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RE:CF!\P GE1/4
- STATEMENT OF J01206C 11 PH12: O3

ORGANIZATION TE
FORM 1 FEC MAIL CENTER
Office Use Only
1. NAME OF §“§ (Check if name Example:If typing, type 1 2FE4 ﬁS WS
COMMITTEE (in full) i is changed) over the lines. R S T ST W |
Conservative Action Network
Iillillillllzii!llliii!iiii!llllliliillil!illl
liil!ll%llilé‘siilli‘iélliill%l%iilii’z‘allilL$lél
59 DAMONTE RANCH PKWY STE B160
ADDRESS (number and street) | 1SN IO I TN SN NN U NN O NN N TS SN N (N S N U SO (N MU NN U SN (NN N AU AU SO A N | l
} “;- (Check if address I NS T T U NN SN TRUONN VRN SN N SO SN NN N FUUUS UUUUN NN AU TNUNON NN UV SN S (S S N O N S M A l
L is changed) RENO NV 89521
A R A S I AN A L I Y I |
CITy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lkate@aspectcompliance.com ’ ]
| i i (] | i I L1
(Check if address | | L1l I O | | 1 11 | |
is changed) l |
I TS N SN T N O S N T | 1] L] l N N
COMMITTEE'S WEB PAGE ADDRESS (URL)
Iwww.conservativeactionnelwork.org I
s | Pt L4 . P ol i I T T A T
{ i (Check if address i | L lod | S I | ] L1
o is changed) I |
| | A ] [T I I L1 L4 ] L1
2. DATE
3. FEC IDENTIFICATION NUMBER Cj Cooss2s31 \
g—-—-\ pr<e i1
4. IS THIS STATEMENT _J NEW (N) OR ?im 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 Kate Lind ASS‘5+a nt Treasurer

Signature of Treasurer /&Kg{ ( )/(\ - Date

7
NOTE: Submission of false, emmoneous, or in@e inL@iou 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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Office For further Information contact:
Use Federal Election Commission FEc FORM 1
| Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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5. TYPE OF COMMITTEE
Cendidate Commiittee:
(a) This committee: is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate RSO WA AU (NN FUNNY U SN N UL KN VNN SO UG JN NON SO N JUU (VN ORGSR T N NS S T
Candidate Office 7 g o State g
Party Affiliation Sought: %m House - g Senate Li? President g 3
(c) ij; This committee supports/opposes only one candidate, and is NOT an authoriied committee.
Name Of H H i H H i i H 1 H t i i
(oN T T 0 O O 0 U 0 A0 T T T O O O O O 0 O A
Party Committee:
e {(National, State PR (Democratic,

or subordinate) committee of the ST

Republican, etc.) Party.

This committee is a L

Palitical Action Committee (PAC):

£

(o) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organizaticn is a:
gt e ;
§W Corporatiori i,?; Corporation w/o Capital Stock Labor Organization
7y b |
4ok Membership Organizatien ;«,‘j Trade Association gj Cooperative
%ﬁj In addition, this committee is a Lobbyist/Registrant PAC.
) izw: This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ona of which is an authorized committee of a federal eandidate.
(h) This committee collects contributions, pays fundraising expensses 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Conservative Action Network

6.

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

NN L

L

Leer et e e et e bt

Mailing Address "Illll!‘|I’|x.:ililnll!'!}

0 1 Y ) ISRV B OO

cITY STATE ZIP CODE

Relationship:

"} Connected Organization g“ EAfﬁliated Committee

Henedo

2 Joint Fundraising Representative E: Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Rebecca Chatwin )
Full Name N AN NS U U S NN N NN SN S NN U Y I T OO UM A O SN NNV NN WO U SN AU O U S S O O |
6608 Independence Ave
Mailing Address A A I A A AN A SN SR A BN R A B AR AN BN B AN AN
l SN [ U T N N NN NN WO SN VU S N R NN T NS N T N S N TN TN (N (N T O T I '
Springfield VA 22151
I OO TN TN NN L SO NN SN TNV AN SN NN S SN T S I [ } l I | N N J‘l Pt I
Title or Position city ) STATE 2IP CODE
Vice President 818 534 6025
I 1N T O S T N (U NN S T S O (O I Telephone number I L4 "l L ]‘ L1 ! I
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 Aaron Windeknect

of Treasurer SRR TN SN A NV NUUUEN TN U NN U VNN NN N NN AN AU AU TSN TN AN N U M N HOUO N U N N M N N O A ‘
201 5th Street

Mailing Address l i1 i I [ N T O S O 4 I (| ] l
#1
| |0 N N AU NN SO TN SO NN OO NN SUV N NS S OO NN N DU SUUOE OO VRS U OOV N OOUD O  SO M| i l
Coralville 41
|il1l ] |||| 'IIAI Iszlzlll‘lllil

CITY STATE ZIP CODE

Title or Position '

Treasurer

l IR N N N O T U I N N O N T N IO A | Telephone number l . I"I - I‘l il I

L I
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Full Name of .
Designated Kate Lind
Agent IS Y S N S NN S (NN UONY (N (SN USRI AN SN TN TN U VA [N NN S SN SN SN N NN N N U NS S

i 8401 Excelsior Drive
Mailing Address lzﬁlilliilll;élnilléai||%1111|%=1

[Suite 103

Pl ] N RN S AN NN JNUN JOUNN FUE N N NN AU NN S N O A M AN
Madison wi 53717
I IS VN NN A AU NN NS S N N S DO S A O A I I | I [ I | I_l Ll !
CITY STATE ZIP CODE

Title or Position
Assistant Treasurer l
il

608 833
I NS O N TS N N OO S N N S | [ill—llll

Telephone number

L5 |

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.

[Wells Fargo Bark NA

16565 Little River Tpke
-

Mailing Address S R TV YO S T WL (N T Y YOO T OO TN S OO O TN WO WA NN O

Iil!illlll*l%ll;lllll?i%llil!ill

lAlexandria I VA ! l22312 l '
Lo 11 | | I N RS R AN NN |

CITY STATE . ZIP CODE
Name of Bank. Depository, etc.
L I i I R O L1 (I N N S | I N S S I ] L
Mailing Address | LN N NS S T T SN N TN TSN T S N T TN OV N O VO T Py I - J
A AR I AT AN I A A A S A A I T T T OO S T S SO B ]
Lev v v v v v v iy L] (I Y A
CITY STATE ZIP CODE
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