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SECRETARY OF THE SENATE
|| FEB I8 AM 3:59

FEINGOLD SENATE COMMITTEE For Ward 10
. L —
Russ FeiNGoLD, U.S. SENATOR — WISCONSIN . |

Box 620062, MippLETON, W1 53562 > MIDDLETON: 608-831-7877 > MILWAUKEE: 414-727-5682 > russfcingold.org > EMAIL campaign@russfcingold.org

February 15, 2011

Secretary of the Senate
Office of Public Records

. P.O. Box 2517

Alexandria, VA 22301-0517

RE: Amendment to Statement of Organization
FEC Identification Number: C 00279901

Dear Mr. Jones:

This letter and enclosed amendment are to serve as notification that the Feingold Senate
Committee has changed its name, as well as its committee type, to Progressives United
Political Action Committee. The attached Statement of Organization has been updated to
reflect these changes.

Addittonally, ptease note the enclosed amendment reflects the organization’s new
assistant treasurer, Christopher Louderback.

If any further action is needed, please contact me at (608) 831-7877. Thank you in
advance for your time.

pher Louderback
Ass#tant Treasurer
Feingold Senate Committee

Enclosures

I AUTHORIZED AND PAID FOR BY THE FEINGOLD SENATE COMMITTEE, DANIEL D. HANNULA, SUPERIOR, WI TREASURER

@b@ @ Printed on recycied paper - Not printed at government expense.
i
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FEC STATEMENT OF ’-slflcﬂfmnm THE SeNare
F
FORM 1 QRGAN'ZAT'ON '1FEB I8 AH 9 59

(See instructions)

Office use only
1. NAME OF (Check if name Example: If typying, type Ca TR
COMMITTEE (in full) E is changed) over the lines {12FE4AMS |

I LPH’OFH?S%IV?S Iu nllteld ||’0||ltl(ia|lA(ithn FO[I‘ITPItfeel | N N VN N Y TN TN [ T I N N T T I N N N S | l
I.IllllllJlllllJllIllllllllllllll]llllllllllll

I PO Box 620062
ADDRESS (number and street) | I R | | N 1 T N I Y T (S U T I N S I T N O O A A N |
v
[™}  (Checkifaddress S T U T TN U T T N N A Y T S A A A A O 0 M A A A
1.3 is changed) .

‘ Ml?dllet?nl | I Y O OO N O Y I I | | IVI\"I I | Is?sqzl-l L1 1

CiTYa STATEa 2IP CODE &a

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
ng (Check if address | info@progressivesunited-org | | b b b v vt 1
,.3&(“; is changed)

l%lllllllllllllllIlllJIlIllIIIllIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.progressivesunited.o
1J_|p|g|1|||||rg|

{;“ ’g (Check if address

| S N S T N N TN N TN AN (N Y N N AN N N N N A

fa

X, is changed)

2 DATE (M Mi/fo oj/iv ¥ Y Vi
1 02: ; 15 2011

3. FEC IDENTIFICATION NUMBER

»

IS THIS STATEMENT NEW (N) OR

| 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 Christopher Louderback

! YT" ¥

B
(1

A ]

Yy
011

Y

.
. M*M 1 D"
Signature of Treasuror  Eléctronically by : Ph%defb Date 2

NOTE: Submission of false, erroneous[o‘ncon%e 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 information contact:
Use Federal Election Commission FEC FORM 1
on|y Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100




FEC Form 1 (Revised 02/2009)

Page 2

5.

TYPE OF COMMITTEE (Check One)
Candidgmtg"Committee:

(a) Lfg This commmittee is a principgl campaign committee. (Complete the candidate information below.)

sao.s

-
(b) ‘mg This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of .
Candidate LI NN N Y I N T Y O Y A | |Illillllllllll
; I
Candidate A Office & £ State ; -
Party Affiliation . Sought: {.] House B Senate  ; : President ST
District .y
- . . .
(c) !g,m_g This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate LL A N A T N Y Y N N W N O O NN S| S T I T | Y I IO T T OO T A |
Party Committee:
Py 1 (National, State (Democratic,

This committee is a R

@ b

(or subordinate) committee of the

Republican,etc.) Party.

Political Action Committee (PAC):

s

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Lj Corporation §H§ Corporation w/o Capital Stock
*““'ﬁ. W -
™1 Membership Organization || Trade Association

- Lj In addition, this committee is a Lobbyist/Registrant PAC.
® E‘&E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

ARREEREY LR

-

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

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

£
Lj Labor Organization
| ]

L..E Cooperative

Joint Fundraising Representative:

i |
(9) é.“i 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 federal candidate.

N

Committees Participating in Joint Fundraiser

IiIYl|IIIIIIII|

FEC ID number

FEC I number

FEC ID number

FEC ID number

§M] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
-4 cOmmMittees/organizations, none of which is an authorized committee of a federal candidate.




