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1. NAME OF 
COMMITTEE (in full) •

(Check It name Example:lf typing, type , ovt'Auits' 
is changed) over the lines. . i^rr.^kmo 

Me,a|rt|̂ n,d,F^^yQli|tiop,PAQ 
I I ' I ' 

ADDRESS (number and sireei) 

1 ^ (Check if address 

930 
I I I I 

is changed) lUnion 
1 I ' l I I 

' I I I ' i ' • ' I 

! I I I 

I I I I 

I I I I 

J. L - L - l . I I I ' l l 

I I ;L,.J L I I I I I I I I 

I I I ' .'I ' ' ' 1 I ' ' I 

l l l l l I I I I I ' ' ' ' I ' ' 

1 I I ' I I I ' I 

crTY STATE Zip CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

ihp9rt(andrevp|utipp@gm{ ILfigca 
1^1 (cnecK ll aooress 
I—I is changed) 

- i — ' - ' I I I I I I ' - i 

I I ' I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

' I I I I I I I I I 

•
(Check if address 
is changed) 

I ' I I I I I 

• L I • ' ' J L 

' I ' I I I I I I = I ' ' I 

I ' ' ' ' I ' ' ' • ' I • 

I I I I I I 

I I ' • I . I I ' I I ' I ' 

DATE Of s 2 o ' i i 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT [ [ ] NEW (N) 

000491761 

O R AMENDED (A) 

/ certify that I hava tutamined this Statement and to the best of my knowledge and belle it is true, conect aiid complete. 

Janie Waltz Type or Print Name of Treasurer 

Signature of Treasurer Date or 'Off 2011 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signiii this Statement to thu penalties ot 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED ViTHIN 10 iDAYS. 
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ToU Free 800-424<dS3O 
Looal 20^694-n0O 

FEC FORM 1 
(Revised 02«>009) 

5 0 / 9 0 3 9 V d N0iini0A3a aNvniav3H 9̂ 9X8X5598 • X£:XX XX03/EX/X0 



r -i 
FEC Form 1 (Revised 02^2009) . Pag^ 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) This oommittee Is a prindpal campaign committee. (Complete the ca jidate Intormation I: eiow.) 

(b) Q This committee is an authorized committee, and is NOT a principal < mpaign coitimlttee. (Complete the candidate 
infbmnaiton below.) 

Name of 
Candidale I ' i i i i i ' ' i i < • ' ' ) i i i i • i • i i i i i i i i i i i i i ( | 

Candidale .. , - _ _ ^— State 
Party Affiliation Sought: | _ J House L J » L l P««sid.int 

District . . 

This comminee supports/opposes only one candidale, and is NOT ar authorized committiie; 

Name of . , , , 
n^mMî 'tfa I I I I I I I I I I I I I I I I t I I I I I I I I I I I I I I I r J I I I I 
Candidate I i i i i • i i i ' i i i i • • i i i i i i i i I i » i i i i i i I ! { ' I 

Party Committee: 

•
(National, State (Democratic, 

This comminee is a or subordinate) comminee ol :he Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) This comminee Is a separate segregated fund. (Identify connected ore nization on line 6.) I s oonnected organization is a: 

n Corporation Q Corporation w/o C sital Stock [ Labor Organization 

f~) Membership Organization Trade Association [ j J Cooperative 

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

(f) | x | This committee supports/opposes more than one Federal candidate, id is NOT a separiite segregated fund or parly 
'—• comminee. (I.e., nonconnected comminee) 

In addition, this commitiee is a Lobbyist/Registrant PAC. 

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

Joint Fundraising Representative: 

(g) r n This comminiiie collects contributions, pays fundraising expenses and dii lurses net pnaoeeds for two or more political 
I—I committees/organizations, at least one of which is an authorized commit e of a tedeial candidate. 

(h) I I This committee collects contributions, pays fundraising expenses.and dl£ urses net proceeds lor two or more political 
L J committees/organizations, none ot which is an authorized committee of« ederal canilidata. 

