N S U S S T S S S S S JJ
Optional Second E-Mail Address
I [T T (N VN N N T O N TSN I R S VNN N WO T TN N N N O A S I
COMMF]TEE'S WEB PAGE ADDRESS (URL)
D - {Check if address www.johnthune.com
is changed) | T Y Y U T T N N N A I S N O [ Sy O R S A _I
' S W NN NN TN U A T P T O S O Y S o R | I I I | J

! U f TTRYAY
2. DATE 04 i 21 2016 _

3. FEC IDENTIFICATION NUMBER P

C c:om}95§1 . T

-

4. 158 THIS STATEMENTI NEW (N} OR ﬂ AMENDED (A)

| certify that | hava examined this Statement and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer E(L(' ‘0"‘ & ( l _’De.?u:“ \.l‘ —V('QQ_SU—('Q g

ooy \“_M’ § FUE D ] Y EY oY @Y
v g0 Date 04 21 2016

—orincomplete 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,

Office For further information contact:

Use Federal Election Commission FEQ FORM 1

l Toll Free 800-424-9530 {Ravised 06/2012) I
Only Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) t)_(! This committee is a principal campaign committse. {Complete the candidate information below.)

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

Name of John R. Thune
Candidate I [ T I T T | [ U T WU T N NN N OO N N A U [N U AN (N N N S I | J

) N SD
Candidate — Otfice State o
Party Affiliation _REE’ Sought: D House E Senate D Presidant %0

District .

{c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. T T T L O I B [T S T T T T T O I I O T I
Candidate [ T T O I T A I A A |
Party Committee:

LR (National, State LI (Demacratic,

{d) D This committee is a . n or subordinate) commitiee of the . n Republican, etc.) Party.

Political Action Commitiee (PAC):

{e) n This committee is a separate segregaled fund. (Identify connected organization on line 6.} Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{f D This committes supportsfopposas more than one Federal candidate, and is NOT a saparate segregated fund or party
committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(fe)] D This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

) " This committas collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a tederal candidate.

Committees Parlicipating in Joint Fundraiser

e L L L L L L] ] ) Fec o number
o (ULl L LAt bl L] |Fee number

o LU LI LIl Ll L] ] ]reomnme
PRI RN RN NNERE Ly & EN

OIOHIOG IO
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FEC Form 1 (Revised 02/2009)} Page 3

Write or Type Committee Name

Friends of John Thune

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

Sgfeapard the Majority Fund 4 4y ]
TN RN R R RN R RN RNA NN

228 S Washington St Ste 115

Mailing Address ||||1||l||1|||ll|l|.|||ll|||I||ll|||
Lrep e rrrrrr e et et

|
o VA 22314-5404

|||||||||||I||||!||1||l|'|l|ll

CIry - STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee Joim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: !dentify by name, address {phone number -- optional} and position of the person in posses;sion of committee
books and records.

Bart: Buell
Full Name I ' S T T T T T W VA N N NN OO A N N N S D N N S A B i1 I
1911 W5Tth St
Mailing Address | U N TN TN U T TN N NN NN N TN N A N O N N N N [ S I
Ste 102
I P T TR N T TR NN AU NN N P A T O N (Ot s l
Sioux Falls SD 57108-2710
| | T O N TN O S T T IO TN N | I | 1 ] I L1 1 J_I " (I |
Title or Position cITY STATE ZIP CODE
Custodian of Records 605 221 1010
| [ VR S T T T T N 2T OO N S A | I Tetephone number | Lt I'I [ P Rl A N N | I

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

Full Name Cynthia Mickelson
of Treasurer IlII1!IIIIIIIl!ll!illlll!llllll!lllllJ

I1911 W 57th St
I T I

llllllllli!lllll!llllllllllll

Mailing Address
IStIE1l02|l!11IIIIIIIIIlllllillll!lltlI1I

IIII!lililll] IS!DI |57I108I-2.1101J"'Illl|

CITY STATE ZIP CODE

|Sioux Falls
| I |

Title or Position ot
Treasurer 605 221 1010
| [ S YN (U TN NN N NN TN N N N T | l Telephone number l ! JJ' l 1 J'I L1 1 J

L _
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FEC Form 1 (Revised 02/2009} Page 4

Full Name of

Designated Barb Buell

Agent [ N N T N T RO YA WO NN MO O TN NN (N U (N S (N TN NN N N NN SN SV N T A LJ
1911 W 5Tth St

Mailing Address R s T N NN TN W TN TN Y VAU T U T T U N T (N 0 OO B B J

Ste 102
I ] 1 ! [N N N N N N TN T T N N T T o S s N N N Y I N | l
Sioux Falls sD 57108-2710
| I N YOO N I TN N JN N Y I N Sy A | I I ! I | | |_I 1. 11 ]
cIiy STATE 2IP CODE
Title or Position
Designated Agent 605 221 1010
I | Y OO T A N O I N (Y I | Telephone number | ] 1 I‘l |1 |'| 111 |

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.

llIIIlIII!IIIIIIII]IIIIIIIIILFJ

1909 K St NW .
IlIllllllll!illll!llllllllllllll!EI

|BB&T
C11

Mailing Address

Illl[lllIllllll!Iltllllllllllll!!ll
DC 20006
Ml I eI

IWashington
|

cITy STATE ZIP CODE

Name of Bank, Depository, etc.
iEagle Bank |
i NI A N N YOO NN N A A N OO Y I O A A Y N Y Y S S o T |

