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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463
March 19, 2010
Judy Hunter, Treasurer
Acme Brick Company Good Government Fund
For Federal Elections Response Due Date:
P.O. Box 425 April 23, 2010

Fort Worth, TX 76101
Identification Number: C00424010

Reference: Amended Statement of Organization, received 2/15/10

Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action. Additional
information is needed for the following item:

-Your committee has filed an amended Statement of Organization to reflect
a change(s) in your registration information. Please be advised that under
11 CFR §104.18(f), if a political committee files an amendment to a report
that was filed electronically, the political committee shall submit a
complete version of the report as amended, rather than just those portions
of the report that are being amended. Further, 11 CFR §104.18(c) defines
report as any statement, designation or report required by the Act to be filed
with the Commission. Please provide a complete amended Statement of
Organization to disclose any omitted information.

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will

_ not be considered.
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/ Electronic filers must file amendments (to include statements, designations and

‘ reports) in an electronic format and must submit an amended report in its entirety, rather

than just those portions of the report that are being amended. If you should have any

questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the

Reports Analysis Division) or my local number (202) 694-1153.

. Sincerely, .
baistin B Cavomire

Kristin DeCarmine
Senior Campaign Finance Analyst
223 Reports Analysis Division
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FEC STATEMENT OF
FORM 1. ORGANIZATION
(See instructions) Office use only
t OMMITTEE (in full) ] ¢ gﬁgﬁ;‘;g?me i g. ype béFéM\}lSj o

|, ACHE BRIGK F‘;.“!"\P‘“i COQD CQVERNMENT FUNR FOR FFRERAT SLECTONS v v v v v v v v a v |

IlIllILIJ¢IIIILJ_IJ;IIIIJ|ILIIlIJlIIIl_lIILI.IIlll
lP.O.Box425
| [ |

LIIIJIIIIllljlllll_lllillillJ

ABDRESS {number and street) i
D (Check if address EEEEEEEE NN NN NN
e LFORTWORTH i L LTl )
CiTYa STATEa ZIP CODE &

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

D (Check if address gfthlon?asl@lbﬁlckiconml|||14||1|Jl|1||1||||||||

is changed)
l. . lLlJIIJlIlelILIJLIlLlJilJlllllJlll

; COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address illllllilLJ_llIlllLlllllillLllllJlll
is changed)

lllilllLliJ_lllJllllllll]lllllllJLll

2. DATE la M ll 5 i}/ YJZYOJVOLY

3. FEC IDENTIFICATION NUMBER Cl| coos24010
4. ISTHISSTATEMENT [ ] NEW(N) OR [x] AmenoeD (a)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete

Type or Print Name of Treasurer Judy Hunter

Date I I jl(. brdv ié

Signature of Treasurer

(>4
NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Statement to the penalities 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
; Only Toll Free 800-424-9530 (Revised 02/2009)

i Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

TYPE OF COMMITTEE (Check One)
Candidate Committee:

@ [._J

Page 2

This committee is a principal campaign committee. (Complete 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 .
Candidate SR S T | IR S TR S NN SRR SN A O | 1 | b
A ]
Candidate Ty Office 7 State i
Party Affiliation o Sought: D House } § Senate D President T
District N
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
Candidate L PR SO W N NN UL NN S SO N S N O N4 !'ili'.lllllll
Party Committee:
(National, State (Democratic,

(d) E] This committee is a

Republican,etc.) Party.

(or subordinate) committee of the

Political Action Committee (PAC):
(e)
E(] Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC.
® D This committee supports/opposes more than one Federal candidate, 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 on line 6.)

This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:

E} Labor Organization

D Cooperative

Joint Fundraising Representative:

(9) [:] 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.

