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STATEMENT OF 7007 JAN 23 A 1= 31

ORGANIZATION

1. NAME OF ;. (Chetk if name Example:If typing, typs - & 5 opapes
COMMITTEE (in full . is changed) over the lines. 12FEAMS .
A.Cs SMITH POLITICAL ACTTICMN COMMITTIEE
S T [ N O I T A [N " [ [ [ I O O JN O N I A O N B
A I I O N I S S N L1 I I S T N N A N N A N N T N
127¢ W, PARK PLACE
ADDRESS (number and streal) ) T I Y S ll % q ] L. I Y I O o A A Y O
L4
(Check It addrees AR S U VU Y Y S I S I T T N T W
s changed) MTTMWAUTEEE WI 53223
1 T T A T T T O e E | | i t 1] |-1 i
CITY & STATE & ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS
wiw. Lsevolk@aosmith.oom
A R (O U [ I N - o Y o N I A Iy [ A N S S N A A Y A A A
S N N (Y VOO O A N S S A [ (N A N N N [ o v N S (NN I O I - A B A O I O O S
COMMITTEE'S WEB PAGE ADDRESS (URL)
t I I I I T N T [ I O O NN OO AU PO VO N A Y SN NN NN N N NN N U N NN O A A S I U
[ I T P o N R O O A I I I AN [ N [N e " N O N N ) T O I O

COMMITTEE'S FAX NUMBER
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3. FEC IDENTIFICATION NUMBER

i e

4. IS THIS STATEMENT © & NEW (N} OR X:  AMENDED (&)

ﬁﬁﬁﬁﬁ

{ cartify that | have axamined this Statament and io the best of my knowledge and belisf it is irue, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer @ﬂiﬂﬁm"h C&‘U‘—" pate O 10 9 oo 1

NGTE: Submission of false, emonecus, or incomplete information may sublect he person sigring this Statement to the penalbes of 2 U.5.C. §4374.
ANY CHAMGE N INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

For further infomation coniact:

Fadaral Elacllen Sommlssion FEG FDRM 1
Toll Fres 8004240530 (Rerviead 02/2003)
Local 202-594-1400
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I_- A,0, SMITH POLITTCAL ACTION COMMITTEE _l

FEC Form 1 {Revised 02/2003} Pege 2
5 TYPE OF COMMITTEE (Check Ona}
{a) This commiitee is a princpal campaign committee. {Complete 1he candidate information balow.)
i) ) This committes is an authorized committes, and is NOT a principal campalgn committee. (Complate the candidate
informalion below.)
Mamea of
Candidate !ll[ilillIlIE[f1lFEI[[Ifi|1]IIJIllIIl}
Candidata SR Cfflce x Stele
Party Affiliation ol Sought: House 3 Senale . Presidant
Disirlct

ic) This commilitee supportsiopposes only one candidata, and is NHOT an authorlzed commiites.
Mame of
Candiidate IIJI!lIIIIIItIIllJ_llJl]IIIiIiJIIIlIII_I

o M :"{-"ﬁ'"g'! [N-EI'Iiﬂl"‘I-EIl. Stata e fDarmocratic,
(d} : This committes is & e or subordinate) commites of the Rapublican, st¢.) Parky.

(Y]] This committes iz a separaia segregated fund.

(f ﬁ This committee supportsfoppaser more than one Fedsral candidate, and is NOT a separate segregated fund or party

committee.
8. Nams of Any Connected Organlzation or Afﬂna; Commitiee T
A.0, SMITH CORFPOFATION

A I [ N (N [ TN S [ N I A I I (N ([ I IS I (o A N Y O
N S T N I O T (S I O A I A N U A
Mailing Address |P|' '|B?K| 2|4§DE|}21 N U Y TS T O O

I I T S N [ N T A N I N IS N S AN TN O O U N [N SO0 ot A O

Jm%mﬁf'?ﬂt Ll b d g LPE | |5?’2‘?'44 I- %E?Es

Rslationship N

Type of Connected Organlzatlon:

‘& Corporalion

CITY A STATE & ZIF CODE &
I ANV SOVPRN AN AN U Y WO O A Y I N A U S N SN N o ey S
Carparalion win Capltal Stock 55_ f Labor Organization
Membership Organization : Trade Association '- Cooperative
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FEC Form 1 (Revised 02/2003)

Writs or Type Commiites Mams

A,0. SMITH POLTTICAT, ACTION COMMITIEE

-

Page 3

7. Custodian of Racords: |deniify by name, address (phone number -- optional) and position of the person in possession of committee

books and record

Full Name

Mailing Addreas

P.0, BOX 245002
S O I Y (N I e o
MITRAUKEE | o v 0
Title or Positlon CITY &
RN N Yt O . [ N N O NN S o A | 1

IJIWL%E‘FIIHI!IIIIIIIJ

fi-0q FMPTH CQREORATION

STATE &

Telephone number

| 33%23 | - | 9p97

ZIP CODE &

414 |_ 359 |_| 4165
e Bl ettt Bl B

B.  Treasurar: List the name &nd address (phone number -- optionzl) of the freasurer of the committes; and the name and address of
any desigihated agent {e.q., assistant treasurer).

Full Name
of Treasurer

Malling Addrass

PATRT

CIA K.
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Title or Fosition ¥

A4 ST GORPORATION

S I N S N N N

P.Q. BOX 245002
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CITY &

Y I N T O N O Y N I l

STATE &

Telephone number

B4

[ 25£4F L - 3994

ZIF CODE A

-39 1-104130,

Full Name of
Designated
Agent

Malllng Address

Title or Position'y
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I,,_J____z 1 1§ 1 | "l [ 11
S5TATE 4 ZIF CODE &
Telephone number L | f' i | 1 f-l L1 |
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I—— A.Q, SMITH POLITICAL ACTION COMMITTEE —1

FEC Farm 1 {Revised 02/2003) Page 4

49, Banks or Other Depositorles: List all banks or olher depositaries in which the committee deposits funds, halds accounts, rants
safety depoeit boxas or malntaling funds.

Mame of Bank, Depository, elc.

U.5. BANK
I VP SV S I S O N A SN N AN N I N Y N I O N (O N YU A N N W -
P.0. BOX 1800
Maillng Address A R A PO U T Y I I T N N I [N OO U oo O Y T O O O O

S N T T S T T T T O O S . T I
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CITY & STATE & ZIF CORE &

Mame of Barnk, Depository, alo.
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Federai Election Commission
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