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r 
PEG 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RLCZZZTI 

20I2AUG2O AfilhU 

1. NAME OF 
COMMITTEE (in full) 

(Check If name 
Is changed) 

Example: If typing, type 
over the lines. 12FE4M5 

,WIRE TO WIRE COMMIII bb , 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 i 1 i 1 1 1 1 1 1 1 1 1 i 1 1 i 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

(Check if address 
•^-J is changed) 

,320 FIRST STREET SE 
I I I I I I I I i i 1 1 1 I- 1 1 ADDRESS (number and street) 

(Check if address 
•^-J is changed) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

(Check if address 
•^-J is changed) 1 WASHINGTON 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 °? 1 20003 , , , 
1 1 1 1 1 r l 1 1 1 1 

\n 
P 
O 
OQ 
OQ 

CP 
04 
f4 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

,compliance@complianceconsultingva.com 
(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 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 

COMMITTEE'S WEB PAGE ADDRESS (URL) 
.N/A 

I (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 I I I I I I I I 1 I I 

2. DATE MJ LIP 'i [ L ^ U 

3. FEC IDENTIFICATION NUMBER 

u u i . u u u -..J 

... n a, n n n n ,_n 1 

4. IS THIS STATEMENT NEW (N) O R AMENDED (A) 

/ 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 MELODIE JOHNSON 

Signature of Treasurer 
MELODIE JOHNSON^^^fYl^J^^J^^^ / L A ^ - O V ^ 

Date 1_06 

NOTE: Submission of bise, 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 Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) 



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

m 
b 
b 
OQ 
OQ 

b 
tn 
b 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) n 

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

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

Name of 
Candidate 

Candidate 
Party Affiliation 

I I I I I I I I I I I I I I I I I I I I I I I J _ j . 

„ I Sought: [D| House [C] Senate jOl President 
State 

District • 
(c) ILJJ ^ ^ ' S committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
Candidate 

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

Party Committee: 

Q (d) This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

0 

Poiiticai Action Committee (PAC): 

(3) 0 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation | 0 | Corporation w/o Capital Stock [Qj Labor Organization 

iZII Trade Association [UJ Cooperative 

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

j n l This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
1-=^ r r tmmi t tno t\ A n n n r n n n n r t A H nnmmi t taa^ 

Membership Organization 

Ini 

(0 
committee, (i.e., nonconnected committee) 

ifni 
[1 ij In addition, this committee is a Lobbyist/Registrant PAC. 

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

Joint Fundraising Representative: 

(9) Ib î 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 
ILII committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Pailicipating in Joint Fundraiser 

FEC ID number ^00441352 

iTP^mf9'^WI^P?-Fi 
iTh^'iTffi'^'f?^ 111111 

J FEC ID numberj|Q 

J FEC ID number 

C00467571 
n_ 

C00465971 

L J 



r 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

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

.NONl 

|M1 

0 
b 
PQ 
OQ 

b 
Ml 
•P 
04 

Mailing Address 

- I I I I 

CITY STATE ZIP CODE 

Relationship: | j j Connected Organization |QjAffiliated Committee | Q | Joint Fundraising Representative [ Q | 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. 

MELODIE JOHNSON 

Full Name 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 

Mailing Address 
320 FIRST STREET SE 

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 

l i l l l i l l i 1 I I I I I I I 

WASHINGTON 
I I I I I I 

DC , ,20003 
I I I I •LJ-I I I I 

Title or Position CITY STATE ZIP CODE 

TREASURER 
I I I I I I I I I I I I I I I Telephone number J - J - I I I | - 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 MELODIE JOHNSON 
of Treasurer 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 

Mailing Address 
1320 FIRST STREET SE 
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 WASHINGTON 
I I I I I I I I I I I I I I I I 

J I Dp j |20p03 

CITY 
Title or Position 
,TREASURER 
I I I I I I I i i i i i i i i 

STATE 

I I I I | - | I I I 

ZIP CODE 

Telephone number I i i I -1 i i I - L I I I 

L 



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

Full Name of 
Designated . 
Agent 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 

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 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 I I I I I I I I I I I I I I I l " l I I I 
CITY STATE ZIP CODE 

Title or Position 

I I I I I I I I I I I I I I I I I I I I I Telephone number I i i I -1 i i I -1 i i i 

^ 

OQ 

tn 

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. 

