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RECEDN
20120CT 31 PMI2: 02
Commiittee Name: FEC HA“— CEHTER

REPUBLICAN CONSERVATIVE SUPER PAC OF WISCONSIN
If registered, FEC ID:

Today's Date:

10/24/2012

Federal Election Commission
999 E Street, N.W.
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,

G i bk

Treasurer's Name:

Edward Bush | , Treasurer
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- FEC STATEMENT OF 10I120CT 31 PHI2: 03
FORM 1 ORGANIZATION FEC MAIL CENTER
CmE L [ ESAEe Smenwe e o

REPUBLIGAN CONSERVATIVE SUPER PAG OF, WISCONSIN

| [ | L1 11 1 1
lLllllllll||||llLllJllJllJLlJ]llLlllll||J_14L|4|I
ADDRESS (number and street) IPI IO" |B|O|x|7l4l1?7j4l N N N [N N O Y NN NS TN Y (U (N T O A (N N | !

(Checkifaddress Ll i1 L1 11111 (v ety
cwerw  BOYNTONBEAGH  (FLy 334745, )

city STATE ZiP CODE

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

|RepublicanConservativeSuperPacs@yahoo.com |, | |

(Check if address
is changed,

ged) ||||||L114L1|L|4L|JLL|¢||¢|||||||1J

COMMITTEE'S WEB PAGE ADDRESS (URL)
LIJL I T S N N Y U T T s |

(Check if address I N IO A | I T Y A I '
is changed

ged) IIJLIILJIJLIILIILIIJIJJJIJLILIIILII

Y

. oae 100 ' 25 ' 2012 °

3. FEC IDENTIFICATION NUMBER C

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

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

EDWARD BUSH

Type or Print Name of Treasurer

Signature of Treasurer V@&’[ﬁb Q}L[)/ ﬁu4 Date 10 ' 25 ° 20Y12 "

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.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Only Loca! 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate Ll;l#lllllJLIIiLIIIIILIIJLIIIIJ_ILIILIIII
Candidate Office State
Party Affiliation Sought: D House D Senate I:I President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate R T T PO T T A 0 O 0 O O O O A
Party Committee:

(National, State . (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assaciation D Cooperativa
D In addition, this committee is a Lobbyist/Registrant PAC.

() 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 cammittee s 1 Lobbyist/Registrant PAC.

D In addition, this committza is a Laadership PAC. (Identify sponsor an lina 6.)

Joint Fundraising Representative:

(9) This commiitiee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, st least one of which is an nuthorized committes 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 LLLLI LI LTI LI Ll L] ] |recommer C
2 LU LI LI LTIl L il ] |FecommeC
3 QLU LB LTI LIl ] |recommeC
& LU LU PP L L L L L L L | Fecmmmber C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

REPUBLICAN CONSERVATIVE SUPER PAC OF WISCONSIN

6. "nNarme of Any Conrettea Orgdnization, Affiliated-Committee, Joint Fundraising kepresénative, or Leadership PAU-Sponsor

INONE | L e

et vt
Mailing Address Lottt et
e et r g
0 Y Iy OV I SNPRRIIN B IO

cmy STATE ZIP CODE

Relationship: DConnecled Organization D\fﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor -~

books and records.

Custodian of Recards: Identify by name, address (phone number - optional) ana position of the person in possession of committee

Full Name |EDW'AIRI[ZBUSH | U I I T O (N NN N S TN N U v Y TV N O S Oy [ B | l
. Mailing Address IPIO BOX7ﬁ1I%74LI [ SN N IS [N N N N TN O N (O Ay B | ILI_I
IIIIIIIIIJLIIIIIIILI_I#IIILIJLIILLII
|IBOYNTONBEAGH . | (Fby (33474 -, |

Title or Position ciITYy STATE ZiP CODE
|GOVERNMENT AFFAIRS DIRECTOR) Telephons number (561, |- 444, |-(5340 | |

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).

;:2'::smu‘:er IELDIVJVALRDI quSH NN A N RO U I N N TN T T O T T T T T O IJ
Mailing Address LPI' 9"18102(174127i 1N VN I N N T N NN I T N T O A I | |
[11¢L|JLL1||J'_J|1|||;||||||||4L1JL1|
IBOYNTONBEACH, .1 (Fky) 133474, -1, )
cImy STATE ZIP CODE
Title or Paosition
ITB§ASURERL1 I N I U T O T | |J Telephone number |5§11 I‘|44|4J l'|5}4p| l

L

I
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent II4LIIIIIIJllLllllllIlIllll;LlIllillLl
Mailing Address |J OO Y S VN (N T [ TN N TSV N TN NN N S S S N N N AN U NN N N N N O Y A |
lllllllllllIIIJlllllllllJ_l#lJllLl
ILII[IJLLJLIILILIlI L_L_I |1L11|‘|1|
CITY STATE ZIP CODE
Title or Position
ILI N N T Y [ T [ T O O N O l Telephone number | 11 I"I L |"| [

12838842070

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.

LWELEZSFIARLGJOIBANKILIIllllllIlJ ) N O I U N Y T M B |

1550 WEST BOYNTON BEACH BOULEVARD

Mailing Address M g
IJ ) I S T TN S Y [ TN Sy s I TN N [ TN I O o N ISy N T |
IBOYNTONBEACH , , , | Fh| 33436 | |-, v

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

NSO N NN YT T U U U U T Y M A AN A B A R B B B AR O B
Mailing Address NN N N N N U T T O T SOV O N W T Y Y S A B A A A
T Y T YO U W N U U U T T W A O S U N0 S AN A S S W W B
Lo vv v v v v vl Lo IENENETE o B
CcITY STATE ZiP CODE
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