Y

FEC FORM 2
STATEMENT OF CANDIDAGCY a

1. {a} Nama of Candidata (in full 1008 ROV -q _
Thomas J. Vilsack A B 5b
it Address (number and street) T Check If address changad 2. [dentificaticn Mumber
PO Box 1377 .
() City, State, and ZIP Code . 3. 15 This J{ New - = - Amended
Des Moines, Iowa 50305 Statement " (N} ©OR 1 {A)

4. Party Affillation 5. Office Sought : &. Stata & District of Candidate
Democrat President

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. §herehy designata the following namad political eommittae as my Frincipal Campaign Committas for the 20 ﬂ‘_ﬂ electlon(s).
{y=ar of alaction)

NOTE: This designation should be filed with the appropriate offica llated in the instructions.
(2] Name of Committee {In full}

Tom Vilsack for President

{01 Address (number and street)

PO Box 1377

(e} Clty, State, and ZIP Code
Des Meoines, Iowa 50305

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

fincluding Joint Fundraising Raprazentativas}
B. ihereby authorize tha following named committee, which [s NOT my princlpal campaign committes, to recaive and axpend funds on behalf of my
candidacy. .

NOTE: This designatlon should ba fited with the principal campaign committes.

(a} Mame of Committee [in full)

{k] Address {number and strast)

{g} City, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS {House ar Senate Only)

ol = AR <% 77 for the primary eleclion, and

for the general elaction.

. Qe om e
Vool s < VL e

If yau dig ot Intend to expend parsonal funds excaeding the threshold amount Fer sither glection, you must enter “0.00" for sach,

| cartify that | have examingd ihis Statement and io the best of my knowladge and beliel it is trua, correcd and complata.

Signature of Candidate Date
W + \/ij’ﬁ-ﬁf\ 11/09 /2006

NOTE: Submizsion of falee. arraneous, or incomplete information may subject the person signing this Staterent to penalties of 2 U.5.C. §437g.
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