.CHAIN BRIDGE BANK 
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 

|1445-A Laughlin Avenue 
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 

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 MCLEAN I I VA I |22101 . . 

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 -1 I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

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 

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 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 l - l I I I 

CITY STATE ZIP CODE 

L J 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 5 

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. I A D D I T I O N A L ] 

I I I I 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 I I I 

' ' • 
J . I I I ' ' ' J-L 

CITY STATED ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I ' I I I I 

I I ' I ' 1 ' I » ' 

Mailing Address 

J L 

I I I 

I I I 

I I I 

J _ L 

J L 

J__L 

J__L 

_L 

i I I I ' I • ' ' « ' 

I I I 

I I I I ' I ' ' 

' ' 

' I I I 

' I ' I 

i I 

J _ L J-L 

Relationship: 

^ 1 Connected Organization • 
CITY# STATEA ZIP CODE4| 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I i • i i i ' ' i ' i i i i ' i • i i i I I I I I I 

Mailing Address 

Title or Position # CITYA STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

I DUFFY FOR CONGRESS , I r l rnndfiA-̂ -̂ Q I 
5. I I I I I I I I I I I FEC ID number 3^1 C00464339 | 



Cl? 

OQ 

FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 6 

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. I A D D I T I O N A L ] 

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 

MallingAddress 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 - J — L J . J-L 
CITY A STATEA ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

' ' ' I I I I I I I 

' ' l i l l l i l l 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 I I I I 

I I I 

I I I I 

I I I I 

I I I I 

i - J . J-L 

Relationship: 

Jj j^ Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name 

Mailing Address 

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

[ADDITIONAL] 

I I I I I I i I I I 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

^ , FRIENDS OF FRANK GUINTA , rmZ^ZT^^ 
6- 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 FEC ID number j C H C00461350 



OQ 
OQ 

FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (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, etc. I A D D I T I O N A L ] 

I I I l l l l l l l l l l 1 I I I 1 I 

Mailing Address 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 

l i l l l ' ' i I I I i I I I I 1 I I I I I 1 I I I I 1 I 

I LlJ I • • • • l-l • • • I I I 

CITY A STATE i l ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I I I I I I I 

I J _ L 

Mailing Address 

I I I I I I I I I I I 

' ' I 

I I I 

J L 

I I I I 

I I I I 

J _ L 

J L 

I I I I 

I I I I 

I I I I 

I I 1 -

Relationship: 

1 ^ Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I i 

Mailing Address 

[ADDITIONAL] 

I I I I I I I l i l l l i l l i 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

^ , RANDY HULTGREN FOR CONGRESS , I C I T O Z T S ^ 
7. I l l l l l l l l l l I I I I FEC ID number | C | C00467522 
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OQ 
Q 
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ri 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (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. I A D D I T I O N A L ] 

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 

MallingAddress 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 1 

CITY A STATED ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

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

I I . I l i i l I I 

Mailing Address 

I I 1 

I I I 

I I I ' ' ' l l l l l l l l l l 

' I I I I I I I 

I I I I I I I I 

I I I I I I I I 

1_L 

I I I I 

I I I I 

I I I-

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODEA 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name 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 

Mailing Address _______ 

[ADDITIONAL] 

l i l l l i l l i 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

Joint Fundraiser Participant I ADDIT IONAL ] 

„ , L A T H A M F O R C O N G R E S S , I r i rnn9«7nU ' " • • I 
8. 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 FECID number | C | C00287045 | 



FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 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. I A D D I T I O N A L ] 

I I I ' l l l l l l l l l l 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 

CITY A 

I • . • • l-l . • • 
STATED ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I ' I I ' ' ' ' I I I I l i l l l l l l l l l l 

I I I I l l 

Mailing Address I I I I 

I I I I ' ' ' » 

Relationship: 

Connected Organization 

J I I I I I I I I 1-

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name 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 

Mailing Address ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ ^ ^ ^ _ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ _ ^ _ ^ ^ 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

