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AMY R. BLUNT

(816)460-5717

EMAIL: ABLUNT@LATHROPGAGE.COM
WWW.LATHROPGAGE.COM

August 17, 2007

VIA CERTIFIED MAIL

Federal Election Commission
999 E. Street NW
Washington, DC 20463

Dear Sir or Madame;

RECEIYED
FEC MAIL GENTER

207 AUE 22 M 800

2345 GRAND BOULEVARD

SUITE 2800

KANSAS CITY. MISSOURI1 64108-2684
(816)292-2000, Fax (816)292-2001

Please find enclosed FEC Form 1 Statement of Organization for the Lathrop &
Gage L.C. Political Action Committee. Please advise of receipt and send any
correspondence regarding formation to my attention at the address shown above.

Best regards,

LATHROP & GAGE L.C.

-

CC1929380v1
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a eC STATEMENT OF W05 22 1y g
FORM 1 ORGANIZATION

4 Office Use Only
b EOMMITEE (in full) i o 2::':15;23? e s e e 2 P Q_FEZ_B_'LS_ o
ajtthir jo & Gialqle L|C ojlji ajl Ajcjtjijon) Ciommiji)ttiele
R A A A A SR S S A A N A S A STET A N A A A S A ST S A Y A A G A BN AN SN AN AN AR AN
AI%DRESS(numberandstreet) [234,5 Grpmd, Bowlyegviayrd, | \ | | ) 414
3 (Check if address lSjugd ey, 21800, 3 ) v v v v v g
's changed) Kiamsiais; 1 Caeyy v 1 00 | Muol kbannos]-l2e12]
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

LELSmthmthlk:eEI@JllartihlrlomlgLalme ET-TE-X. N AR S N N N A S B S B A B A S A A
SO A A A A A B B A SN A B R B A B S A S B S S B AN AN AR AN AR AN N A N SN AN N AT AN SN A |

COMMITTEE'S WEB PAGE ADDRESS (URL)

| 1 RN A BN R A SN AN A A S A B AN AR SN SN A AR A A
T T T Y TN N T T U W U N Y N T T A O UM A N U O SN OO0 M X O O A O
COMMITTEE'S FAX NUMBER
(8,1 6f-[2,92]-[2,001]
"—'M_-=ij|"=5‘; ' ’ 5o n-'f r YTV YT VY
2 DATE ¢ . i b, 4 b .
3. FEC IDENTIFICATION NUMBER P )ICi ﬂ_,;____ ,L :__:_, 'r

4. IS THIS STATEMENT NEW (N) OR f;  AMENDED (A)

| 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 Michael K. Schnitker

Fwowy g"'ﬁ_lf’n"i ¢ Py ey v—'\r?
Signature of Treasurer - . Date L? B‘r B9 12 20 0 7

N, — <

NOTE: Submission of false, erroneous, or incomplete 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
Onl Toll Free 800-424-9530 (Revised 02/2003)
ny Local 202-694-1100

FE3AN042.PDF
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FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) D This committee is a principal campaign commitiee. (Complete the candidate information below.)

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

Name of
Candidate

Candidate

Party Affiliation

information below.)

lJlllllJLiJJlllllillllJlllllJJJJJlllllJ
e Office State .
PR Sought: ;'_:E House Ei Senate B President g
District

(c) ﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

@
(e) @

M E

IllllfLiJJJllLLLIJiJJIlll[LlllIIIILLLJJ
A———— (National, State T (Democratic,
This committes is a P or subordinate) committee of the . e Republican, etc.) Party.