FEC Form 1 (Revised 02/2009)

Page3

Write or Type Committee Name

Progressives United Political Action Committee

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

! NQNIE [

Mailing Address L1

T B I

Relationship:

im'é Connected Organization

fmasme?t

-
f § Affiliated Committee

CITYA STATE A

™

ZIP CODE A

¢ ¢ Joint Fundraising Representative E} Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional), aeid position of the pexyson in
possession of Committee books and records.
| Christopher Louderback |
Full Name T e T T T T S O U Y N A N N N N I IO I
Mailing Address 3735 Mammoth Trail
Madison wi 53719 _
Title or Position ¥ CITYA STATEA ZIP CODE A
Assistant Treasurer Telephone number _608 - 831 - 7877
8. Treasurer: Listthe 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 Ashok Bhargava
Mailing Address 5631 Longford Terrace
#102
Fitchburg Wi 53711 _
Title or Positiaa ¥ CiITY A STATEA ZIP CODE A
Treasurer 608 831 7877

Telephone number




FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated .
Agent Christopher Louderback
Mailing Address 3735 Mammoth Trail
Madison WI 53719 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 608 831 _ 7877

Telephone number

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.

| IPa‘rlealnki I B R S B A I AN A N RN S R R AR AT BRI
Mailing Address | T4S|5 I|mil|‘er|al |Po|i nt| Rtll L1 N N N I I L
l I N T N ) Y Y SN RSN U DU N N N AN | il I DR I N S I I
| lmaldiﬁonl I I I Y A S B | L1 1 I ‘ wl | | | 5?71I7 | - l P11 I

CITY a STATE a ZIP CODE a

Name of Bank, Depository, etc.

| |s?te| Bf"".‘ o|f Clrolss |Pl?inis i 111 AR RN RN AN R RN RN R R A B R
Mailing Address | 12015 I\Lnaf " |St| N I I R RN AN I A RN B B AN A A A
Loy IR R AR A AN R R AN A A AR A A
| GrossPlains, | | , | | L LW |, (59562 - |

CITY a STATE 2 ZIPCODE a
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FEC Form 1 (Revised 02/2009) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains fnnds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Legaoy Bank

llIIIIIJIll!II||II|I|I|I1IIIIII|i|lIII|
| 2102 W Fond du Lac Ave

Mailing Address R A N R AN B A A N B R AN A B R I B i
l__l | I N N N TS SO FENN A N NN SN NN S N NENUUR SO NN N S (R N SN N | | I N T | L ]
| Milwaukee I I wi | | 53206 | I I
N Y I I | S S N N | | | | | | N | - Ll 1
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

Mailing Address LI 1N N U A S N (S O A ) O Y I S J
I I T A A | AN I I A T I (O N S U O O T | |
Ll N S A I T T A S T NS N O l I | I I [ |-| [ I
CITY4& STATE A ZIP CODE A
Relationship:
[j Connected Organization Ej Affiliated Committee E Joint Fundraising Representative E:E Leadership PAC Sponsor
[ ADDITIONAL ]
Dasignated Agent
Full Name EIII|||IIIII|IIII!IIIliIIIiI||l!IllIII
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL

7 L 7 ¥ ¥ i3 <

U0 b4 L0 i 44l il i 11 L1l ]| FECIDnumber §C




FEC Form 1 (Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains fands.

Name of Bank, Depository, etc. [ ADDITIONAL ]
,  M&T Bank
e e e ey e e e e et v e |
o 1 Research Ct
Mailing Address I N A R R B A A BN B A N N A A B B S AN I N B AR
IR T I S U T (S U N T T O I T T AN O I SO |
Rockville | | MD| | 20850 |
| A Y T T A A I A B 1 [ I I‘ I I
CITY a STATE a ZIPCODE a
& [ ADDITIONAL ]
;;;' Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
gg I AN S N T S Y N NV N S [ e S U A N [N [ S I Sy O | l
E:ﬁ I AN (T N N N N (N T T T T U S T O O S | I
iy Mailing Address I AN I O A S T T T T T O O A I
- | |
vl . et ey e b ey
I A I T T TR T N T S O I I | | I A I—I [ I
o CiITY& STATEA ZIP CODE A
Relationship:
g H "3
[:i Connected Organization ; j Affiliated Committee E Joint Fundraising Representative L Leadership PAC Sponsor
[ ADDITIONAL ]
Desiguated Agent
Full Name N 1SS N T N T [ O A e O R [y I O O A S A I
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

g A7 13 ¥ )

LlllllllllllllillllllllI|IIlI FEC ID number {C

A 3 A & £
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' Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified afz/ /S / //

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

7] Overnight 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 ‘%/25 / / y

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

J(w\ \WQ 2/23/1/

PREPARER DATE PREPARED

(3/2005)