Joint Fundraiser Participant 

PAT MEEHAN FOR CONGRESS , 
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 FEC ID number 

[ADDITIONAL] 

E C00466870 
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OQ 
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Kl 

FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 10 

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. I A D D I T I O N A L ] 

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 

Mailing Address 1 i ' i ' ' ' ' ' i i i i i I 

I ' ' ' ' ' ' I 1 1 1 I 1 1 1 I i I 1 I I I I I I I I I 

»''•''''' 
J__L 

CITY A STATE ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I 

I I I I I I 1 I I I I 

Mailing Address 

I I I 

± 

J_L 

J-

I I I I I I I I I I I II 

J__L 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__L J-L 

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee ^ | Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name 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 

Mailing Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ _ _ _ _ _ _ ^ ^ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ _ _ _ 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

10 

Joint Fundraiser Participant 

FRIENDS OF NAN HAYWORTH 
I I I I I I I I I I I I I I I I I I FEC ID number 

[ADDITIONAL] 

fcrC00466490 
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FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 11 

Banks or Other Depositories: List alt banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I A D D I T I O N A L ] 

I I l i l l l i l l i I I 1 I I I I I I I I I 

MallingAddress I i i » i i i i i i i i t i i ' » ' ' ' ' ' ' ' ' i ' ' ' ' ' ' ' ' I 

I I I I I I I L—LJ I ' ' ' ' • ' ' I 

' ' ' ' ' J__L J__i_JL J-L 
CITY STATE ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I I J__L 

l i l l l i l l i 

Mailing Address 

J _ 

I I I 

I I I 

I I 

I I I 

I I 

I I I 

I I I 

I I I 

J L 

I I I I 

I I I 

I I I 

± 

J _ J . J - J L 

I I I I ' 

I I I 

I I I I ' 

I I l-L-L 

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I i i I i i I I i I i i I I i i i i I 

Mailing Address 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

11 

Joint Fundraiser Participant 

I RIBBLE FOR CONGRESS 
I I I I I I I I i I I I I I I I I FEC ID number 

[ADDITIONAL] 

[cp0046362^"*" I 



FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 12 

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. I A D D I T I O N A L ] 

I I I I I • I l l ' ' ' ' 

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 L i J I . . . . l-l • • • I 
CITY A STATED ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I I I I J_L I I I I I I I I I I I 

I J_L I I I I I I I I I I I I 

Mailing Address J__L J__L I I I I I J__L 

J _ L J__L I I I I I I I I 

± J _ L J-L 

Relationship: 

m i Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I i 

Mailing Address 

[ADDITIONAL] 

I I i I I I 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

n. L 
Joint Fundraiser Participant 

JON RUNYAN FOR CONGRESS. INC 
I I I I I I FEC ID number 

[ADDITIONAL] 

| c | C00477661 I 
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FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Fomi IS (Revised 06/2011) Page 13 

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. I A D D I T I O N A L ] 

I ' ' I I I ' I ' I ' ' ' ' I l i l l l l l l l l l l I I I I I I I I I I I I 

MallingAddress 1 ' ' ' I ' l ' i i i ' ' ' ' ' ' ' ' ' » ' ' ' ' i ' i ' i ' ' ' i i 

I ' » ' ' ' ' ' l l ' ' ' ' ' ' I I I I I I I I 

I I ' ' 

CITY A STATE i l ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I t I I I I I I I i 

' ' ' I I I ' ' ' 

Mailing Address 

J__L 

J_-L 

I I I 

I I I 

J_J. 

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 I I 

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee ^ 1 Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I i i i i i i i ' i i i i i i i I I I I I I I I 

Mailing Address _ _ _ _ _ _ _ _ _ _ _ _ ^ ^ _ _ _ ^ ^ _ _ _ ^ _ _ ^ _ _ _ _ _ ^ ^ _ ^ _ _ _ _ _ _ _ ^ _ _ _ _ _ 

Title or Position A CITYA STATEA ZIP CODEA 

Telephone number 

Joint Fundraiser Participant I A D D I T I O N A L ] 

I BOBBY SCHILLING FOR CONGRESS , H T T Z ^ ^ 
13. I I I I I I I I I I I I I I I I I I l i l l l l l l l l l l FEC ID number i C | C00459354 
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FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 14 

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. I A D D I T I O N A L ] 

I ' ' » ' ' ' ' I I I I ' I I I ' • ' ' 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 I I I I I I 

I ' ' ' ' I ' ' ' « ' ' ' ' ' ' ' ' I LJLJ I I I I I I~I I I I I 

CITY 4 STATED ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I 1 I I I I I I 

I I I I I I I I I I I 

Mailing Address 

1_J. 

