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235 N. Pine St. Lansing Michigan 48933
517-372-1500 Phone

517-372-1501 Fax

Friend of Corn PAC
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To: Federal Election Commission > ™

From: Friend of Com PAC, Val Vail-Shirey T =

. ' o X

CC:  Brian Jones ;f‘ S

Date: 10/24/2012 = 5
Re: PAC beginning balance

On 6/30/2012, the balance of the Friend of Corn PAC was $1820.00. This account was opened in
February of 2012 and served initially as a state PAC account.

If you have any questions, please contact me at 517-372-1500.
Thank you!

Sincer:

Val Vail-Shirey

Friend of Com PAC
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1. NAME OF Check if Example:If typing, type P
- COMMITTEE (in ful) I:] . cﬁgngegf me over oo non 12FE4M5
!Fnend$pfcorn PAQ L gt g e
Ly L3 i.4 1 A S B B A A NN NN
ADDRESS (number and street) l235 N Plne Str?et l‘l | N N NN Y DO N Y 2NN T SO O N U N N l
(Check f address [l.]l.llllLlllJlLIJ!I![JL[I.IIII')IlJll
is chi d ' ) ’ . :
s change) lapsing, . o oo ME 48983
ciTY STATE . ZIP CODE
COMMIWEE'S E-MAIL ADDRESS (Please provide only one e-mail addres§)
_ val@ijulianvailcom , 0 ]
_(Checklfaddress _ N
's changed) llll||||_l!llII]IIIJJJ_IIJLII'Ili-JiILJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Gheck i aderess ll.l'llllll!IlJ!llJl-IlJLLJLJIlJJALJJ
is changed) L v v a v

. o= JI0] BYI 22740

3. FEC IDENTIFICATION NUMBER cloo 5284 .OTE
4. IS THIS STATEMENT D newey OR N awenpep )

| certify that | have examined this Statement and to the best of mig~knowtedge and belief it is true, correct and complete.

Type or Print Name of Treasurer Russe" Brau n

S?gnature of Treé;urer W ﬁwf ' Déte m / ﬁﬁa , ﬁsmg %

NOTE: Submission of faise, 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:
: Federal Election Commission FEc FORM 1

I '_ gsle Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ' o . Page 2
5. TYPE OF COMMITTEE '
Candidate Committee:
(@ D This committee is a principal campaign committee. (Comblete the candidate information below.)
{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of : .
Candic ite IR A S AR IS S A A B ll!llll!llll)ll!llli]
Candidate L i Office ' State a
Party Affiliation - Sought: D House D Senate D President _ Y
' _ . " District A
(c) I:I This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
P S (TN O N A 0 O A O O A A A A O O
Party Committee:
A e (National, State AT {Demacratic,
- {d) D This committee is a - or subordinate) committee of the I Republican, etc.) Party.

Political Action Committee (PAC):

(e)

®

D This committee is a separate segregated fund. I(ldentify connected oréaﬁization on line 6.) Its connected organization is a:
D Corporation . D Corporétion w/o Capital Stock D Labor Organization~
E] ‘Membership Organization D Trade Asseciation [:l| Cooperative
D In addition, this committee is a Lébbyist/Registrant-PAC.

B This committee supparts/fopposes more than one Federal cahdidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) .

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

D In addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) .

(h)

|:| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more' political
committees/arganizatians, at least one of which is ari authorized committee of a iederat candidate.

This committee éollects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

Friends of Corn - PAC

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

LMO_M&'I'HJHHHHIHIHHIHI'-HIHHIII!IIHI
LLt et e et e bl p g
Mailing Address RN RN RN
II'IIIHIII_HIILHHlllllHIlHHIIH‘
NEENAEE RN NN N I B T =

cny STATE . ZIP CODE

Relationship: DConnecfted Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by narne, address (phone number -- optional) and position of the person in possessron of committee

books and records.

Fu;l|Name ‘anlerrine .\/P"'Sh'reryr [T I .: W T T WO T Y O T O YO 00 W O S |
Mailing Address |2|3$N1I?|r|‘qstrre§tr TN S NN NN AU TN OO N VUG TN NN Y S SO N AU B N | l

Ilel'llllJLlJ'IJl.lI_llll-lll lJlllllILI

kapsing, o Mg 4B933 -

Title or Position : CITY ' STATE ZIP CODE

{J I Y I O T S TN A Ll- Lt 1.1 1J Telephone humber |517r I“'3?2| I"l1$opt I

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

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

::l‘:'r::::er AIHLIJS§¢"]Br?‘r"?([[IIIl-llillllllLlIlIlIll--l]lI
Mailing Address '117?% $'lsh$qarqsyiuelﬁolaql N U N S T I T N NN AN RS N A A J

LljllLJLllllll'lllllJIIJIllllfIllill

'qv[dlllllllllllllll, ‘Mll '438661 I"“ILI_'

ey STATE ZIP CODE

Title or Position

I [N T NS S AN S NN SO Y OO IO T N T o N | I.I Telephone number |517J l-|372' I‘I1$0|0|

|
L R
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent -Ill!llllllllllljj IIIJJLIIIIILI.IIILI_I.I
Malling Address o I B I T I [ 0 T O TR N W DO O T I IO A | |
l SN VN O SR AN O VN T I O N [ A NN N YOO T U VUK OO N O TN T A N l
T I A A I A A I B I I AN o N

Title or Position

!JII!IIII[III[JIIJ)I!

Telephone number [ 1

STATE

ZIP CODE

Banks or Other Deposﬁoﬂés: List all banks or other depositories in which the committes deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

!Clhasel'nllljjllljli

Mailing Address

|201 S. Washington, |

Il‘llIJIIlllll

R IO TS N AN U A O N |

Ml

148939 | J-|

jLansing | |, ;|

1l
CITY STATE ZIP CODE
Name of Bank, Depository, etc.

liJIJII.JIlIIILIII bold ] Ll b v
Mailing Address l !I N N AN U SN N T S A T | | Y T DN TN N S OO DU NS B N N | J_J
AR IR A AN B I L1 [ AN N TR T U OO IO I | l
I A A Lo L I L AT

cITY STATE ZIP CODE
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