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BART’S BRIDGE PAC

A Multicandidate Committee
P.O. BOX 1021 . _RECEIvE

FEC MAL ED

MENOMINEE, MI 49858 '~ '"/A!. (F}

715.587.2447  bridgepac@gmaliggoy, , D
L-9 Mgy

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

Dear FEC bfﬁcials:

November 20, 2008

I am submitting an Amended Statement of Organization for Bart’s Bridge PAC.

Committee ID: C00428045,

This amended Statement of Organization will reflect the new Treasurer, Ann Barstow.

Thank you.

\,

Bart Stupak
Chair

Enclosure: Amended Statement of Organization

Paid for by Bart’s Bridge PAC FEC# C00428045 Stacy Welling — Treasurer  Printed in-house
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r FEC STATEMENT OF
FORM 1 ORGANIZATION

1. NAME OF . (Check if name Example:|f typing, type
COMMITTEE (in full) .. is changed) over the lines.
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COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER
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2. DATE Ml 1 j

3. FEC IDENTIFICATION NUMBER

4. °IS THIS STATEMENT OR \% AMENDED (A)

1 c'er(ify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

:I'ype or Print Name of Treasurer A nn & (5+6 l()

Signature of Treasurer &v—-a &W Date

NOTE: §ubmission 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 Informatlon contact:
Use Federal Election Commission FEC FORM 1
onl Toll Free 800-424-9530 (Revised 12/2007)
ny Local 202-694-1100

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) ] Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)

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

pA ]

- (b) L« This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I AN I A A R A A I AN O BN A A B AN AV I B ST AN AN AN I A A AN |
Candidate Office - ey State
Party Affiliation Sought: * i House ; Senate gwﬂ President
District
‘(c) ﬂ”& This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. i ! |1 P i !
Candidate T T T T T T 0 O O 0 O O O
Party Committee:
{National, State (Demaocratic,

(d) or subordinate) committee of the Republican, etc.) Party.

{e) 14 This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation P Corporation w/o Capital Stock Labor Organization
Membership Organization ._ Trade Association . ,, Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

U]

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

-

Joint Fundralsing Representative:

(9) 4 Tnis committee collects contributions, pays fundraising expenses and disburses nei proceeds for two or more political
-committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) =" 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

LR I 0 I L

2 Ll b i bt bbbl )recionumber
3.IIli_‘illl]§|!|Iilllii[.lFECIDnumber
4 ittt bty )recio numb

s LUl L Ll L Ll Ll L L L L L |rec D numser:

5 ™ . . .
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FE3ANO42.POF
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FEC Form 1 (Revised 12/2007) ] Page 3

Write or Type Committee Name

Paepi s  Bridae PAC

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint I-;undralslng Representative

Lottt ettt i dett] P HENEREN L
Mailing Address Liddyr vty et et
N T A I A O I O
N T I T e O O PSFIRN B R
CITY STATE ZIP CODE
Relationship'
u‘j Connected Organization ‘i....f Affiliated Committee Leadership PAC Sponsor ,, Joint Fundraising Representative
7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |6AQT jTlUPAKPll:sé|!:|||||;|||||1||llall
Mailing Address IPO&O,‘L/QQ—I | A L1 llllillllllll
L0 NI AUENUé 23 NDFwon. ]
MENOMINGE 00 | M) g@m | L]
CITY STATE ZIP CODE
Title or Position
'()’uH'Aﬂg-/L | RS T R N N S T N O T S I Telephone number @_Q_@J-I]ﬂ&l-@ﬁé@{l
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).

S;J[:'r::::er IA!NNII&AIQ’IST"IOM)EIl!li|l|1|IIlill-llllllilill
Mailing Address IN|9|31'| R!' |V(C|ﬂ1 1[),&1'/\I€ | N N (S T N OO OO U U N Ty o v | ]
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MENOM/IM‘(% o] MO 9858
CITY STATE ZIP CODE

Title or Position

ITIIL.QIALQUIK—I EI'LPI vl Telephone number |—7|!36_|-|5|8|“-Q;m

FE3ANO42.PDF
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FEC Form 1 (Revised 12/2007) ) Page 4

Full Name of

roooraed  1bART, STUPAL | ]
Mailing Address IPOI lhO\Ll I/OPZII I | T N T N A A U A A A O I O | I
1417 NINTH sz\wé ANDH e
MENOMINEE, 0 | M HI8881-L |

city STATE ZIP CODE

Title or Position

IC'H'A"ILI N T T O O T T OO O O O I Telephone number [qﬂ@‘l—?q&l'lﬁoﬁhll

28029951442

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

Name of Bank, Depository, etc.

”A[glLILISIEFIABIG’IOIIIlllllllllélllllllliilllll
Mailing Address Q_L_&; | IFII&S'T. STIRfIéLé—JT N I B I.l S T T O N I I I
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CITy STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address A I A A SN AN A NN B RN A A A A AN I IR A AN A A A A A

CiTY STATE ZIP CODE
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