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[ _ SECRETARY OF Tir ]
He A & T
FEC STATEMENT OF BUBLIR -z is AT
FORM 1 16 JUN-8 PH [:15
Offica Use Only
1. NAME OF {Chaeck if name Example:lf typing, type e et B B
COMMITTEE (in full) D is changad) over the lines. l?LFE.:@?S, e
Friends of John Thune
IlllllilllllllIllt1l[Illillltllllllllll1llliij
I'lilllli]illlill!llllillllllllllllllllllliill_]
PO Box 841
ADDRESS (number and street} l S S N T N T N N O N S N St I SO A N N S B J_I
D < {Checi if address | J
is changed) S N T T N T T U M T O A S S S S e
Sloux Falls sSD §7104-
l AN TN YN Y VA NN TN VRN TN N VO N N T J LS I 0 J'I Pl 1J
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D {Check if address friends@johnthune.com
is changed) l;1;;1|||1111||;|=s||||||rt1||:s:|_|
Optional Second E-Mail Address
||Ellll!lllillllillllllllllllll|1lJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www.johnthune.com
is changed) lilllitllllillll1lllIlltI!II!IIIIIJ
Iillll]lllllllFlllllllllllllllllllJ
i MOV, s FY I YR TEY
2. DATE 06 01 _2016
3. FEC IDENTIFICATION NUMBER P C| coosoeser = |

4. IS THIS STATEMENT NEW {N) OR D AMENDED (A)

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

Type or Print Name of Treasurer &O\F \D (S w e l \ ,’-DQPU_'\—\_! T(‘{_&S wie T

Lortye Bt
Signature of Treasurer U Date 06 03 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437¢g.
ANY CHANGE (N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Federal Electton Commission
Use i Toll Free 800-424-8530 {Revised 06/2012) l
Only Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

{b) D This committee is an authorized commitiee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)

Name of John R. Thune
Candidate |t||1|11| lllIllllllll1llltlllliillIJ
Candidate L Office ; _— State S.D
Party Affiliation _REF: Sought: D House D(‘ Senate D President
. 00
District .

{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of R e I A
Candidate T O Y T T O S N N A [ > e [ N |
Party Committee: -

P {National, State N {Democratic,
(d} D This commitiee is a L of subordinate) commitiee of the _— Republican, etc.) Party.

Political Action Committee (PAC):

(e) U This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

D Membership Organization D Trade Association D Cooperative

Labor Organization

D Corporation D Corporation wio Capital Stock

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

(1) D This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated tund or barly
committee. {i.e., nonconnected commitiee)

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

U in addition, this committee is a Leadership PAC. (Identity sponsor on line 6.}

_ Joint Fundraising Representative:

{q) n This commitlee 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 tederal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oV LI Ll prEe o nmee]C SEEEN
o L1 LL LIl Il | yrecwmmeerC DR
3 |||11|1\|||||H|||||1UFECIDnumberCi:ﬁfii'
s |1H|1||l|t1||||HHlHFEG'Dnumberc'.ZI'.'.'I'_
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Friends of John Thune

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

Saf jori
Safegpard the Maiority Fund |y |y g L
NN NN AR AN N AR NN

228 S Washington St Ste 115
g Adaress e T et iyl
CrLl L ettt
Alexandria VA 22314-5404
o i o T T A A
CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Commitiee Joim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.

Barb Buell
Full Name | I TR T TN YN N N T N OO T U s s S (SN N NS A NS DU SO T S N J_I
1911 W 57th St
Mailing Address | PR N T Y T T TN N OO I O T T A A o [ N P I _I_l
Ste 102
l S TS TR U T TN U U A S O [ O N A ot I T A S Y S N _|
Sioux Falls sD 57108-2710
I (S Y R RN T A T O O | JJ l ] I | [ l'l [ J_l
Title or Position cITY STATE ZIP CODE
Custodian of Records 605 221 1010
I P R S T T YU T N N O S T I Telephone number I 1) 'l L1 l‘l I |_]

8. Treasurer: List the name and address {(phone number -- optional) of the ueasurer of the committee; and the name and address of
any designated agent {e.g.. assistant rreasurer).

