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F EC MAIL CEHTER 
Lawrence H. Norton 
T 202-344244-4541 
F 410.244.7742 
LHNorton(̂ venable.com 

September 16,2013 

HAND-DELIVERED 

Ms. Patricia Young 
Office of Public Disclosure 
Federal Election Comniission 
999 E Street, N.W. 
Washington, D.C. 20463 

Re: Statement of Organization - WinCo Holdings, Inc. State PAC 

Dear Ms. Young: 

Enclosed please find for filing a Statement of Organization for WinCo Holdings, Inc. 
State PAC. Please let me know if you have any questions or need further information. 

Sincerely Yours, 

Lawrence H. Norton 

Enclosure 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANiZATiON 

PAGE 1 / 5 — ^ 

RECEIVED I 
2GI3SEP 16 PM h 10 

1. NAME OF 
COMMrrTEE (In full) 

(Check If name 
Is changed) 

Example: If typing, type 
ovar the lines. 12FE4M5 

*r^ ...J. 

WinCo Holdings, inc. State PAC 
1 1 1 1 i t 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 i i 1 1 1 i 1 1 > 1 1 1 1 1 1 1 1 t 1 < 1 1 , 1 

l t i l i i i i i i i i i i i i i i i i i t i i i r i i i i i i i i i i i i i i i r t . i l 

ADDRESS (number and stra 
•650 N. Annstrong PI. 

nf̂  I i i i i i i i i i l i i i i i 1 1 > 1 1 t ! 1 1 t 1 : i 1 . : I 1 

^ (Check If addres 
Is changed) 

S 1 
i 1 i 1 1 t 1 1 i 1 I l l l l l t 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 

^ (Check If addres 
Is changed) 

1 Boise 
I i i i i i i i i i l l i l l l » 1 I I I 1 1 i 1 1 l-l ! 1 ' 1 

CITYA STATEA ZIP CODEA 

COMMrrTEE'S E-MAIL ADDRESS 

* ' . (Check If address .wlnpac@wlncofbods.eom 
^ Ischanqed) l l l i l l l l l i i I I I I i I I I I I I i I I I I t i I f ' I 

Optional Second E-Mall Address 

I ' ' ' « ' ' ' ' « ' i » » ' ' ' l l l l l l i t ! 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

' ' ^ (Check If address i 
^ Is changed) I I I I i I I I I I I i I I I I I I I I I I i I I I I I I I I I I, 

' ' I ' ' ' ' ' ' t i ' ' ' ' ' ' ' ' ' ' i ' ' ! ' ' l l l l 

2. DATE ' 09 5 I 10 2013 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT ^ NEW (N) OR •|! AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief it Is true, correct and complete. 

David Butler 
lype or Print Name of 'Reasurer 

'SIgnature-of Tteasurer — 

NOTE: Submission of 9, erroneous, or inoompleta Information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WTTHIN 10 DAYS. 

L 
Office 
Use 
Only 

For fkirtlMr InfomwtkNi eoniMt: 
Federal Bedon Commission 
Toll Ree 800-4a4-9530 
Locel 202-694-1100 

FEC FORM 1 
(Revised 06/2012) 



r n 
FEC Fbrm 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMRTEE 

Candidate Committee: 
T'i 

(a) '^j This committee Is a principal campaign oommittee. (Complete the candMate Infbrmatton betow.) 
(b) L J This committee Is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidats 

Infbrmatton below.) 
Name of 
Candkiate i • ' ' i ' ' ' i t i i i i i t i i i i i i i i . I 

Candidate ^-. i.--
Party AfBllatton \ , J Sought: | J House Senate U PresWent 

Distrtot 

(c) This committee supportsA)pposes only one candMate, and Is NOT an authorized commitlee. 

Name of 
- J L - L I I I I I I I I I I I I I I I I I I I I I I I I I I i I I I I I I I I i I I 

CandWate I i i i i i i i i i i i i i i i i • i i i i i i i i i i i i i i 

Party Committee: 

W) i A committee Is a L-jt=iafcrai ^ subordinate) committee of the „J Republtoan, etc.) Party. 
r""*̂ """̂ ""! (Nattonal, Stata =̂.̂ ..t«=*,7—p (Democratic 

Political Action Committee (PAC): 
(e) ^ This committee Is a separata segragated fund. (Identify connected organlzatton on line 6.) Its oonnected organization Is a: 

N>' •r*̂  

Corporation Corporatton w/o Capital Stock i^J Labor Organlzatton 

K J . Membership Organlzatton 0 Trade Assoclatton U Cooperative 

n In addttton, this committae Is a Lobbyist/Registrant PAC. 

(f) ; ~̂  Thto committae supports/bpposes more than one Fsderal candidate, and to NOT a separate segregated fund or party 
commtttee. (I.e., nonconnected oommtttee) 

In addttion, this commtttee Is a Lobbyist/Registrant PAG. 

î î, In addltton, thto committee to a Leadership PAC. (Identity sponsor on line 6.) 

Joint Fundraising Representative: 

^) f ̂ ' Thte oommittae coiiects contributtons, pays fundraising expenses and disburses net proceeds for two or more polttical 
oommlttaes/orBanlzations, at least one of v^leh Is an authorized committee of a fadaral candtoate. 

(h) Thte commtttee colieete contributtona, pays fundraising expenses and disburses net proceeds ter two or more poltttoal 
commlttaes/organizattona, none of whteh te an authorized commtttae of a federal candidate. 

