L0 P Dl M ¢ A 1 D 1 PG 13N

RQ-1

EDERAL ELECTION COMMISSION
ASHINGTON. D.C. 20463

-3

November 12, 2015

GORDON J. KINZLER , TREASURER
KINZLER FOR CONGRESS
929 N NEWTON AVE

GLEN ELLYN, IL 60137 Response Due Date

IDENTIFICATION NUMBER: C00590166 121712015
REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full public
disclosure of your federal election campaign finances. An adequate response must be
received by the response date noted above. Additional information is needed for the
following 1 item(s):

- On your Statement of Organization (FEC Form 1) you have selected multiple
committee types. Please be advised that your committee may only select one
Type of Committee. The Statement of Organization must provide the name,
address and type of committee. (11 CFR § 102.2(a)(1)(i))

Please clarify your committee type by amending your Statement of
Organization to disclose the correct committee type. This can be done in
Section 5 "Type of Committee" on the FEC Form 1by checking one of the

boxes labeled (a) - (h) and providing any additional information requested for
the selected committee type.

. Please note you will not receive an additional notice from the Commission on this

matter.  Adequate responses received on or before this date will be taken into
consideration in determining whether audit action will be initiated. =~ Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to
comply with the provisions of the Act may also result in an enforcement action against
the committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

A copy of FEC FORM 1lcan be downloaded from the FEC website at
http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413. If you
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3. FEC IDENTIFICATION NUMBER cl0,0669.0.0.0.0
s ISTHS STTEMENT | | NEW®)  OR m AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and bellef it Is true, correct and complete.

Type or Print Name of Treasurer %@A P h&J(Vu, I

. ’ ) % O § /
Signature of Treasurer Date ‘421! D-.'?L ¢ _hQ:"l—-L@;

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.

Office For further informatlon contact:

Use Federal Election Commission FEC FORM 1

Oni Toll Free 800-424-9530 (Revised 02/2009)
I_ y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) M 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

Candidate Glolrldlolnl L[IJlaI/VI)I 1K|'lnn|z-1\131(1 I S S A S S R AN AR

Candidate

] Office State
Party Affiliation R,LC c? Sought: m House D Senate D President
District 0 @,

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

Name'of
. | o 1 T T T I I T T O T N A O T T
Candidate IR N N RN RN
Party Committee:
(National, State jre——— (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(o) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assoclation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which Is an authorized committee of a federai candidate.

(h) 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 tederal candidate.

Committees Participating in Joint Fundraiser

oo L L PP PPl )Fec D aumberfG
2 AL L UL LI L b L] reco nmefC
S Ll L] recmmeerfCy

& LUl L] jrecommedC] .




[ 1

FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

Kinzler v Conaress N one_

6. Name of Any Connected Organization, W‘lllated Committee, JoInt Fundralsing Representative, or Leadership PAC Sponsor

EEEEEE NN

Lt PPyl
Mailing Address Lt er e et byl
NN
0 5 I T S [ AHRFFIES  AVRR I

city STATE ZIP CODE

Relationship: DConnected Organization DAﬁlliated Committee Djoint Fundraising Representative DLeadershlp PAC Sponsor

PG Pl D NG ) N0 ) PO 1 DY

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 lklan\sanlhhﬂJklfﬂljl11111|1||1|||||11|11|n||
Mailing Address Rod. N Gass, 1)‘(1\’ e #2204 ]
T SRS T S S S N S A A Y N AT S B B O N S A B A AR A A
Westmond, v v vvv i1 gL 005591,
Title or Position Iy STATE ZIP CODE

mrlelqﬁslmrler Y T N N T O S | I Telephone number Ibljlol‘IZIblll‘liliou

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).

s:j!:'r:aasr:?er Iala.l ll 1 ol J’ }\la'l\kl rla[,l I N W TN TR VAN VRN N S U N NN O Y NS O S DO A M N B I
Malling Address B0l N (ass Ave 304 L L
I 1 1 ¢ + ¢ 1 4 41 4t ¢+t 1t 1 ¢ 3o+ &+ v voro4 813411t I
Westmont, v 01 BH 0055411, ]

cITY STATE ZIP CODE

Title or Position

I_JfCﬂSanuenfn N OO O SO Y O | I Telephone number leQl—ﬂlb,ll—li iDlll
.
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Full Name of

Designated
Agent S
Maliing Address IP[ DJ ] & 01
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Title or Position

clry

3 +T(\ asSuier

Cu | EL_I tlg.,zlﬁll.,.l_l

STATE ZIP CODE

Telephone number Ib_&&"“g [!i| “‘I‘i Q&DI

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.

Iﬁ.‘lpldylhl ﬁlhl] IYld.l lBal'\lk ]

I A A A A I SR A S A
Mailing Address ﬂJOJ‘l'u & 1R|0|DJS@\/1Q1| ed IQIAI [ A A A A S A A A
TR O Y S N N WA T S IO SO T A B R O Lo
61'1(7,11(1 JEI'I) 1\/(1!\1 Lo Lrll—l |leil & ZI | P3| l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

AT U TS ST T S 00 T S A TS N ST OO A HAV Y SO O N A O
Malling Address TR A A AR AN A A AR AN SRR A R A |-| AN I A A
I I ST S N SO S R AV N N SN A N N A N VN S O R A 0 R A A
NI EN A AN A AN A R A RN AN SNEN SN B AT S SNEN SRR o A A

CiTY STATE ZiP CODE
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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

Hand Delivered
‘ Postmarked Date of Receipt
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified :
- Postmarked
1 USPS Priority Mail
/

: Postmarked
v”| USPS Priority Mail Express I T !

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

C Date of Receipt
Received from House Records & Registration Office -

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

O-ther (Specify): |

NELITT

PREPARER : DATE PREPARED

(3/2015)