Full Name Cynthia Mickelson

of Treasurer [P N T U N NN NN AU N Y A I | I N T N N N (U Y | | S O T T N VO | 1_I
1911 W5ETth St -

iMalling Address l (Y I TN N T O [ O [ VL T W [T TR T N B | _I_]
ISl? 1?2I [T O Y S R N Y B B [T N VR A T OV N N S I | [ !J
Sioux Falls 57108-2710
| Pyt R T N TN T S NN N NS O S l |_S!D_I t P 1_!"1 J1 J_I

ciTy’ STATE 7IP CODE

Title or Position

Treasurer 605 221 1010
IlllilllliltlllllliIJ Telephonenumberl]1|-||l-|1||
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated Barb Buell
Agent T YT T YN VO T P T Y O N o L S A S e |

1911 W 57th St
l!lillllIlll|l|llilllllltlllltlll|‘

Mailing Address

Ste 102
lllll||l|lll|lll|ll|ll1lI]III1||Il_l

Sioux Falls sD 57108-2710
‘ l| T [T N T VU AN I YN N SN DO NN N I I I I I ]_l [ - ]

CITY STATE ZiP CODE
Title or Position
Designated Agent 605 221 1010
1 P R T R T T T S T s I ' | l Telephone number | ] 1_]" 14_]'] ! |_|

Banks or Other Depositories: List all banks or other depositories (n which the committee deposits funds, holds accounts, rents
safety deposil boxes or maimtains funds.

Name of Bank, Depository, etc.
(American Bank & Tryst

] IIIIlllllilillllilillilllll

6216 S Pinnacle P1
Mailing Address |!III|II1|I|Illll!lllllilIII!IIIII_I

I [T S N AU AN [ A N O S O | N I T TR S T I I | [ T T S O T A _l
i sD 57108
‘ S[I‘mml Fal“s | I T W N O O | O I P | IJ I | | L4 1 J_] = l { b1 ]

cITy STATE ZIP CODE

Name of Bank, Depository. etc.

BB&T

i:|1||||1|||;;||1||||||1|11|:|:||1|||Q
1909 K St NW

Mailing Address T T T T YN P O N O D R B o e e, L

! I NN NN W R NSO A S T S AN N N S [T T VOO N N A OO N I
Washingt DC 20006
l ias Imgl °T.ll (AN AN U S I I OO B | ]_I I ! ] l Pl LJ - ‘ {4 Q

cy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 5

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, efc. [ ADDITIONAL 1

Iqrqagweﬁt?r?$aplﬂlllllIllIIIIlI.lllllIIIlIlIll

I200 East 10th St
L1 1] 1

Mailing Address 1|||1||1|||1|1||1||1|1|11|J

IlllllllllIllllllllllllllllllllllll

Sioux Falls $D 57104
|l1u11||||1|||11|1||| ||| ||1|||-|1||J
CiITY & STATE & ZIP CODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Retain The Senate 2016
Illll.lll]llllllllllllllllllllllllll.llllllllllJ
|llllIIlIllIl.IlIIIIIllllIlllllllllllllllilllJJ
901 N Washington St Ste 700
Mailing Address l]lllillllllllIlIIllll11|IIIlllIIlJ
-IlllllllllllllIlllllllllllIII!IIIII
Alexandria ' VA 223141535
llllllllllllllllllJIl]lllll_l—I_Ll_lJ
CITY& STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lIIlIlIlIlllIlIlIlIllIlII1IIII.III1III_I
Mailing Address
Title or Position ¥ CITY g STATES Z2IP CODE 8
Telephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

1||||||1|||1|1||||||1||||11J_1FEC'D""-"“ber c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) 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