This committee is a separate segregated fund.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Afflllated Committee

lllLLiJJlll

[Liat mrjop) 1& Gajglel L€ v 4 oLy 14 bbb d )
lllllllllLJJJlI|lll|JJIIIIlllLlJJllIILLLiJJIII
Mailing Address |2J3|A|5l Gilriainid! IBloht{llwlaldal 1 1 8 1+ 1 1 4} 1 1§ 1 I
Ei,ljlthlolnldnllIlLLLLJJJIIlLlLLiJJ((Ll
Kian sas it tyyy 3y 33 v | [Mo] |ean,08-|26412]
CITY a STATE A ZIP CODE A
Relatonship |Gomnmec tey & 5 ;4 43 4 4 v b0 401 by 3y gy vyl
Type of Connected Organization:
D Corporation n Corporation w/o Capital Stock D Labor Organization
Membership Organization D Trade Association U Cooperative

FE3ANO42.PDF
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Committee Name

Lathrop & Gage LC Political Action Committee

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

Full Name Micih el S cihinji ke|r||||41L111||L11|111||I

Mailing Address i3ia5) Girlamai Blomde waiemal 14 101 0114100
Biuliitie 1218001 11ty v st
[Kamn sas 3ty (44 ] o] 6140 0,;8|-]261 ;2]

Title or Position'¥ CITY A STATE A ZIP CODE A

[Chie f F inma ngijal O0ffiiclkr Telephone number 81 6 -2 92 [-k o o 10

8. Treasurer: List the 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 (Milicfipe 1, Sichin fitykiers v ¢ 4 v 114011y

Mailing Address 2,345, & irjlainjdi Bioullewitairidi (¢ Vb 4ob 1131y ]
lsuditier 12180000 1 4 4 v 1t r by
[Kiain 1 sials Clilelygt L1 11 1| | lu_b_' M—M

Title or Position ¥ CITY A STATE A ZIP CODE a

lch (tieif1 I Miinlainciitan toifFiFiber Telephone number B_11,6|-k ;9,2 |-p 10,00 |

Full Name of

Designated

Agent [Cag ma) Biaylj@w bym 4 ¢y 4o gt (g 1yt 1]

Mailing Address [2,3 4,5 jGreinjd) jBojuiljeviatrl @ 1 4 L 4 4 ) 34 b1 11} |
|S|u|L|;|g1 12180104 v 1 1y ¢ty bbb b1l LIII
LK_La_h_Ls_La_]_il(‘lLlﬂyLJ Lo Lg__l k—-‘-U-LJ-d—Sl-LE-LG-ll—IH-J

Title or Position¥ CITY a STATE a ZIP CODE A

|Qg|n|;1:|gu Mletd 1 4 L 31 1 L Telephone number B 16-12192]-[2,00,0]

I

FE3ANO42.PDF
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FEC Form 1 (Revised 02/2003) Page 4

9. 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.

I_B__ILLnLk_l_J_Q_LE_I_LAJ_m_I_elrlilrJaIIIIlungLlJlllllll¢lllI
Mailing Address |]|2|Q]Q IMla 1l jlnl IS trlglgl ¢l 1 1 1t 1 1 ¢ 1 ¢ b [ § 1 1 1 LI

lllllllll|I|14LI_LJ_1J;ILIJII111114LLIJ;I

lkKia msiais; £idbwyr 11411 g | Imol |5|4|]|Q(5|-l L l

CITY a STATEA ZIP CODE A

Name of Bank, Depository, etc.
lllllllLl4l;lLl_L|IIIlIII|lIIlILlJll1IIII
Mailing Address [[ I TN S N N TN U O TN T [ O T N A T N O T Y O A | LI
[L|L|¢Ll||11|L|L||1|L||L|L1|L|Jl|¢l
llllllllLlJllllLlll Lll |L||L|‘|L|¢l
CITY A STATE A ZIP CODE A

FE3ANQ42.PDF
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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 / /o
. g/ o7
Postmarked
USPS Priority Mail -

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

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
Date of Receipt

Received from Electronic Filing Office

" Date of Receipt or Postmarked

Other (Specify):

T— - . ﬂﬁl/a"

PREPARER DATE PREPARED

(3/2005)




