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Corporate Offices: 15700 W. Bluemound Road, Brookfleld WI 53005

262.785.1600 | northshorebank.com

May 16, 2017

Federal Election Commission
999 E State Street NW
Washington, DC 20463

To Whom it May Concern:
This letter is to inform you that Heather Stevlingson will replace Nancy Lepic as Treasurer of the North

Shore Bank PAC (ID C00205138). Please update your records so that all future correspondence is sent to
Heather Stevlingson. :

An amended Statement of Organization is enclosed. Please let me know if you have any questions.

Thank you,

Heather Stevlingson
Vice President and Assistant Controller

North Shore Bank
262-797-3333
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1. NAME OF (Check it name Example:If typing, type Somame - ¢
COMMITTEE (in full) D is changed) over the lines. 12.F}E:4P:IS bk
WD RATH SHORT, BANK PAC | 1 1 111 c i
T T U T U T N N N U N S A O WA 0 0 W N M A Y A S R A S A A B B A N R AR
ADDRESS (number and street) |/ $.7,99 4 élL WEMOUND KOAD, | 1 v 1111
D « (Check it address | l
is changed) S T N U N U T U O O N A U T U T N U U N N OO N O O 0 I
bR 00 KELELD | 1 111 | T |5|3 208]-L1 1|
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS b
(Check if address :
D 4 is changed) wsé .- 2AL @"’10 R T #sSH oRe BANK. Giom | 1 1 |
i
Optional Second E-Mail Address
U T N T T T N T OO N N S U N A NN N N A L S O B A B L

COMMITTEE'S WEB PAGE ADDRESS (URL)

ﬂ < (Check it address : I
is changed) l 1 1 S O T T TN (T R T [ (S ([ A ey N S e |
I I N T N N SN A I VU A I (O N N U ([ [ N NS U N N Ny (O | I
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2. DATE I S] LA A,0.07

3. FEC IDENTIFICATION NUMBER P Clooaos: 3.8

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

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

Type or Print Name of Treasurer HCQY—A . S)LC ‘///"\‘) Sown
J

)
M ! DN ! U232 mide it

Date b’L /- & 20,17

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subje&k person signing this Statement to the penalties of 52 I:J.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: 1

Use Federal Election Commission FEC FORM 1

| Oni Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) B This committee is a principal campaign committee. (Complete the candidate information below.)
'SR .
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candicate

_ information below.)
Name of

Candidate R U T O VAN U O A U T T TN N T N SOV S N N A M A M A B o

Candidate v Office State 4

Party Affiliation . Sought: D House D Senate D President ~
District

(c) ! This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of T T T T T T T T T N N O T TN T N [N NN A I Y T SO N O

Candidate T T T T T T O A A O 0 N A A O

Party Committee:
1 g (National, State (Democratic,
(d) @ This committee is a or subordinate) committee of the " a Republican, etc.) Party.

Political Action Committee (PAC):

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

oncy
D_(:‘j Corporation D Corporation w/o Capital Stock D Labor Organization
G Membership Organization D Trade Association D Cooperative

3
In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

This committee 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 federal candidate.

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

Committees Participating in Joint Fundraiser
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Wr

ite or Type Committee Name

N ov Foe Shove 66‘&# ,é,qg

6. Name of Any Connected Organlzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
cherrrerrrrrrr ettt ety
Lot errrrrerrerereeer et et
Mailing Address I/151710lol M BlLivigeiMolvlmpl Klol#dl | | | 1 1 1|1 ]]]
ceeereerre e et
BlRlololklAdglpl [ 1 1 L1 11| |wdH [83008]- 1 |
CiTY STATE ZiP CODE
Relationship: ﬂConnected Organization Aﬂiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of cﬁmminee
books and records.
Full Name BEATHER STEMVLYNGSON |+ 1 L 00 011 1111 1]
Mailing Address /1S, 20100 U BLvsEmopd Rosd | | 1 vq1 ]
I_LllJIII!lIIIIIll!IIlIlIlIIIlIIilll
BRoOKEVELD 1111 ] lwd [S3e08-1 11 |
Title or Position CITY STATE ZIP CODE
|AT'S.*"§7T>1d|~01MT|»(|0|L|\L‘/1£I|K| VA | I Telephone number Rﬁ’?\l”l7ﬁ|7|'[3313|3|
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).

Stu:r::srzfer HEATHER STEVLIWGSOWN: | 1 1 1 v 00 100
Mailing Address /5700 W BLUEMOUNS | | | | 1 ]
T T N O U T T M S X S M RO Y B A MO S B A A A B AR A
BRooKFAIELD, |\ (| WE (53909, ]

CITY STATE ZIP CODE

Title or Position

|A[ SST. CONTAR ot ’z £ & V f( l Telephone number |2|é|}i- |7ﬂ l7|‘|3'3|3131

L _
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Full Name of

Designated
Agent l_l NS T O I U S S A O v s (N (N S T S (NS N N S N | I
Mailing Address I O S [ SO [ TN (N S ([ S [ [ (O N SN (N e I | I

IIIIIIIllIIIIIlIIlJL_.I_,IIILLl_llllI

CITY STATE ZIP CODE

Title or Position

LllJIIIIIIIIlI]l!IIII TelephonenumberLlLI‘I!!l‘IlJiJ

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, Depaository, etc.

M OR T 4 SHoRE, BANK FASG 1 1 a1 ]
Mailing Address /5700, W Bewvéeamouvisd Romd 1 0 101w

IlllL!lllllllllllllllllllllLLl!ll:ll

BRookAHged | 111 1) WwrEl PLowosl-li1 1]

CiITY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address |lIIIl[lIIIllllllIlllllllllllJI[lII
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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.
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