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FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

2ai2FEB27 AM 9= 13 

1. NAME OF 
COMMITTEE (in full) • (Check if name 

is changed) 
Example:lf typing, type 
over the lines. 

.^^EC MAIL CENTER 

fiiyirpgrnpap tor, Ciorygfegs,Cpn(irT?mê  J—L 

ADDRESS (number and sireeO 

•
(Check if address 
Is changed) 

wo? QaM? PrN 

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 

CITY 

J m ^895., l - l , , , 

STATE ZIP COOE 

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

laschaff@gmay.Qom i i i i i i i i i » i i i i i i t i i i » i i t 
Changed) i 

(C!heck if address 

I I I I I I I I i I I I I i 

COMMITTEES WEB R(\GE ADDRESS (URL) 

• (Chedc if address ^^•^"^^"P'^P^^^tOlIOQngr^SS.^^^ . . . . . . . . I . , . i i i i \ 

L J : is changed) i i 
I I t ! i l l I I I I r - t I I I I I I I ' I r I l l l l l I I l - l I 1 I 

2- DATE l . ^ . J ^ 1 ^ : : ^ : ^ 

3. FEC IDENTIRCATION NUMBER iC lOOS' i 0 8 

4. IS THIS STATEMEirr NEW(N) OR AMENDED (A) 

/ certify that I have ettkniiwt this Slafwnsnr and to the ttast of my krw»ledge and beSefit is true, correcf and convxtofe. 

Type or Print Name of T i e ^ r J o h n A . Scha f fe r 

Signature of Treasurer 

NOTE: Submisston of I. or inoompMa information miy aub̂adL the person signing Ihis Statement to the pendSss of 2 U.S.C. §4S7g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WTTHlN 10 DAYS. 

L 
Office 
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Only 

Office 
Use 
Only 

For fUiUun hifoiiMlioii cuwlect! 
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LOCBI 202-694-1100 
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TYPE OF COMMITTEE 
Candidate Committee: 

(a) | A | This committee is a principal campaign oommittee. (CompletB the candidate informafion bekiw.} 

(b) This committee is an authori»d commmee. and is NOT a principal campaign comrrtinee. (Complete the candkfale 
infbrmation below.) 

Candklate K^n JipunQripan. . . . I 1 . I . I I . I I I . . . I i 1 . . I . . . . I I I 

Candidate I J ^ V H P * ^ Office 

DIstrtat 1^8,,. .8 

candidate H--n-«o-^ Office ira m n WkLJ 
Party AflHatkm R ^ ^ ^ J Sought. House • Senate • Presklent 

(c) n oomndttee supports/bpposes only one candklate, and is NOT an authorized committee. 

Name of 
CandkJate |̂  ! * I I ! ! ! ! ! ! < ! ! ! ! I ! ! > ! I i I > > ! ! * I ! ! ! ! ! ! ! > 

Party Committee: 

•
f " • ^ ' ^ (National. State J^«W!»K« (Democratfc. 

This committee is a l.«f;:a,sivwj ° ' subordinate) oommittee of the L»*r.-fa«rJ Republican, etc.) Party. 
Pollttcai AcUon Committee (PAC): 

(e) This Committee Is a separate segregated fund. (Identify connected organization on ikte 6.) Ite connected organization Is a: 

n Corporatkm Q Corporatton wA) Capital Stock Q Labor Organization 

n Membership Organization Q Trade Assodatton Q Cooperathn 

n In vddifion, this committee is a Lobtjyisl/Re^stranLPAC. 

•
This committee supports/bppoees more than one Federal candklate. and is NOT a separate segregated fund or party 
oomnAtee. (I.e.. nonoonnecied committee) 

In additton. this committee is a Lobt>yisl/Registrant PAC. 

In additton. ttus oommittBa is a Leadership PAC. (Uenttfy sponsor on line 6.) 

Joint Fundralelng RepfeeentaHve: 

(9) r~] "niis oommittse collecte contributions, pays ftjndraising expenses and disburses net proceeds for hvo or more political 
L J oommitteesyprgariizattons, at least one of wfilch is ari authorized borrwiiMee of a federal caridM 

(h) r n This oommittee collecte contributions, pays fundraising expenses and disburses net proceeds for two or more poiitical 
L J oomiratteesAKganizations. none of whtoh te an authorized oommltiee of a federal candidate. 

