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s change Madison e 83708

CITY STATE ZIP CODE

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

imichaelfraychilders@yahoo,com, 1]

(Check if address
is changed)
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2. DATE 07 1’ 201 4
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) 'OR D AMENDED (A)
{ certlfy thal | have examined this Statement and lo the best of my knowledge and belief It is trus, correct and corhplele.
. . N
Type or Print Name of Treasurer j OA’l w M/ ._/é.'.\
. . o M-M /0 0./ Y'Y ¥ ¥
Signalure of Treasurer. Date O 28 Q011 Y

NOTE: Submission of_.lalsg‘e/rroneous. 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 information contact:
. Use A TR SRR Y 6 Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)
I.— Only Local 202-694-1100 _ :
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5. TYPE QF COMMITTEE
Candidate Committee:

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

{b) [:] This committee Is an authorized committee, and is NOT a principgl campaign committee. (Complete the candidate
information below.)

Name of
Candidate Llillllll IIIlJJlilIIlll,L_]LllllJIiliiJ‘
Candidate . Office State
Party Affiliation _ Sought: D House D Senate D President
District
(c) D This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of ;
I L S R S O R T R R I O I A I I A A A A

Candidate O 0 O O O A O M O O O O R O A O O IR A O
Party Committee:

(National, State : ’ (Democratic,
(d) D This committee Is a or subordinate) committee of the ] Republican, elc.) Party.

Political Action Committee (PAC):
(@) D This commiliee is a separate segregated. fund. (ldentify connected organizatlon on line 6.) Its connected organization is a:
- D Corporation D Corporation w/o Capital Stock D Labor Organization
D' Membership Organization- D Trade Assoclation I:I Cooberatlve
D In addition, this commiiteg is a Lobbyist/Heglst}ant PAC.

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segragéled fund or party
commiltee. (i.e., nonconnected committes)

D In addition, thls committes is a Lobbylst/Ragistrant PAC.

D In addition, this committee Is a Leadership PAC. (ldentity spansor on line 6.)

Joint Fundralslng Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatlons, at feast one of which is an authorized committee of a federal candidate.

(h) This committee coflects contrlbutions, pays fundraising expenses and disburses net prdceeds for two or more political
committess/organizations, none of which is an authorized committes of a federal candidate.

. Committees Participating in Joint Fundraiser

. [Temmy Baidwin for|Senate | | | | | e mmeer CI00326801

> [Pepple's Voige RAG | | | | | | | | | |recomme CI00410092

¥

w

LLLL Ll g ] | |FecD numeer-C
a0 LU L bbb ]|y rec number: Gy

T L R *




}

POCO sl | SO | b

u | . 1

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

Write or Type Committee Name

Tammy Baldwin Victory Committee

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

LU bl L L]
IR NN NN NN NN RN NE N E RN
Maiing Address RN RN AN

LUt bbbty

LUl Lt ) bt b Lol

cITY ' STATE ZIP CODE

Relationship: DConnected Organization Dkfﬁliated Committee Djolnt Fundraising Representative DLeade_rship PAC Sponsor

7. Custodian of Records: Idsntily by name, address {phone number -- optional) and position of the person' in possession of committee
books and records.

Michael F. Ghilders

Full Name I S AT AT N AN S AN AT AR AN B AR AN
Mailing Address LF_’[olBiolX4i’8J2llll|4Ll=lJLJl[llLlllil!iili]‘
A A A A A S A A A AT AT ST S AT R AR AN AN AR A
lLaPointe , ... ] WY 54850, ;0482
.Tnle or Position cITyY | STATE ZIP CODE |
[Fjnancial Management , |, , | - oephone mumner (698, |-(576, |-(8426 . |

8. Treasurer: List the name and address (phone number -- optlonal) ot the treasurer of the committes; and the name and address of
* any designated agent {e.g., assistant treasurer).

e, John W, Miller,

of Treasurer S ISR T SO U N U N (XSO N Y NV A N SN TR UV N NN U N O U T SO D M I
Maillng Address IN74W7928 HarvestLane | A A I A
LJ [N NN NN VO SR RO SN NS VU VU TS U S VSO0 SN N PO S T | I'Li BN S VO N Y N N e I
(Cedarbure, o\ 0w WYY 53912, 51748 )

cITY STATE ZIP CODE

Title or Pasition

lﬂe?spr?rl'i | Y TS N A S U NS N O | l Telephong number lggol |_|8§91 [-L993i, '

L | | ]
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FEC Form 1 (Revised 02/2009) S S _ Page 4

Full Name of

Designated [M'Chael Chllders L1

Agent

Mailing Address IPIO:BOX4-821 [ TN T S OSSN S A N Y S DG UM SN N O O O O S

LL[[!LJli4ll!|illl(|ll|%ljliil

LaPointe . ., ] Wl (54850, |- I0482

CITY STATE ZIP CODE

Title: or Position

!A55|s§antJreqsurer, T S N A R N N W | I Telephone number |608 |‘1576 “‘|842$

—— s - . —_— S . me——— —— - —

Banks or Other Depositories: List all banks or other depositories in WhICh the committee deposns funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

{Bank,Mutual, | |, |

(N S SN RS TN O AU VRS SN [ SUUE NN N O SN NN O SN I S S S|

Mailing Address 123 Soqth Planney Street

SR Y A I [ O S S T N e N S N S |

|iIJiLiJiIIIlI!IllIII!lilllilli!!¥

Madison_, ) (W 158703 -

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

CITY STATE ZIP CODE




M
[
.1;1'
(]
4]
]
|—ma-l

ﬁ o . ._=..=..___=__._._._:______.__._._..—____.....__.___.__.:__::;.._,_:.,._.

| 2w CNhoz *2°G Ul ysocY)
o E MN 39933 3 Ly,

UOISSIUNT) Liowyos| T [ropal

RECEIVED

—_ =
N~ <L

oy

i (o)

- :L

m:m [

[Sar¥]

u”=m>m=oh C | | M.O..WMm.u TY) sCOWJUdd\.

QoZ 9yg '/ L.W p\JOCE \ 0
A8l

L.H,Naaa.u.: e i._. -

A L T I TN S o T i o



UTIOORRlp 1 Ok | g

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.

Hand Delivere-d

Date of Receipt

/ USPS First Class Mail

Postmarked

7/16 /H%

USPS Registered/Certified

Postmarked (R/C)_

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmarked

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office -

. B : Date of Receipt
Received from Senate Public Records Office

| Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

7/ I

DATE PREPARED

(8/2013)




