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1. NAME OF E‘E (Check if name Example:lf typing, type {
COMMITTEE (in full) is changed) over the lines. ’ 12FEiM5
SureWest Communications Political Action Committee (SUREWEST PAC)
lllllllllllllIlllllllllllllllllllll!lllllll]
ILIIIII|IIIIIIIlllJ!LlJlIllllllIJllllJIllllLI
455 Capitol Mall, Suite 600
ADDRESS (number and street) I | TN TR N N O N N N Y I (N O I O | N N O O T O O A I
(Check it address I I S AR AN A A O BN AN SR A AN A AN BN A e
is changed) Sacramento ca 95814
IlllllJlIlLlIllllLlIllIlllll'llll]
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Ifeccomm@bmhlaw. com I
o 1N [ N N S (G (T O I N O T N T N T Y O O O |
"} (Check if address '
i=4 is changed) I I
: TN [N TN S N UM LY N Y Y T N T TN T (T T (N T O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
Illllllllllllllllllllllllillllll
{": (Check if address L
= is changed) | l
S OO N U Y T Y O O N O O | | N IO T N N U S O O
FREWE 1 PEVET . SVPPEEETY
: .3 :
2 DATE  f03 § LOord L20w3 .J
z i Al s ¥ e £4 h -4 W "g
3. FEC IDENTIFICATION NUMBER ig?cogagzns N ,W;
1 T
4. IS THIS STATEMENT ¢ : NEW (N) OR . AMENDED (A)
| 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 Thomas W. 1fachk
!-"”M*“'i”ﬁ”i 1 ST o ""\’r' YT Y‘«“V“j
Signature of Treasurer pate {00 ! 100 5 1200 !

Amend FEC 1 to add affiliated committee

E RN

NOTE: Submission of false, erroneous, 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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For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

www.netfile.com

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE

Candidate Committaee:
P
(a) Lj This committee is a principal campaign committee. (Complete the candidate information below.)
(b) {:2 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate |¢L¢|111|1|L11|||1111||1|11|||1¢1L1J|1|
Candidate W Office o State -
Party Affiliation o] Sought: ;ﬁ House {}; Senate Ez President

District L&

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

Name of | K O N A A | I i
Candidate R e

Party Committee:

g Frompry (National, State i (Democratic, )
(d) Ej This committeeisa 3 @  or subordinate) committee of the N Republican, efc.) Party.

Political Action Committee (PAC):

Y
(e) E{“ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

o

sy P ]
EE Corporation émﬁ Corporation w/o Capital Stock 9 Labor Organization
m Membership Organization Lk Trade Asseciation 3?% Cooperative

{_j’ In additien, this committee is a Lobbyist/Registrant PAC.

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

committee. (i.e., nonconnected committee)

m In addition, this commiittee is a Lebbyist/Registrant PAC.

gmgj In addition, this committea is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(9) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i committees/organizations, at least one of whiah is an autbprized committee of a federal candidate.

) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i  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

SureWest Communications Political Action Committee (SUREWEST PAC)

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

|Sopap2{dare Gomprupidaciops [eap, |zde.|-jrqdefat | | | | | | LI LTIV P LT ET ]
et et e ettt PPl
Mailing Address Peffsoate ) | L LL Lttt
EEEEEE NN
155 il N 1 S T I I Y VR

ciry ' STATE 2IP CODE
. N e P i P . Y yoint E- - . .
Relationship: ;wgConnected Organization ;.Q@Amllated Committee i ‘{;Jomt Fundraising Representative g’m ¢ Leadership 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.