(h) D This committee collects 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

1111!:;‘1:1!4_1 FEC ID number

1.I'IILI|

2. L

N T O A ] FEC ID number

3.|:fl:l

FEC ID number

a L1y

! FECID number
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FECForm 1 (Revised 02/2009)

Write or Type Committee Name

ACME BRICK COMPANY GOOD GOVERNMENT FUND FOR FEDERAL ELECTIONS

Page3

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

| , MidAmerican Energy Company Executive PAC

| LI T S S N (N T A S M S ) B |

Mailing Address | 806 Grand Avenue L L ]
L |P='°;'81°’56§7: S Y [ MY T T N Y Y O N I O T S T |
[« ; ,QesMoines oo LW L (59%q6 )| 9857 | |
CITYA STATEA ZIP CODE A
Relationship:

D Connected Organization

E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional}, and position of the person in

possession of Committee books and records.

Full Name I_Fhfﬂslty 'L .'i-h‘:mlasl | I N IS N I N | 1 1 i [ Pl J
Mailing Address P. O. Box 425
Fort Worth LES 76101 _ 0425
Title or Position ¥ CITY A STATEA ZIP CODE A
Accounting Manager Telephone number _817 - 380 - _ 2426
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 Judy Hunter
Mailing Address P. O. Box 425
Fort Worth X 76101 -
Title or Position¥ CITY A STATEA ZIP CODEA
Vice President/CFO 817 _ 390 2478

Telephone number




FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent

Mailing Address

Title or Position¥ CITY A STATE A ZIP CODE A

Telephone number - -

0836282440

o4
A

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_IJPIM?rgian! c?ase PaPkLN'LAl R A N A SN S AT S AN NI S A ST A S A S
Mailing Address | 'f 0 Bo;x 2;‘,5|o N O AR A A R A SR S S A S AR S S SR
I | [ N [N SO [ S N AN NN O | | I WS MU RS NN N A AN TN B | : Y S N N R N | i
| FotWorth, ,  , , , . oo IR TOMI-|
CITY a STATEa ZIP CODE a
Name of Bank, Depository, etc.
L L 11 | T S SO T T S O B 1. L 11 i
Mailing Address RN RN T R NS AN N NS A R S S ! Ly
S N ST SO N NN U N N ST U S N O O O MY HAPU N S S N Y O A A

PR S TN U N N T S N OO S U B NI [lii-ali__]—|-,-i

IR

CiITY a STATEa ZIP CODE a




FEC Form 1 (Revised 02/2009) Page §

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. [ ADDITIONAL ]
! N B Lt L g L [ ] '
Mailing Address S R NN SR ST ST SO S SN SO NS TN SO A S A T ! L \ o
| ! ! I B N | LI T N N il
1 | 1
[ 1 ! 1 L1 W : ! i - v
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|_Severament Employee Insyrance Gomppny Poliical Action Gommittee, | , | , , , i v .y |
l44'!=l|il--l|.i.ii|;L:!JalLlL;lllai:a||LL||-.-.I
: Mailing Address l‘l)n? Gel?o Plalzq i ! | 11 ] ¢ [ I O O O | Vo | |
::‘ Ii I'I!J;I[II!ILII"!J'!'!I!i'i.iil
s Washington DC 20076
::_E;'- [ I I O N N S L S I I e Y I N S | l I i J l_l g ! J—l g ! l
]
M . CiTYA STATEA ZIP CODE A
CD' Relationship:
- Connected Organization Affiliated Committee | Joint Fundraising Representative r Leadership PAC Sponsor
! .
]
- [ ADDITIONAL ]
Designated Agent
Full Name Lii!Jl llIli'lLIiIiJlLiiii:|i!|§liiilll
Mailing Address
Title or Positiony CITY A STATEL 21P CODE A
Telephone number - -~

Joint Fundraiser Particlpant [ ADDITIONAL ]

a4 L2 L4 L2 - L

L v v i iy ] FECIDumber |C

3 % b M L PR A




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 deposit boxes or maintains funds. .

