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To: Federal Election Commission

F A X Fax number: 202-219-0174

l From: Melaleuca ¢/o Risch Pisca PLLC
J Page 1 of 4 Fax number: 208-345-9928

' Date: 10/28/2012

Regarding:
Form S

Phone number for follow-up:
| 208-345-9929

Comments:
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FEC FORMS

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

11, (a) Nama of Individua!. Organizatian or Corporation 1
‘ !
: Melaleuca [nc. '

(b) Adcress (number and strect] L) check i differant than previously ;eponted

'3910 S. Yellowstone Hwy.

{c) City, Staleiand ZIP Code

3. FEC Woniiticalion Mumber
| Idaho Falls, Idaho 83402

: |
: 2. ; Cotporste lilers only . C C90061986
_ ls the filer a qualified nonprollt corporation? O Yes O No
ol S
©  individuaifllersonly  NamaodEmployer. : Occupation
Lh:" e —— e
i 4. TYPE OF REPORT (check appropriate boxes):
1
l ta) [ april 15 Quantedy Repon
D suiy 15 Quaneny Report
24-Hour Report
O october 15 Quarterly Report
O anvary 31 Year-End Report £ 48-Hour Report
E
i b) Is this Report an armendment? ves 3 No
5. COVERING PERIOD: FROM ' .
10 27 2012
THROUGH
10 27 2012
; B. TOTAL CONTRIBUTIONS 1reeevev s oo oo eomrreeremsroee 00
i 7. TOTAL INDEPENDENT EXPENDITURES .......oveseremessiesesesssmeess e ceessms v s st s
; _ , 47.32
i

S S —

gty e S e ———— P N

© Under panally of parjury | cerlify thal the Indepandent expanditures reporied herain were nol rmade in cooperaton, tonsuliation. or congert wilh, or at the request oe
suggesticn cf, any candidete or suthorized commitiaa or agent ol sithes, or any pollical party commities or its egert. |n addilion, {if the lndepandent sxpsndiures reponted

l hereln ware nade by A corporakon) { ceaily that he corporation Is a qualifted nanprofit corposalion under the Cemmissian’s regulations.

[

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE DATE
| f:ole C_hnger ,,"::'l;-", /{ Y 74 /f//ﬂ”z;//’/ 10/28/2012

NOTE: Submission of talse, erroneous of incompiels ntormaticn may subjecl ths person signing this mp4 to the penaties of 2 U.S.C. §437g.
Fer turihe- information, contack: .
Feteral €lection Commission, 399 € Streel, \.W., Weshingien, D.C, 20463 Toll Free 800-424.8530. Local 202-694-110D

SPA02Y FEC Schadule S (REV. cA200=)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

Risch Home Office

343-2753 p.-3

PAGE CF
2 2

Any inlormaticn copied irom such Reports and Statements may not be sold or used by any persar for the purpose of soliciting contributions
or far commercial purpeses, olher than using the name and address of any political commiltee to solicit contributiors from such commitiee.

\\ NAME OF FILER (in Full)
/ Melaleuca, Inc.

4

A. Full Name ;Last. First, Micdle Initial)

Mailing Address

City

Slale

Zip Code

FEC 1D number o contributing
tedeal political commitiee.

Date ot Receipt

EA I

Amcunt of Each Receipt this Pe-iod

Name of Employer

Occupalion

B. Full Name (Laal, First, Middle Initial)

Mailing Address

et

City

Stale

Zip Code

Dale of Recoeipt

1

FEC 1D numoer of contributing
feckeral pofitical commitiea.

Amount of Each Recelpt this Period

Name of Employs

Cceupation

C. Full Name {Last, First. Mid&e Inital)

Maning Address

Cay

State

2ip Codp

Date of Receipt

ot &

FEC ID number of contributing
leceral political committee,

]
1

A

Amount of Each Receipt this Perjod

Name ol Emgloyer

Occupation

D. Full Namae (Last, First, Middie nitial)

ﬁa_iling Address

City

State

“Zip Code

FEC 1D number of contributing
faderal political commitiee.

Date of Receipt

Amount of Each Receipt th's Period

Name of Employer

Cccupation *

SUBTOTAL of Receipts This Page (0pthonal) ......coce.coevvevcrrrmiomnenies

TOTAL This Pericd (last page carty total 10 LinG B} c..ciiermii e rnsinneiiviians

©0.00

1 0.00

SPGR21
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Risch Home Office

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

343-2753 p.4

NAME OF FILER (Ia Fuif)
Melaleuca, Inc.

| Full Name (Lest. First, Middie Initial) o Payee

Catendar Year-Ta-Date Per Election
]: for Oftice Sought

: Qate
i
Maing Address | L
14455 N. Hayden Road. Suite 218 i Amourt
: City State Zip Code 47.32
] Scottsdale AZ 85260 J ) s ’
| Purpose ol Expenditure Caegory/ Office Sought: [ ] Heuse State: _
; Website Registration Type [ senate oo
“Name of Federal Candidate Supported or Opposea by Expenditure: Presidant
l Mitt Romney Chack Orle . Suppon D Oppose
Calondar Year-To-Date Per Election Dlsbursemem For D analy . Genaral
. for Office Sought ; - i D Other {spscify) >
) —— -
| Full Name (Last, First, Mxddle Inilial) of Payec ' Date
Mau’“ Address
Amount
“Ciy State Zip Code 1
i’ ) ) -
| Puspose of Expenditure Category! | Office Snugrx-__ House ) s[;,g: T
: Type . Senate o
: | ] District:
~ Name of Feaera) Candidate Supportad or Opposed by Expenditure: i President
' I Check Ore: [ suppon [ Oppose
‘ Calendar Yesr-To-Datel Per Election g Disbursement For: [[] Primary [] cereral
. for Office Sought ml i
; 9 ‘ D Other {specify) > o
i Fut Name (Last, First, Middie Initial) of Payee l Date
. Mailing Address T K
| Amount
i‘f:uy Siato Tip Code
) H
‘ Punpose of Expendiwre Category! l Olbce Sought: D House State:
: Tvpe | B Senate i
J— i ) Qlstriet
| Name of Fedaral Candidate Supported ar Opposed by Expenaiture: 1 President
: | Check One: D Support 'D Oppose
|
{
I

Disbursement For: D Primary [:L Ger‘eral
D Other (specify) ,

(a) SUBTOTAL of temized Independent Expenditures.............

(0) SUBTOTAL of Unitemized Independent Expenditures

() TOTAL Independent Expenditures... -t
(carsy total from iast page forwan.l to Una 7)

- > , , 47.32
> i , 000
R . , 47232

Sie1in2i
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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

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
Postmarked
USPS Express Mail

Postmark lilegitle

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

Received fram House Records & Registration Office

Date of Receipt

|1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of gach page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A _ N/A
PREPARER DATE PREPARED

(5/2004)




