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1. NAME OF {Check if name Exampie: If typying, type SEEAME
COMMITTEE (in full (] ischangen over the lines 12PEMS,

| FRIENDS OF JOHN THUNE
I S T T A T Y

|ll|ll|llllilll|lllIIlJIIIIIIIIII[IlJlilIIIlll
| FO0NORTH RHILLPS AVENUE

ADDRESS (number and street)
-w

D (Check if address B I A A N A i AN I AN SN A AN NN BN AN A A IS P A

is changed)
[ PIQUX FALS |3 L STl )

| O T N N Y N A L1

ClTY & STATE ZIP CODE &

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

i frien johnthune.com
(Check if address | friends@ighnthune.com | |\ iy a1y ]
is changed)

|I|II|f|IlllIII!llllI|lIlI!]LilIl|l

COMMITTEE'S WEB PAGE ADDRESS (URL)

. www.johnthune.com .
{Check if address bl o' ST S T VU B SAUE HN N VO T T S S A Y B MR O RO
is changed)

Il[lllllTIl1l'|!||IlII|lI|I1|'II‘|IlJI

2. M Mi/]po pl/Fy Y v .y
. PATE - 1%¢g 10 !2009

3. FEC IDENTIFICATION NUMBER C!l cooa09581

.2 L3 L2

4. IS THIS STATEMENT NEW (N) orn ~ [] amenpED ()

1 certify that | have examnined this Statement and 1o the best of my knowledge and belief it is true, correct and compiete

Type or l;rint Name of Treasurer %&C \D & U.E,- L \ ¥ FDQ’@ 'Lﬂ-k.‘\'! —rr{&s Uh\f'_e’ <—

Sl _—
: Date 08

i Y

B
0

b-os, o

Signature of Treasurer

E

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.

. ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office . For further information contact:
Use Federal Election Commission FEC FORM 1
Only ' Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1 100
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FEC Form 1 {(Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a) 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 John R. Thune |
Candidate 1 I S S O M | I I N T T T A T G OO N (N ) B
3
. i . ’ sD
Candidate v Office State :
Party Affiliation RE'P . Sought: D House Senate D President R
; District 00

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate lIEIIIIIIlIIIIIIIIlIIIIIlIIIIIIIIIIIIII

Party Committee:

{d) D This committes is a

{National, State
{or subordinate) committee of the

(Democratic,
Rapublican,etc.) Party.

Political Action Commitiee (PAC):

(e) D This committes is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

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

(f)

committes. {l.e., nonconnected committee}

D in addition, this committes Is a Lobbyist/Registrant PAC,

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

D Labor Organization

D Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

Joint Fundralsing Representative:

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

th} D 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

1.|lrltlllllllll|lll[}| FEC ID number

2-|Il\lll|l|lll'|ll\]l|FECIDnumber
3.|||1|||1!!1||||||H||FECanumber
4, |"""**"'llilllr|| FEC ID number
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FECForm 1 (Revised 02/2009) ) ' Page3

Write or Type Committee Name

FRIENDS OF JOHN THUNE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
L 2010 QiSqnqtoTs lc'f*s?“ﬂc?“‘r“'}“’? A U N N Y O S T N A [ A
l IIIIIIIIIIIII}I|LII£IIIIIWIIllilll|l1}I||\}|
N | 228 S Washinglon St Ste 115 I
Mailing Address G Y OO T M | I N I I IO I |
N R A RS N AR S A A A A A B S G AN B S AN AN N N B SN e i
Ly, (Aexandha | ] LYAY LB 0]
CITY A STATE A ZIP CODE A
Relationship: .
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
7. Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Barb Buell
Full Name I I I N T I A A S s I VU U S S I S
Mailing Address 200 N. Phillips Ave Suite L101
Sioux Falls SD 57104 _ 6059
Title or Position ¥ CITY A STATE & ZIP CODE a
Custodian of Records Telephone number - -
8. Treasurer: List the name and address (phane number -- optional) of the treasurer of the committee; and the

name and address of any designated agent (e.g., assistant treasurer).

Full Name o
of Treasurer - oynthia Mickelson
Mamng Address 200N Phl“lps Ave Ste L101
Sioux Falls SD 57104 _ 6059
Title or Position ¥ ’ CITY & STATEA ZIP CODE A

Treasurer
Telephone number
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image# 3.000000

FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designatad
Mailing Address 200 N. Phillips Ave Suite L101
Sioux Falls SD 57104 - 6059
Title or Position ¥ CITY A STATE & ZIP CODE A

Designated Agent

Telephone number

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.

Great Western Bank
AR I A A S A A A

| 200 East 10th St

Mailing Address Lob by L Lt
| | N ) N OO (N AN TN A A SO BN B | |- [ | [ | [ O O O O B | I
L?IOJUX]F?Hﬁ J I S T I N O N A | -Ll |§D| | | IST1q4|_l I |
CITY a STATE & ZIPCODE a
Name of Bank, Depository, etc.
Investment Centers of America
|IIIIIILJlIlJlIII\IIt{I!IIIIIIlIIIIF
. 5555 Grande Market Dr
Mailing Address Lt vt S R NN
| I I I S I N A A S | ) 1 L1 I I I Y N SO S | \
llApP|e|t°T'1 (T T N N T I A L [“I’|| L |5?913|'| CL
CITY a STATEa
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FEG Form 1 (Revised 02/2009) Page 5

Banks or Other Depositorles:  List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositcry, stc. [ ADDITIONAL ]
Schwab Institutional
[ IS S T IS Y O [ S (SO U [ [ S [ N A | l

| 3133 East Camel Back Road

Mailing Address A e R S A S A R A A N A RN SN BN AN B IR

Phoenix
[Ill!lllllllilrll>|| !II|
CAOY a STATE a ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Ill\lll_lf_lllllIIII\IIIIII\|1|I1IIII

CITYA STATEA ZIP CODE A
Ralationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name IIIIIIIIISIJIIIlIlIIltllil1lllIIIIlI11I
Mailing Address
Title or Position ¥ CITY & STATE & ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

L1L1111|||r||||u||r|||||||||| FECID rumber | C
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PO Box 841

10 AIZ 2000 PR DT
Sioux Falls, SD 57101-0841

Secretary of the Senate
Office of Public Records

PO Box 2517

Alexandria, VA 22301-0517
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NANCY ERICKSON
SECRETARY

Ianited Dtates Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

FAMELA 8. GAVIN
SUPERINTENDENT

HaRT SenaTe Orpce Bunoing
Suire 232
WASHIMGTON, DC 20510-2116
PHONE: (202) 224-0322

USPS FIRST CLASS MAIL

OX%-{()-09

Pcstmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OYERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

NEXT BUSINESS DAY DELIVERY

O
O
U
O

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK []

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
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