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

Michael P. Fronczak
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Signature of Treasurer T‘(\\m}r\o&\ @‘ %LM@_ Date 03” I 14D l 20\’11 "

NOTE: Submission 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 turther Information contact:
Use Federal Election Commission FEC FORM 1
I 0 Toll Free 800-424-9530 ) (Revised 02/2009)
nly Local 202-694-1100




[~ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate |[IIlllJLllIIllIIIllLllIIllLLIIllIIIlII
Candidate State
Party Affiliation Sought D House D Senate D President
District
{c) El This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Lii!!:{HHHIH‘LHL{HHHHH!JHUE|
Party COmmlttee
(National, State (Democratic,
x This committee is a SUB or subordinate) commiittee of the .REP Republican, etc.) Party.

Polltlcal Actlon COmmlttee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organizatien is a:
D Corporationr D Corporation w/o Capital Stock D Labor Organization
D Membership Orgariization D Trade Assaciation D Cooperative
D in addition, this committee is a Lobbyist/Registrant PAC.

(N 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, thie committee is a Lobbyist/Registrant PAC.

L__I In addition, this committee is a Laadership PAC. (ldantify sponsor an fine 6.)

Joint Fundraising Representative:

(@) D This commiittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organixations, at leagt na of which is im authorized committve of a fedaeral candidate.

(h) D This committee coliects 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 Jaint Fundraiser

o LUl LU LI T Ll L L L | Feco mumeer C
2 LI L LI LIl LI L] |reciommsC
3 HIII!JIIII!IlIl!IIIIJIFEC'DnumberC
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N 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Branch Country Republican Committee

6. Name of Any Connectea Organization, Affiliated Committee, Jdint Fundraising Representative, or Leadership PAC Sponsor

gererre e rrert et et r e i et
Lot ettt et g
Mailing Address et et e PPt
:ﬂf Ll L bbb L
| 0 1 I I e PRI B |
3: city STATE ZIP CODE
EE Relationship: DConnected Organization Dﬂiliated Committee Dloint Ft;ndraising Representative D.eadership PAC Sponsor
i
Lt |

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 IMLithaEIEIEr?qcuzaxkn T T S U U S N Y T N Y B M A B W B O
Mailing Address |5|64$c|h?e|ff§rpr'|¢1 TR S N B B S M R U B A R B I
RTINS T T T T A S S A B A S O A S O A B A |
\Coldwater , , , , v vy 0 MYy 48986 gL
Title or Position cIty STATE ZIP CODE
IHeE§“Fe.r. I T T T O I I LI Tetephone riumber |517| |-|8171 J‘IG:I”J 2]

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 I Mlcl;hlalel lPI_ FI'LOE([,ZJah(

IIlIlJllIIIIlIIIllIIIIlJlI

of Treasurer
Mailing Address I5§4 $chqeﬁquLl A I N SO N T T Y [ U A N U N [ N T A Y S e | |
lLlilllJJLl4llllllllIIIIILLIILLIII'
lqo!dwqtqu B S S U Y T S Y [N N | J I_Ml_l I4P%3ﬁl I’Ll 1 LI
(o110 4 STATE ZIP CODE
Title or Position
|T[e?s+".?rl S S T N T T [ T S Y A | I Telephone number l517lJ'1817l I"I6§ﬂ l

L .
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Full Name of
Designated
Ag:'r!\;tna LDOF\QMSthQIILLL.LH IR S O T Y T N T Y Oy i
Mailing Address EOMarﬁ_f]a"l AN SO T T T T I T T T T T T O S A [
I|IIIlllllIIIIIIIlIIIJJllllllIIIlll
lqoldWﬁLefu N N I T Y O T | l IMIJ [49(?3|G| I‘l | l
CITY STATE ZIP CODE
) Title or Position
%F IDPRUWITfle@sW‘FH IS T N N O | ]J Telephone number |5171 |'|27|9| I-BQ4&1J
iy
&
g: 9. Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
Nh safety deposit boxes or maintains funds.
',3.:. Name of Bank, Depository, etc.
g
'
- LC:lemqryB@KinldJT_'{ustlJ_Ll I TN U T (N T N O NN Y IO I 11¢1L1J
Mailing Address IPIQBOX3991 RN A A N [N N T O T T Y I LIJ
LllllllllllJIIllIII|llIIIlJlLlLIlII
|Coldwater, , , , , , , , , , , | Ml 49036, |-, , |
cITY STATE ZIP CODE

Name of Bank, Depository, etc.

lsﬂmeﬂ"imiqmgansankqndrmﬁh| [N O Y N I N [ U IS SOy SO U N (N O T '

Mailing Address IPOBox308 , i ]
IILILILI!IIIIIIIlllllllLll_lLJl¢lLl:
|Coldwater, , , , , , , , ,, , | |Ml} (49036, |-10309, |

CITY - STATE ZIP CODE




iy
o4
=
d |
{24
b
o
4]
Xy
el
e

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this flling to indicate how it was received.

Date of Receipt

Hand Delivered
: Postmarked

USPS First Class Mail = / 2% ///
| 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):
o Gy
PREPARER DATE PREPARED

(3/2005)