Name of Bank, Depository, etc. [ ADDITIONAL ]
L_l I A | PR U SRR S SRS PV SN S NN S N S B e 1
Mailing Address IR N I N A , | i ,
I I | | ! ! ] ! (I P I
i oL i i L1 ! P Ly 1 N
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| McLane ciorrrpa}nyi ch. Feqe\'al IPollltlic:al_ AFtI?nICngnltitep i L , b e g C |
S U N S U S T S S RN S TN N A SO0 N N A RSN N SR S NAPUNN N A ANUNY N A S SN A S S
4 Mailing Address |17417 Mc"a?e Paﬂ a-y S N S S TS SN N T S Y TN [N S TN NN S S S W l
"y
g‘ l S A I O Y O O S M N T OO I T N L S I O DS | l
~ Temple @ 76503
o Lo s e b e L]
~
ey . . (107 Y STATEA ZIP CODE A
MI Relationship:
l:j [j Connected Organization @ Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
x4
o [ ADDITIONAL ]
o Designated Agent i
Full Name Ilifll!liliill__l_l‘:II'E!I;IIliil':'li!=|I
Mailing Address
Title or Position¥ CITY A STATE4 "ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|;|1=;l,;1-_||||..;,;.!i|;;§FECIDnumberc

b 2. A 2 2 A A
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FEC Form 1 (Revised 02/2009) Page 7

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. [ ADDITIONAL ]
I N N S SN O N NN SO VRN SR NN SO SOV U NN SO TS SN SENFUNT SO RPN S S
Mailing Address . i L I - | | o
%_' I | | | | || |
P! ! | | | I [ | i : | - !
CiITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|_MidAmerican Energy Company Effective Government Committee | | | , . , , | ; , | | -, . |
I!':Iil:=|=1||||{|||=:Iilli!|!='llli|!il;-;i||
Mailing Address [6661 G':'a'?d Av!en&le_. . i1 | i | [ [ Ll I
P. O. Box 657 .
| I T T T S N | [ IR T N N N RN NS R N DR S U B . l
Des Moines 1A 50306 0657
I A T T T | N | I | I I Lt |—| L |
CITYA STATEA ZIP CODE A
Relationship:
Fami
D Connected Organization [z] Affiliated Committee U Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |=Iiii||==-| '____a_i"!'_J_ii"-I!i!'lL-!'i!I
Mailing Address
Title or Position ¥ CITYA : STATEZ ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

I;..l,:!||;|=!;||;;;;.:;||;;|IFECIDnumber lc

. 2 3 & X " 3 S




FEC Form 1 (Revised 02/2009) Page 8

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. [ ADDITIONAL ]
!.__L__i..._'_!._...._: AP ST U SN JRN IV TN O AN RN T SN S N T SO NSO N SO ST SO N N N RO i
Mailing Address { Vo R F I A Y MRS A W N N Y : L | J
. L L IR S A bt
: Ll Lot i L] : : I ! o L ;
CiTY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|_BNSF Rallway Company RAWPAGBNSFRALPAC) |, | v v v v v v v e vy
|!1...‘i||J_lIII|=.II_L|i||=||||l|i:.iI:iiliII'I
g: Mailing Address [F-"O"ELOX. 9910'39| 1 ! ] I I A B AN A
"":’ | Islulltefﬂl)! AL NS VA WA N NNNSPR NS N N I A I I IS S TR N O N
m Lot ) U L
N
5‘?‘ Relationship: CiTY4 STATEA ZIP CODE A
‘:l""j D Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. Designated Agent [ ADDITIONAL ]
Full Name Lill:'!!L:.iiI'Ii N TN S N TR S S NN NN SNNCINN N SN MU NN N
Mailing Address
Title or Position¥ CiTY A STATEA ZiP CODE A