(0 

Committaes PanUdpating In Joint Fundraiser 

1. II11 I 111 I 111 II ! I 11 I 11 I iFEc.Dnun*«|c[";; : ; ; | 
2- 111111 M 11 n 1111111111 i ^ " " " * ' | c L ^ , . ^ ^ . . . ^ 
3. I I I I M I I M I I I I I M I I I M iFECIDnumber^C 

4. I I II I II I II II II II I II II \^«>^{C^^ 

L J 
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write or Type Committee Name 

Timmerman for Congress Committee 
6. Name of Any Connected Organlatlon. AffUialetf iCommltleê  Joint FUndralaIng RepreeanlaUva, or Leadership PAC Sponsor 

111111II l i I I 1 1 I I 1 1 1 I I 1 I I I I 1 I I I I I I 1 I I I I I I I I I I 1 1 

i 1 1 1 1 1 1 II 1 1 1 1 1 1 1 1 1 1 1 11 1 1 II 1 1 1 1 M 1 1 1 1 1 1 II 1 II 1 1 1 

IMailing Address 1 1 1 II 1 1 II 1 1 i 1 11 1 1 1 1 1 l i 1 1 1 1 1 1 1 1 1 i 1 1 1 IMailing Address 

i 1 1 1 1 1 1 i 1 1 1 II 1 1 1 i 1 1 i 1 1 1 1 1 1 1 1 1 i i 1 1 1 1 

1 1 II 1 1 1 1 1 1 1 11 i i 1 II 1 III l l l l l l-l 1 1 1 1 
CITY STATE ZIP CODE 

Reiattonship: [~]connectBd Organization ^Affiliated Committee [~[toint Fundraisbig Representative [""^adership PAC Sponsor 

7. CuBlodlBn of Records: ktenUly by name, address (phone number - opttonal) and position of the person in possesston of committee 
books and records. 

Fun Name 

|Jqhf?A.gqh^y. ..I 
Mailing Address 

i ' » ' « ' « ' I I ' » I ' l l ' I t « ' ' ' ' ' » ' ' « ' « « ' ' i 

TWe or Position 

jK̂ nfilijiglop 

CfTY 

Telephone number 

m • l-l I , . I 
STATE ZIP CODE 

I • • l-l • • • I J L 

8. Ttaasuier Ust the name and address (phone number - opttonal) of the treasurer of the oommittee: and the name and address of 
any designaled agent (e.g.. assislant treasurer). 

of Treasurer Mqhi;i gqh^ffy , , , , . , , , . , , , , , , . . i , . . i . . i . . . . i i I 

Mailing Address P90$ P^lp Pr|v̂  I 

JnsliMton J |Mgj |2Q895> . |-| . , . I 
CITY STATE ZIP COOE 

Title or Posttton 

(̂ ŵŝ ry, , , , , , Telephone number 

PQl, I-P77, I-I934P, I 

J 
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Fiill Name of 
Designated . . 
Agent ' ' ' ' ' • » • • • ' ' « i ' » • « ' « » ' i i i i i ' i i ' i i I 

MalHng Address 1 ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' i t » ' • ' ' • i • 1 

1 ' ' ' ' ' l l ' ' ' 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 
CTTY STATE ZIP CODE 

TiNe or Positton 

t I Telephone number i i i I r I i i I -1 i » i I 

9. Banks or Ottier Depoeitortee: List all banks or ottier depositorfes in which the committee deposite funds, hoMs accounts, rente 
safety deposit boxes or maintains fund& 
Name of Bank, Oeposttory, ete. 

iMi'f'iTiRc^iWi!^. I . I 1 I I 1 I I . . . I I . I I I I I I I I I I I I I i 

IMailing Address |l A ^ J i ^ i M o f t i i ' i ^ i O i W i €i n y.Ai \^ e tn Uie,i i i i i i i i i i i i i I 

i ' « ' ' ' ' ' ' « • ' ' ' ' ' • ' ' ' ' « » 'I I • • ' 1 ' « « ' 1 
• lk!̂ jn.s.i;.A.j.t.o.A. • I nUiJ 1̂ 8̂.9.51-1 . . . I 

CfTY STATE ZIPCODE 

Name of Bank, Depository, etc. 

i ' • ' ' ' ' ' « ' ' ' » ' ' « ' ' ' • • ' I I . . I I I I I I I 

1 ' ' ' '« '» '« ' • ' ' • ' ' ' • ' ' ' i 
I ' I ' ' ' ' ' ' ' ' ' « « « ' • ' ' ' ' ' « ' ' 1 ' ' ' 1 « ' ' ' i 

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

cmr STATE ZIPCODE 

L J 



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 
I I Hand Delivered 

/ Postmarked 
USPS First Class Mail ^jd^ j I ^ 

Postmarked (R/C) 
I [ USPS Registered/Certified 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmarked 
I I USPS Express Mail 

I I Postmark Illegible 

• No Postmark 

Shipping Date 
[ I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
I I Received from Electronic Filing Office 

Date of Receipt or Postmarked 
I I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