Thomas W. Hiltachk
Full Name | | IR Y S A O U N YN SO Y N N T T N TS (S N N T T O S T A IO l
455 Capitol Mall, Suite 600
Mailing Address S I T (N O T NN T S S T N N S T O A | I
lllllllJLlJlllLJ¢lJJILILII!'L[[I]]II
Sacramento ca 95814
| | N N AN O N O T T I N A | I ] | l [ I"! L4l I
Title or Position CITY STATE ZIP CODE
Custodian of Records . 916 442 7757
AN T N (T T T (T I | l Telephone number I Lol I"l 11 I"l L1 l

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 Thomas W. Hiltachk
of Treasurer ' N N N RO NN YOS N U VU NN JSNNN NS NN N RN NN N N T TN AN NN U SN NS SN NN (S NN A T T G A l
455 Capitol Mall, Suite 600
Mamngﬁndmss I ISR N TN TN TN TN T N N T (NSO U O JN N N [ I T [ [ TS O U N T O T Y | l
I | I SN N N [N U SO (N U N [ N S vy S N TN (S T N A G I Ay | l
Sacramento cA 95814
| TS (SO Y N (N (N TS N SO N O | l l | l I | S l" L1l l
CITY STATE ZIP CODE

Title or Position

Treasurer 916 Cy 442 7757
| S N I T T SO TN N Y S [N N (N Y O e | I Telephone number l [ I‘l . I'l l

www.netfile.com
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Write or Type Committee Name

SureWest Communications Political Action Committee (SUREWEST PAC)

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

[sefedt eotmineatidna | | | | | [ | 11 10 LU0 L0 E ]
ettt et r ettt
Meiing Address LA Bl () L0 L L L]
e LLL LD E b ey

o™

D [Rsewitid | 0L L DL 1 e -l
:.“'ﬂ ciry STATE 2IP CODE

v Relationship:

g wa}; Connected Organization ; Affiliated Commitiee ;‘_z Leadership PAC Sponsor i,,j Joint Fundraising Representative

M '

v 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 IlilllllllllElliililllillilj_lllljlllil

Mailing Address |lliillilli5§l§iililillli!iJl]%ll'il

[JlJiiliilléilil!1§ill||g|;;ii|;|;|
I!%Jll!}llill!illillil‘iilll"'lli]

CITY STATE ZIP CODE

Title or Position

!llLlllllilllllilléJ' Telephone number I B I o A

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 I {1 TR SN U RO U U OO U SV N U T SN TN T T T U N U O[S T OO U O SO S Y |
Mailing Address I [ N OO T I NN U SN U J SO TN VSN NN NN N O T T Y U O OO FUUN SO NN Y OO | l
l [ IO RN YOO T OV JNUN NOUN (VRN RN NN NN SO VUL SO SO E0 UL VRO TN U TRV N NN NN IO NN AN OO MO N N |
I U YN U U OO0 U N YO L U O NN A (N Y N ‘ l ] l l ! !"l i l
,CItY STATE ZIP CODE
Title or Position _ .
l [N N AN WO AN RO TN RO NS N N T A T S O N N Telephone number | HE| J" Ll ! l‘l 111 l
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Full Name of

Designated

Agent [Chertes B Pyl F, 4 40y ] i L ! ! v o]

Mailing Address [ 495 Capifol Mal}, Suit§ 600 |, 4 v v vy vy g1 |
Lo v v 1 N I A A A
ls?crLamlem;_oi [ - I L.k ] ICAL l lgs{al{l | I“I il |

‘CITY STATE ZiP CODE
Title or Position
IA?“ISCF"? it s A S B A O B R MO l Telephone number 191!6 I ]_14412 i l‘l s |

9. 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.

lCallimeLia Parixk F '}‘rt}sti

L1 B N T OO T W | ! P Lt
Mailing Address [550 Foyth Hope Street. Sujte 100, 1 Ltp i ! N R ) L
' I S SO N T O A O | I T ! I} I . ! -
|Los pngeles, | | | | L b e ey - ]

cITY " STATE ZIP CODE

Name of Bank, Depository, etc.

I A S A A A ] it 11 ] [ T D N |
Mailing Address . I I R VN U S S N ! | I S ! I T T T i [
Lo o g1 ] I T T T ] (A W |
l LA R N N N | ] i L ‘ I ! l I | N l"l i I l

CITY STATE ZIP CODE
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