I I I I 

I I I 

J L 

I I I I 

I I I I 

I I I 

I I I I 

J L 

JL_L 

I I I I 

I I I I 

I I I I 

J__L J-L 

J__L 

J_L 

J__L 

-L-L 

Relationship: 

Connected Organization 

CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I i i i i i i i i i i i i i i i i i i i 

Mailing Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ ^ ^ — ^ ^ _ _ _ _ ^ _ _ ^ ^ 

Title or Position A CITYA STATEA ZIP CODEA 

Telephone number 

14. 

Joint Fundraiser Participant 

WALDEN FOR CONGRESS 
' I ' I ' I ' ' ' ' ' ' ' I ' ' ' I ' ' I ' I ' I I I ' FEC ID number E 

[ADDITIONAL] 

j C00333427 
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FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 15 

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. I A D D I T I O N A L ] 

I I I 

MallingAddress I i i ' i i ' i i i ' i i ' i ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I 

I ^ ' I ' ' • ' ' ' ' ' ' ' ' ' » ' ' ' I 

' ' • 
' ' ' 

CITY STATED ZIPCODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

' l l l l l l l l l l 

I I ' I I I I ' 

Mailing Address 

± 

I I 

J_L 

J — J . 

' ' ' ' ' I ' l l ' ' ' ' 

I ' ' ' ' ' ' I 

I I I I I I 

J__L ' ' ' 

I I I I 

I I I I 

I I I I 

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I i i i i i i I I I I I I I I 

Mailing Address ^ _ _ _ _ ^ _ _ ^ _ _ _ _ ^ _ ^ ^ _ _ ^ ^ ^ _ ^ ^ ^ _ _ _ _ ^ ^ _ ^ _ _ - . ^ ^ _ ^ ^ _ _ _ _ ^ _ ^ ^ _ _ _ _ _ _ _ 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

, FRIENDS OF JOHN BOEHNER , I r i rnn̂ -.noR ' ' " I 
15. 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 FEC ID number | C g C00237198 | 
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FORM IS -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 16 

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. I A D D I T I O N A L ] 

I I I I I 

Mailing Address | 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 I 

' ' ' ' ' ' ' ' ' I I I I I I I I I I I I ! 

' ' ' ' i L_I__S I |_L_J__J__L_L_J_J 

' I ' ' ' ' J-L 
CITY A 

Ll_LJ 

STATE ZIPCODE A 

J__L 

Name of Any Connected Organization, AffI 

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

1 I I I I I M I I 

Mailing Address 

[ADDITIONAL] 
Hated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

1__L 

J__L 

J L 

J__L_L 

' ' ' 

' ' ' I I I I 

' ' ' 

' ' ' ' ' ' ' ' 

J__L 

I I I I L 

l i l l l 

l - L i . 

Relationship: 

Connected Organization • 
CITYA STATEA ZIP CODE A 

Affiliated Committee Joint Fundraising Representative ^ | Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I I I I I I I I I I I I i i I 

Mailing Address ^ ^ _ _ _ _ _ _ ^ _ _ _ _ _ ^ _ ^ _ _ _ _ _ _ _ _ _ _ ^ _ _ ^ _ _ _ _ _ _ _ _ _ ^ ^ ^ _ _ _ ^ _ _ _ _ _ 

Title or Position # CITYA STATEA ZIP CODEA 

Telephone number 

Joint Fundraiser Participant I A D D I T I O N A L ] 

, NATIONAL R E P U B L I C A N C O N G R E S S I O N A L COMMITTEE U I • • • ' 
16. I I I I I I I I I I I I I I I I I I i I I I I FEC ID number | C | C00075820 
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