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FEC '
AM 8: 1k
FORM 1 ORGANIZATION WIZAN 19 1 B
" BOMMITIEE (in full) D ) Zhe:kn;g)am ° e e im0 ¥ 12FE4MS
lEllecltlwl'lAl' I(BIIIII)IHeldg? -lr(l')JClorl‘grleslsl I A I A I A AN I B A A A A A A
IIlllllIILIl#lIIIIIIIIII.ILJIILIIIIIIILIIIIIIII
ADDRESS (number and street) Iﬁ 'll4l | Iopldﬁellq prl“llel N N O T (N N T T N [ T S N N | l
_(Checkifaddress I | I. | S T T U (SN (N N AN TOO (N S NN TN (N U N N NS TN N T (NS T N N N T A | l
s change) SaintJoseph .| M9 (64506 | 3352,
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
oo asieee | E1ECINEAGE@elEGHNEAgE-tOrCONGrESS.COM |\, \ )y |
is changed) |ll|JIllllIIl'IllIIIILIIJIIIIIIIIII|

COMMITTEE'S WEB PAGE ADDRESS (URL) -
\Elect-Hedge-To-Congresscom (|

l_lH_l‘llllIIlllIILIIJIIIIIIIIIIIIJ_LII

(Check if address
is changed)

. oare 06" 14" 2012

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT EI 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.

Type or Print Name of Treasurer Loes J * Hedge

Signature of Treasurer ; iﬁéﬁc ;Z. Zkk¢/§%4 . Date 06\1 I 14D I 20v12 "

NOTE: Submission of false, eroneous, 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.
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5. TYPE OF COMMITTEE
Candidate Commitiee:

(a) This committeeris a principal campaign committee. (Complete the candidate information befow.)

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

; g:rdeld‘:te lW"liimA'lHledgelIIIIIIIIIIIlIlIIIIIIIIIIIIII

Candidate ' ' Office State
Party Afiliaion ~ DEM Sought: House | | Senate | | President
| District 06
E LS
fal (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
WY
Name of
%ﬂ Candidate O O T A A W A
= Party Committee:
s o (National, State el {Democratic,
l'1:,-'1 (d D This committee is a L or subordinate) committee of the L Republican, etc.) Party.
b . . S
b Political Action Committee (PAC):
(e) D This committee 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 Associaticn D Cooperative

D in additian, this committee is a Lobbyist/Registraot PAC.

\) This committee supports/opposas more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In adriition, this committee Is a Lobbyis?3/Registrant PAC.

D In addition, this commiiltea is a Leadership PAG. (ldentify sponsor on iine 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of whigh is an authorized comrnittee of a federai aandidato.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polntlcal
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Elect W. A. (Bill) Hedge To Congress

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

ENEEEN N NN NN
e e PPy
Mailing Address ettt ettt
ettt

[ T ey VIS R NPT O BRI

ciTY STATE ZiP CODE

Relationship: DConnected Organization E]Affiliated Committee Dloint Fundraising Representative DLeadership 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 lBlralnldIIHughelsJ I N N T N N N N N A AN N A N TN N U [ A T O Y | I
Mailing Address 1306 EastMinorDrive ]
I I NN I Y O N N (N N v T I S [y U I [ Ny S ([ (S N N Y | I
KenspsGity , 0000 ) MO (84114 5438
Title or Position CITY STATE ZIP CODE
|Co-Campajgn Manager, | | | | | Telephone umver 816, |- 281, |-[9940 , |

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 |Llolesj_‘lj ll-lledlglel I (N N N [ (S S [ [ (N s (N S [ [ (S Iy A S T DO | l
Mailing Address I4I914lvyoloqﬁlelp P'l.lvle | N VN N I N S (N (N N N T Y O IO I I

IIII|III|III|I||IIII)IIIIIIIIIIIIII

SaintJoseph , , ) MO (64506, 3392 |

city STATE Zip CODE

Title or Position
IT[e?sW?rl | SN Y I N T O O T N LJ Telephone number |816| ]_[2l9| |—|5§0§ IJ

L -
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Full Name of
Designated
Lo

Agent

Mailing Address IIlIIIlIIll‘llllllILJIIIlIlllIllLlI

|IIIIIIlllIIIIIIIlIlIIllIIIIIIlIII

IIIIIIIIIIIIIII]IIIIIlIIIIII_IJII

cITYy STATE ZIP CODE
W Title or Position
., e v v v v v v v v vy | Telephone rumber | ¢ 1 |- ¢+ ¢ -1 4 1
o0
L]
R
&6 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
e safety deposit boxes or maintains funds.
M: Name of Bank, Depository, etc.
s
) First f Mi .
b I"SBqn'(le'slsqurllllllllllllllllllllllllll|

Mailing Address |W°qu!n? "i‘"nd 1F?r‘?°|" Istrqetsl 1SN T N S Y Y O O O Y

ILJIIIIIIIIJ]IIIIIII

[
[SaiptJoseph |, | |, ] MO] 64506, | |-l . |

ciTy STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address llJIIIIIIIIIllIIIIlIJIIIIIIIIlllIl

lIIIIIIIII|I|lII14LII|Il|III]IIllII

CITYy STATE ZIP CODE
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