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Commiittee Name:

@ EXTREMELY R_REFURLICANS

i registered, FEC ID:

Today's Date:

0 7,/ osl/ 20/2.

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization —Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully sybmiged,
P

Treasurer's Name:

LII:M“HZ;UQVLE u\j , Treasurer
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1.  NAME OF s (Check if name Example:|f typing, type
COMMITTEE (in full) ﬁ is changed) over the lines.

]EIXJ‘EKEIME"\Y .iKl IKIEJP!M)GILIIICIA;Mﬁiil]lll)llit‘l’llllll’
’Illll}iiiﬁi[{i!lll!!lll'!111]|}ll§lélilllllll

ADDRESS(numbefandstreet) “50 Olql 1GH: ISITINMT AVEMMIEI | SO MO T S O N 1O N O | }

% » (Check if address I X ) ) _ l
it Cis changed) (AN JON RN N TN TN SN NS U N SN T N S OO TN S T N NN T S O N O Y O A N
IK&A‘!A’S;A[Q 1C|’17—1'Y| L | II’MZ Iélf[é :7!-{ L]
CITY & STATE & 2P CODE A

COMMITTEE'S E-MAIL ADDRESS

E (Check if address .
1.5 Y is changed) SuP.ER 0 BSERVERCEMATL. C0 + 10 400 ]

Optional Second E-Mail Address
lLIlill’l=L=l_|Il=lili=ll!Illlllilllll

COMMITTEE'S WEB PAGE ADDRESS (URL)
Check it address
“2 < fs changed) |EIII‘ A TENO, Y€, 0LEG | NENEEEN NN

'1lll,!lill‘.lllllilll!lilJ{]l]lJllll

FEEE  FETEY  Pereers
2. DATE %R’!ﬁ‘?kﬁ#}*wﬁ% ‘Ligw.m'-‘:zés i-zvﬁboaﬁ!nwiﬁ
o) B
3. FEC IDENTIFICATION NUMBER » E S Bl Gromadiaasd
-
4. IS THIS STATEMENT &? NEW (N) OR EE AMENDED (A)

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

Type or Print Name of Treasurer :S—EFF'RFIV W, HEL_KE/\/BERG—

“{E 1 R FW’V’Y#WW
Date ;5 i 3

NOTE: Submission of falé. ernoneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Federal Election Commission FEC FORM 1

| onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100 : -
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FEC Form1(Revnsed02/2009) T L . ‘Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
ey .
(a) ; :‘ This committee is a principal campaign commitiee. (Complete the candidate information below.)
]
{b) s’:j This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate lllll il!ll%illaiéllliisiallisi=lllii!
Candidate s Ofttice o o State N
Party Affiliation . Sought: 1§ F  House ﬁ Senate m President v
District
fi
() §J:§ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . \
Candidate T A I O T O A I O I A A
Party Committee:
oy g (Nationat, State W ‘“ {Democratic,
(d) Li This commitiee is a — or subordinate) committee of the — Republican, etc.) Party.

Political Action Committee (PAC):

(e) i This committee is a separate segregated fund. (Identify oonnacled organization on line 6.) its connected organization is a:

FoE i
%‘.“E Corporation {:3 Corporation w/o Capital Stock ﬁ Labor Organization
1 i . ] , i
Bl Membership Organization 4. Trade Assoclation BoA Cooperativa
oy '
Tég', In additien, this committee is a Lobbyist/Registrani PAC.

E:g in addition, this committes is d Lobbyist/Reglstrant PAC.

gj in addition, this commitiee is a Leadership PAC. {ldentify sponsor on line .)

Joint Fundraising Represemative:

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

@ § 4  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
ol committees/organizations, al least one nf which is an authorized committee of a federal candidate.

(h) g“"ﬂ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
bsof] committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

0o
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Comr;\.iltt.ée_'Naﬁxe‘.'

6.

(

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

e e ettt e it

DL P i
Mailing Address NN
NEEEEEE NN RN RN
LOLL bttt Lot Lewe o d-los ol

cITy STATE ZIP CODE

Relationship: g; Connected Organization % _ Affiliated Committee ﬁJoim Fundraising Representative @Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name |J‘§E§5flI|ClAI ILIOIGiéle IM ] |. | NN S N NS N AU N TN O I U IO U NN NS NN O I '
Mailing Address 1/10L017's CMEISI-rINuITl JA’IV_EMuLEx | TSN SO0 SOUNK NS NU SUUN NN NN DU RO I

Illilllllllll!lil%!iill

R
KANSAS, zCAllT}yl a0l Imd ¥tz d-

Titie or Position city STATE ZIP CODE

fKE;glllbIE/v'-rl N N TR S N S N B | l Telephone number I?I(gl-lia,é]-lggg I'

L

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer ! T LR N ﬂ nG" LI RN OV N N TS TN JUUN TN T N N TOE N N l

Mailing Address [ e H‘E T i T : V Ni u.s_E NI T T OO A T OO A S S i
I [ O T O T T Y A T A A I I | S T TS WS O AN T B | '

KANSGAS COTV 0 0] M0l W24 ]

cIryY / STATE ZIP CODE

Title or Position

Iﬂ&ﬂﬂﬂhluﬁ& {1 O N N S N T T l Telephone number l?f {Zl_w_ml&_ﬁj
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Full Name of

2g:z?tnated NEss1cD I(—lo]G‘ISlleNI AR RN N AN U BRSNS A AN A AN S

Mailing Address

| H AU TS O T S N T SN B | lllll

lilllllli%

K ANSAS CLTY 1 M0 ﬁf[][lé?l—[ C

ciTy / STATE ZIP CODE

Title or Position

lf(f;fl'lPEA/T I O N TS O T S Y | | Telephone number M—M"l&gsll

Banke 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.

QQ;M[&LE:&CE; &AIMIK‘IEIIILESIJ I I I N A I I A A

Mailing Address AR, WALMUT, STKEET . v ]
‘ ISR N W NS NS N SN TN SR NN S [N TN [NV JUUE T S U U TN N O SO (U N S TN TN U U T | |

CiTy STATE ZIP CODE

Name of Bank, Depository, etc.

TR NN N I N RO N AR B N B SR I AR RN NN AN A A AR A
Mailing Address I NS TSN O NN W NN [N NN VU Y RS NN N O SUUEN NN SUN N SR GGG T U U U N WO SOOI O W ’
| [N O I TR A |3 . . 14 I O N O . T | ! T N | I
Lo oo v v v o e gl L] L 11.1 o

CiTY STATE ZiP CODE
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The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
/ ~Postmarked
V/| USPS First Class Mail 7/‘7’ “
Postmarked (R/C)
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail -
Postmark lliegible
No Postmark

Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

. 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
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