Committees Partidpating In Joint Fundraiser 

1. I I II I I II II II II I II II I II ' ^ ' " " ^ ^ l y ^ X 
g—hHHH-HHH-HH-HHH-H-IH-HHh'^'P-n«"b4^^—^^^^ 

3. I I I I I I I I I I I I I I l l IFECIDnu,̂ !̂  

4. I I II I I I I I I I I I I I I |PH;iDnuna»,{g 

J 



r FEC Form 1 (Revised 02/2009) Page 3 

write or Type Committee Name 

WinCo Holdings, Inc. State PAC 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representetive, or ijeadership PAC Sponsor 

IL 
650 N. Aimstrong PI. 

Mailing Address I I I I I I I I I I I I I I I I I I I I 

I II I I l i I J_L IL J_U 

n 
ID 83704 

I I I I I I I I I L J I . • • . I I I 

CITY STATE ZIP CODE 

Relationship: Connected Organization flAffliiated Committee f | Joint Fundraising Represemative o Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optionaO and position of the person In possession of committee 
books and records. 

Karen Bennett 
Full Name I t i i i i i i i « i ' « ' ' ' • i i ' i » i i i i i i i i i I 

.650 N. Armstrong PI. . 
Mailing Address I i i i » i i i ' i i ' « I ' l i ' ' I 

Title or Position 

I I I I I I I I I I I I I i I I I 
I Boise 

I I i I I I I I I I I I i 1 I I I 

CITY 

Custodian of Records 
I I I I I I I I I I I I I I I I 1 I I 

I I i I i I I i 1 t 1 i I i t '• I 

I I I I I I I I I l"l I I I I 

STATE ZIP CODE 

I 208 I I 377 , I 0110 I 
Telephone number I t i 1 - I i i l -1 t i i I 

8. Tireasurer: Ust the name and address (phone number -- optional) of the treasurer of the comminee; and the name and address of 
ariy designated agent (e.g., assistent treasurer). 

Full Name 
of Treasurer 

Mailing Address 

DavM Butter 

\ I t t I i I I I I I t I I I t t I I I I I I i I I I I I I I I I I I I I I I 

|65pN,Ann^nflPL. . . . . . . . . . . . . . . . . . . . . . . . . . . | 

I I I I I I I I I I I l l l l l l l l l l l l I I I I I I I 
I Boise I I y I m , , l-l , , , I 

crrY 
Tide or l\>sltion 
I Treasurer 
I • ' I I ' ' I I ' ' ' ' ' ' I ' I I ' 

STATE ZiP CODE 

Telephone number L 
208 I I 377 
I I I ' l I I 

0110 
I I I 

L J 



r n 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of . . , . 
Designated HIckerson 
Agent \ i i i i i i \ \ i i i i t i i i t t i i i i i i t t i i i i i i 

1650 N. Armstrong Pi. 
Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i 

I » « ' ' ' ' ' • « ' « ' ' ' ' ' ' ' « ' • ' ' ' ' ' ' ' « ' I' • 
.Boise I I 'D I .83704 . , 
I ' ' I ' t I I ' ' I I ' ' I ' I I I I I I I I I I I r l I t I 

CITY STATE ZIP CODE 

Title or Posltton 
I Assistent Treasurer I I 208 i i 377 i i 0110 
I I I l l l l l l l i Tetephone number I i i I -1 • i I" I 1 1 I 

Banks or Other i>eposltories: Ust all banks or other depositertes in which the commtttee depostts funds. hoMs accounts, rents . 
safefy deport boxes or mainteins funds. 

Name of Bank. Depository, etc. 

iU.S. Bank 

i10541 Overtend Road 
Mailing Address 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 

1 Boise 
l i l i l I I I I I I I I I I , , , 1 1'? 1 •83709 1 1 1 

1 1 1 i 1 l - l 1 I 1 1 

Cf fY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I ' I I ' t « I ' I I ' « ' ' ' ' » ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

Mailing Address I i i i i i » » i « ' ' ' i « i ' ' « ' t « » i « ' ' « ' ' « » i ' 

I I I I I I I I ' ' « ' ' ' ' ' ' ' ' I ' > ' I ' ' ' « ' ' ' ' •• 

I ' I I I I I I I I I I I I ("I I I I 

CITY STATE ZIPCOOE 

L J 



FORM IS -STATEMENT OF ORGANIZATION (Supplementel Page) 
FEC Forni IS (Revised 06/2011) Page 5 

Banka or Other Depositories: Ust all banks or other deposttories In which the commtttee deposite funds, holds aooounte, rente 
safefy deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ A D D I T I G N A L ] 

' ' I i I I r I I I i I I l l l l I i l i 

MailingAddress ±-LJL J - L ' ' ' I 1 I 

I I I 

' • I • • • • • l i l i l l l J - J . I I I I J - J . 

CITY, STATE iS ZIPCODE 

[ADDITIONAL] 
Name of Any Connected Organizatton, Affiliated Committae, Joint Fundrateing Representative, or Leaderehip PAC Sponsor 

|VyinCo Holdinps. Inc. PACCWInPAC'l 
' I l l i i i l l l l J-L 

U t i l l I I I I I I I I I I l l l l l 

MailingAddress 
1650 N. Armstrong PL 
I I I I I I I I 

I l l l l l I l l l l l 
I Boise 
I I I I I I I 

itelationehip: 

Connected OrganlzaHon E 
CrrYA STATEA ZIP C O D E # 

Afflllatad Committee Joint Fundraising ReprasentaHva Leadership PAC Sponsor 

Designated Agent 

Ful Name I 

MailingAddress 

l l l l J - L I I I l l l l l 

[ADDITIONAL] 

I • '«• '••«' I 

TWe or Posttton # CITY# STATE# ZIP CODE # 

Tetephone liumbisr 

Joint Fundraiser Participant [ A D D I T I O N A L ] 

I I 1 I 1 I I I I I I I I I I I I I I I I I I I I I I I I I FEC ID numbsr Id 
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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. 

-A Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