2001 K St NW
Mailing Address |||!||I||1|||||11|l;||111||1||||11J

III!llllIllIIIllIlIIlll|IlI1ll|!IlI

Washingt Bc 20008
||aslmglon1||11||11||1|1]III||||1J"|||=|

cmmy STATE ZIP CODE




201605020200817 4034

FORM 1S -STATEMENT ‘OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 35

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. [ ADDITIONAL ]
1qrqatlwept?nl1 ?aph | A A W N (N N N T T O T N (N Y N T Y N S I | I
. 200 East 10th St
Mailing Address ||11||111||1|r||||1|||||1|||||1||||
||11||111||111|||111||||1|1|1|1||||
i f SD 57104
[S||ou):Fx?lsl | VU A A (N NN SN N N T B | I [ | I l 1 11 I_l 1.1 1 i
CITY & STATE @ ZIPCODE &
[ ADDITIONAL }
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Retain The Senate 2016
lllllllllllllllllllllllllllIIllIIIlllIllllIlII
llllllllllIllllllllllllllllIIlIllllIIIlIllllil
901 N Washington St Ste 700
Mailing Address [IllllllllllllIllllllllllllllllllll
IIIIllIlllIlIllIIllllIlIlIIII[lIl]I
Alexandria VA 22314-1535
Illlllllllllllllllllllllllll-lllll
cITYd STATES ZIP CODE &
Relationship:
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name |lll|Ill1lll||lll|lll|llllIllllllllllll
Mailing Address
Title or Position ¥ cITY ¢ STATES ZIPCODE 8
Tetephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

|[||||1|||11|||1||11|||||1||1J':Eﬁ"-"“l"""ber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Ravised 06/2011) Page ©

Banks or Other Depositories:  List all banks or other depositeries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

Ilrl‘v?srn]el?tIC?nferlsIOflArn?"Fal | N T S T N O N Y N I I T N O T Y | |

. 5555 Grande Market Dr
Mailing Address ||1||11||||||11||||||||1|||||||111J
IllllIlllllllllllllllllllllIIIlllII
et Wi 54913
IA‘lJpelnrl‘lllllllllllllll Ill |IIllJ_|||||
CITY a STATEa ZIP CODE .o
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
2016 Senators Classic Committee '
IlllllllllllllllllIlIIlIIlIIlllllllllllllllll_l
llll!lllllllllllllIIllllIlIllllllllllllllllll‘
228 S Washington St Ste 115
Mailing Address IlllllllllllllllllllllllllIllIIIllJ
Illll!lillllllllllllllllllIllllllJJ
Alexandria VA 22314-5404
IllllllllllllllllJJLLJIIIIII—IIIII
CITY STATER ZIP CODE 4
Relationship:
u Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllIlllllllllllIIlIlllIIlll
Mailing Address
Title or Position % CITY & STATES ZIP CODE &
Telephane number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

|||||||||1:||||1||||11||1||1|FEC|D”U""ber !C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

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, elc. [ ADDITIONAL ]

Islcr?wﬁql?sptlf]tipqalllllIlIllllllllIIllllllllllll

13133 East Came! Back Road
I T T I T |

Mailing Address [IIIIlllIlIlIlllllllIllJJ

Illlll'llllIllllllllllllll_lIllllllll

i AZ 85016
IpqoelmxllllllllLlllllll III Illlll_llllJ

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represantative, or Leadership PAC Sponsor

Ayotte-Portman-Thune Committee
IlllllllllllllllllllllIllllllllllllllllllIlllI

|IIIlIIIlIllIllIIlIIlIIllllIIIlIlIlIIllIIIlIlI

228 S Washington St Ste 115
IlllllllllllllIIllllIIllIlllllIIllI

Mailing Address
ItlllllllllllllIIIlIllIIIllIIlIIllJ
Alexandria VA 22314-5404
lIIlllIIIlIIIIlllJIIIIlIlIl—IIIII
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIllllll!llllllllllIIllIIlIIIlJ
Mailing Address
Title or Position @ CITY § STATES ZIPCODE &

Telephone number

[ ADDITIONAL }

Joint Fundraiser Participamt

|||1|1|1|1|||1||||||||1|||||IFEC'D"M"‘Wr c




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 8

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. [ ADDITIONAL ]
ISltelaqquthFIlTIInYePt{n?nFsI'Llcl | S N T N N N 0 S T I I N (N (N N N NN I

Mailing Address lpolaloxlmsiogz [N N A N N N N TN TN N T TN NN NN (00 O N N B B O O | 11
1lllllllllllllllllllllllLIllllllL_l_l
it SPEPEPEPIETEEEETEPT Ll B et e = B
CITY o STATE o ZIP CODE &
[ ADDITIONAL ]

Name aof Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Good Neighbor Committee
lllllIlIIllIIIllllIIlIllIIllIlllllIIIllJllIll

IllllIIIllllIlIlillIIllllIIlllllllllllllIlllll
| 228 S Washington St Ste 115

Mailing Address lllllllllllllllllllllllllll]llllll
IllllllllllllllllJIllllllIlllllllll
Alexandria VA 22314-5404
I[IllllllllllllllllIl[llllll—lllll
187 STATE S 2IP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIllIIIlIlIIlllIlllllLlllIllllllllllll
Mailing Address
Title or Position @ CITY 8 STATES ZIP CODE @

Telephone number - =

[ ADDITIONAL ]

Joint Fundraiser Participant

l||1|1||1||1||||1||||1|||11|||FEC'D"'-'mbE‘f CI
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UAnited Stateg Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED ,
Date of Receipt

HAND ODELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K, MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTION, DC 20510-7116

PHONE(202} 224-0322

Date of Recelpt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NT USINESS bAY DELIVERY 7
FEDERAL EXPRESS Q:ﬂ?_ ED

UPs D
DHL L—_I
AIRBORNE EXPRESS |:|

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

Date of Receipt
POSTMARK ILLEEIBLE D NQO POSTMARK D
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark .
: - -
PREPARERJH DATE PREPARED 5 z ‘

4/04/16
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