Committees Participating in Joint Fundraiser 

1. II 1 II II 1 11 I 1 1 M 1 1 1 1 1 1 1 l« ; 10 number. Q 

s. II 1 1 II M M 1 M 1 1 1 1 1 1 1 11 I'E : ID numb«r-.Q 

3- II 1 M 1 1 1 1 M 1 1 I 1 1 1 II II M « : ID number Q:' 

*• 1 1 II 1 1 1 1 1 1 1 M M M II II 1]̂ ^ ID numbe- Q-
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Write or Type Committee Name 

Heartland Revolution PAC 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundra(sln( Representitlve, or Leadership PAC Sponsor 

iNONf i M I M M M I M M M- I M I M I M M I -I 11 I hi 
M I I M I I M I II I I I I I I I II I I I I I I I l l l l l 

Mailing I I M II I II I I II II I II M I I I I I I I II 

I 11 11 II II M M i ± J J 1 IJ II 1 I II I II 

M i l l I I M I M I U J . . . I 1-

I M I 

I I ' 

CITY STAFE ZIP CODE 

Relationship: | jconnected Organization j^Alfiliated Comrhitlee [""{joInt Fundi ising Repre sentatevis j^Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and josition of. Ihe pers}n in possession of committee 
books and records. 

iJanie Waltz i 
FullName r i " i i i T i i i i i • i i i i • i i < i i ' l i l l l 1 I I I I I ' I ' I 

MailingAddress I ^ P i ^ ^ ^ ^ ^ ^ i i i i i i i i i i i j | | i I I I l l l l l l l l l 

1 I I I I I t I I I • ' • ' ' ' I ' I I I I I I I I I I I I ' I I i 

iu."w . . J ilS^j f}^} I I-l I . I I 
Tide or Position CITY STATS ZIP CODE 

lOpprptjop^ pii;eptpr, . . j , , , , , | 
Telephor i number 

|8?9 |-|6$2,,i.|371? 
8. lyeaeurer: List the name and address (phone number ~ optional) of the treasurer if the comriitiee; and the name and address of 

any designated agent (e.g., assistant treasurer). 

of Treasurer 

iJ^pi,e,VVpl^ , I 
Mailing Address f P ' ^ l ^ ^ ? ^ ^ ! I I I I I ' I ' I I ' I ' l l ' 1 '. I ' I I > I I I 

I I 1 I I I I I I I I ' I I I I I I ' ' ' I ' ' l l i l L J I I I I 

|U.nw J liS^J I'̂ Q̂Q.I . I-l . . v I 
CITY STATE ZIPCODE 

Title or Posiiion 

l O p y ^ t i p n ^ P ' r e q t O ^ i i i , , , . i i • I Telephor . number I " L ? L 1 L J 

L -J 
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Full Name of 
Designated 
Agent ' I I I ' I ' I ' ' ' ' ' I • ' ' ' ' ' I ' ' ' ' ' I I I I I I I . 

Mailing Address I i i ' ) ' i i ) i i i i i i i i • i i ' ' i i i i i i ' i t i i i 

I I I I I I I I ,1 I, I .1 I ' l l 

I I I • ' I ' l ' I I I r l I I 
CITY 

Title or Position 

I I I I : I I I ' I I I I l l 

STATE 

Telephone r -mber I i i 

ZIP CODE 

9. Banks or Other Depositories: List all banks or other depositories in which the comr ttee deposts funds: holds accounts, rents 
safety deposit bcwes or maintains funds. 

Name of Bank, Depository, etc. 

|B^nk |O f i^Qntupl^y, , , , 1 , 1 1 1 1 1 , 1 1 . 1 1 1 1 1 1 1 1 1 • 1 I 

Mailing Address |3?Q lyitr ?iQr^ . I l l l l l l l l l . I . • i ' I . I . I I I I I 

I I I I I I ' I I I ' I I I ' • ' ' I I I ' I I I I I I I I I I I 

iFloreppe. I iKYi t41Q4? I I I I I I I • t I 1 I 

CITY STATE 

J - J - L - J . 

ZIP CODE 

Name of Bank. Depository, etc. 

Mailing Address 

I I ' I I I I I I ' I I I I I I I I I I I ' I I I I 

I I I ' I I I I I I I I I ' I ' I ' I I I I I L I L 

' I I ' I I I I « 

I ' l l 

l l l l l ' ' I ' l l ' I ' l l I I I I I I ' ! 

I ' l l I l l 

crrY STATE 

I I ' J L 

ZIP CODE 

L J 
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Postmarked 
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Postmarked 
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Postmark Illegible 

No Postmark 

[ Overnight Delivery Service (Specify): 
Shipping Date 

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 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
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N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