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

b o | et 4 ¥ ) e

I
Ililllflii.l=;_Llla_L;4-Lu!iil?!_j!FE(”Dnumber Cl




FEC Form 1 (Revised 02/2009) Page 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. [ ADDITIONAL ]
S T S SO T TO S T T S SN O S S T T U S Y RO ST
Mailing Address I T T | , -
| T R S TR ] ! Lo
| 4 P | : L -] _
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| PACIFIGORFMIDAMERICAN POLITICAL ACTIONCOMMITEE. |, | \ | \ . , . .\ o\, . - |
OO N SN A T T R S AT S S TN N S A T A A A DA E S MY SN ST S N S S TN B B P
0 aling Acres | SENEWYLINOMAH SUTERO00LCT |\ |\ | oy |
'-':‘J T S S S S N TS N N N 20 T A LAY S SRS N A S MU S B NP A
% B i AP SPNOTATATIPRN N Il O OO i N PR
&,
5: Relationship: CiTY&A STATEA ZIP CODE A
E::{, [] Connected Organization [ﬂ Affiliated Committee D Joint Fundraising Representative E Leadership PAC Sponsor
i [ ADDITIONAL ]
Designated Agent
Full Name |iilil:'il4{5L| 1 1 I I N B :i!-‘llli:l::l
Mailing Address

Title or Positiony CITY A STATES ZIP CODE A

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

L iaay ante subiten o g .

l
Ci il it g s e |ty vy i FECID number NP




FEC Form 1 (Revised 02/2009) Page 10

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. [ ADDITIONAL ]

i-:|=:i'flll-!lli'I':'!-:_:IIL:::!!

Mailing Address T N T S T N T O B O TN VY RN S Y VR N SN N NV N B

CITY a STATEa ZIP CODE a

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

| RYSSELL CORPORATION POLITICAL ACTION.COMMITTEE ,

-"lil.'iljiilllll:ll

L N (O I T N A N O [ | i I I | R T I I ; I |

"q Mailing Address IITO Iqu|27-z | | | ! i1 (I T I ] P [ |
:::" .
:;\l |!I-|I'III’-l_-ilIliI!!iIII!liilll:l
» ALEXANDER CITY ) AL 35011
:f: I!u‘!JILIII!ii'Illl |__|_l LI:IIJ"IJI!I
e
Yy o CiITY4 STATEA ZIP CODE A
l:‘" Relationship:
tg' D Connected Organization E] Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
el
i [ ADDITIONAL ]

Designated Agent

Full Name |5||ll-i-'i_J_Ii|||iIEIIIiIiIIIi.!iIEEIi-I
- Mailing Address

Title or Position¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

A Y A A I vy "

IE,.,=.,J,:i,i.;i,;4!i,::;|;|jFECIDnumberc
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FEC Form 1 (Revised 02/2009) Page 11

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. [ ADDITIONAL ]
P L WU S W L L A S ISV S SO N SO S S I
Mailing Address R T T I T R R I N A I T A A R
' . . A L1 I . A
i U I WU S SRS RS S M| 1 } _.J T - !..-_i L
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| 1Aﬁmje B|r“:-.k lCo!npaqy - LA [ O O N AU B S | S IS VO N S | AN T NS N OO S SO SN | I
| B S A A R S S A R U S A NS P B AN I B A B B B A B A RS S AR AT A |
Mailing Address | P 9 ;Bo’i( 4|251 | i {1 1 [ N A A O A I
I AN DU S U AN O S N O S AN N PO N SRS N (N N T N S T N S RO B I
Lo O L
Relationship: cniY& STATEA ZIP CODE A
E(:] Connected Organization !:] Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name l_l - (A N AN TN NS NN NS AN S S NN S SO S U B N :=-'
Mailing Address
Title or Positiony CITY A STATES ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

A smnmolns cou

L ot Ll g+ .ty g4 il i iy | FECIDnumber {C — A8
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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 3 / 25 /0
: Postmarked (R/C)
USPS Registered/Certified
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):

—_—

PREPARER

4. N

(3/2005)

DATE PREPARED