Iqu?s‘n\e?tIC?n}e'iSIOfIArn?ri?al A TN U5 N T T TN VO W T Y T N O N W | 1 IJ

15555 Grande Market Or
L1 10 11 1.4

Mailing Address 1|1|||1|1|1|||111|1|||1J

IlllllllllIlillllllllllllllIlllllll
54913

lAl:I,pleltorl1 N U T T N N N R N N N - | ]_I I\NII| I I L1 .1 IJ-I 111 I
CITY & STATE & ZIPCCDE &
[ ADDITIONAL }

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

2016 Senators Classic Committee
IlllllllllllllllllllllIlllI]IIllIIlllIIlI]ll_lJ

IllllllllllllllllllllllllllIIIIlIIIlIIIlIllIlI

228 S Washington St Ste 115
llll]llllllll!lIllIlllIlllIllllllJJ

Mailing Address

IlllllllllllllIlllllllllll.IIlIiIl_lJ

Alexandria VA 22314-5404
lllllllllllllllllllll]lIIIJ_I-IlIlJ
CITY& STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Spansor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIlII.IIIllIllIlllIlIIlIlIlllllllilll_l
Mailing Address
Title or Position % CITY 8 STATES ZIPCODE &
Telephone nurnber = -
[ ADDITIONAL ]

Joint Fundraiser Participant

1||||||||||||||1|||||||||||1JFEC"3""-"“ber ¢
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page 7

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. [ ADDITIONAL ]

.Slcqwﬁq“psptvtipnlallllllllllllllllllllllll.llll_l_l

- 3133 East Came! Back Road
Mailing Address IllllllllllllllllIIIIllIIII1|Il|l_LI
| T U T VAT T WO TN U TN T R T G S OO T WO T T N OV N S A o 1_]
Phoeni AZ 85016
| |°e|mx| PR T WO T W R O T T W O | | L I Ly d—l [\ 1J
CITY a STATE & ZIP CODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Ayotte-Portman-Thune Committee
lllllllillllllllllllllll'llllllIlIlIllllllll|lJ
III.IIlllllllllllllllllll.llllli!llllllllllllll_l
228 S Washington St Ste 1135
Mailing Address I [ T W T T VN T T T T T A B | [N W T T N A T U S I P L1 1 IJ

llllllllllllllllllIIlIlIIlllIlIlIl_]

Alexandria VA 22314-5404
Illllllllllllll.llll|]_I|llIlJ—Illll
cITYd STATE @ ZIP CODE &
Relationship:
Connected Organization D Affitliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL ]
Designated Agent
Full Name |l|ll|lllllll|ll|IlIIIllllIlll!lllllll]
Mailing Address
Title or Position & CiTY & STATES ZIPCODE &
Telephone number = -
[ ADDITIONAL ]

Joint Fundraiser Participant

||1|||||1|||||1|||||||||||||1JFEC‘D"U"‘WT c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

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

Name of Bank, Depository, efc. [ ADDITIONAL ]
|SﬂtqufalSthlEl;rJnYeFtF'?nts I‘Llcl NN RN NN N N
Mailing Address Ipolalox?1glog-l’llllIllllllllllllllllIIIIIIIJ
P S A AT A A A U A A S S S A S S T S W S A i
Pesoscy oy ) M O L

cITY & STATE & ZIP CODE &
[ ADDITIONAL ]

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

Good Neighbor Committee
|llll||lllll|ll|illlliIlIllIIIIIlllIl!llIIlII]

Illlllllllllllll.llllllllllllllllllll]lll|Il|ll

228 5 Washington St Ste 115
IillllllllllllIIlII.lIIllIlIIlllIIII

Mailing Address
‘Ill!lllllllllllllllllllllllllllll_l
INIexalnd:ial | [ T N Y U T N N T e | IJ L\_!|A_] |21231l4-5140? |-I 1 1 1 l
CITY @ STATE S ZIP CODE @
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Spanscr
Designated Agent [ ADDITIONAL ]
Full Name IllllllllllllllIlllllllllllIIIlIIIIlllI
Mailing Address
Title or Position @ CITY & STATES 2IP CODE &
Telephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

l||||1111|||||||111||1||1|1||l"EC'D“U”‘""er c
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JUAIE E. ADAMS DANA K. MACTALLUM
SECRETARY SUPERINTENPENT

HAKT SENATE OFFICE BUILDING
SWITE 232

Muited States Senate esmcnon oc TG

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

PP ATE XTBUSINESS DAY DELIVERY
FEDERAL EXPRESS f ]
UPS ]
DHL . l:]
AIRBORNE EXPRESS' )

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK [

FAX

Date of Receipt

OTHER
Date of Receipt or Postmark /
PREPARER l E! ll t DATE PREPARED é

4/04/16
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