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REPUBLICAN PARTY OF RENVILLE COUNTY A

CARLTON GUSTAFSON, TREASURER nee 10 RE10: 2
74745 410 ST 70t GEC 1U o
BIRD ISLAND, MN 55310 50 MAIL CERTER

IDENTIFICATION NUMBER: C00570580

FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

DATE: DECMEBER 5, 2014
REFERENCE: STATEMENT OF ORGANIZATION

Please, find enclosed FEC FORM 1 amended.

o ko

Car ton Gustafson Treasurer

Sincerely,
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-| FEDERAL ELECTION COMMISSION |
WASHINGTON, D.C. 20463

December 2, 2014
CARLTON GUSTAFSON, TREASURER

.REPUBLICAN PARTY OF RENVILLE

COUNTY
74745 410 ST

R Due Dat
BIRD ISLAND, MN 55310 esponse Due Date

01/06/2015
IDENTIFICATION NUMBER: C00570580

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Your Statement of Organization indicates that your committee is a local party
committee. However, Line 6 has been left blank which indicates that your
committee may not be affiliated with the "Republican Party of Minnesota -
Federal." However, pursuant to 11 CFR §110.3(b)(3), all contributions made by
‘political committees established, financed, maintained, or controlled by the
State party committee and by subordinate State party comimittees shall be
presumed to be made by one political committee.

This presumption shall not apply if the political unit in question has not
received funds from any other political committee established, financed,
maintained, or controlled by any party unit and the political committee of the
party unit in question does not make contributions in cooperation, consultation
or concert with, or at the request or suggestion of any other party unit or
political committee established, financed, maintained, or controlled by another
party unit. Further, 11 CFR §100.5(e)(4) defines a party committee as a
political committee which represents a political party and is part of the official
party structure at the national, State, or local level.

Please clarify whether your committee is, in fact, independent from the
"Republican Party of Minnesota - Federal." Further, any affiliated committee
must be identified on your Statement of Organization. If there are no other
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comm1ttees or organlzatlons w1th whlch you share cont'ol or ﬁnancmg, please R

indicate "None" on Line 6. If you do share controlor financing with other -
committees or organizations, please list their names, addresses, and
relationships on Line 6. 11 CFR §102.2 T e

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action will

be initiated. Failure to comply with the provisions of the Act may also result in an

enforcement action against the committee. Any response subhitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include stafements, designations and reports)
in _an electronic format and must submit an amended report ir its entirety, rather than
just those portions of the report that are being amended. If you should have any

questions regarding this matter or wish to verify the adequacy of your response, please

contact me on our toll free number (800) 424-9530 (at the prompt press-5.to-reach the-: ., . -

Reports Analysxs D1v151on) or my local number (202) 694 1 133

Smcerely,

Christopher Morse
208 . __ Senior “Campaign Finance Analyst
' " 77 Reports Analysis Division
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FORM 1 WHDEC 10 AR 21
oo Office Use Only
1. NAME OF .. <t gegem(Check if name Example:if typing, type 12FRdM5 'MW -.I L
COMMITTEE (in fuil) i __is changed) over the lines. - P
|1 Republican RartyofRenvilleCounty | | + + 1 1"y 0§ ¢y oy ey
IlllllllllllllIlll!I.IIIIIIlLLJlLlllllllll|llll|
ADDRESS (number and streat) l 714746 410 St INNRE N NN N N O Y N NN LU N S JOUO NN O AU MO OO N N I

D < (Check if address

is changed)

LLLl.I‘l b1

IS Y S sy

IIIIJI

| BIRD.ISLAND |

CITY a.

COMMITTEE'S E-MAIL ADDRESS

D (Check if address

is changed)

| gustafsonc@
I I N T N |

I R A BRI | ILmd 1853100 [-Lo 1 o

STATE A ZiP CODE A

mvtvwireless.com

N Y O U (e U (N N [ S [ S S O o v |

* Optional Second E-Mait Address

L |gklﬁlb@rg@ﬂc“‘tﬁn%”f’qmj '1'1:1 L L1 11| \ L 1]

COMMITTEE'S WES DAGE ADDRESS (URL)
D < (Check if address

is changed)

L, ywwrenyillegogoprn’ T

IIIIIII;II

D %D / TYRY R Y

S TN N N N A [ S I Yy I ot |

2. DATE I ?? 2?2 1960 | 1 do not know the begin date
3. FEC IDENTIFICATION NUMBER P 1C] 00570580 .
4, IS THIS STATEMENT D NEW (N) OR E(! 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

i
Signature of Treasurer CO/%\ ,ZL\/G/APE/A /2N
~
/

CARLTON GUSTAFSON

e [12] [2]

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.

L

Office
Use
| Only

For further Information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012)

_
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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} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ST T T T N T S T S U A S T N A T MY SO O B |
Candidate T Office State A
Party Affiliation . Sought: D House D Senate D President -
District A

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

; I T T T O O T O I O Y N (Y A I B
Candidate EEEEEEEE RN
Party Committee:

L (National, State r— (Democratic,

(d) E( This committee is a DSULB or subordinate) committee of the _REP Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D 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, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(9) D 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.

th) - D This committee collects 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 Joint Fundraiser

o Ll VL L] yrecommefc]
2 LLU L LI LI LI Ly ||| frecommelcf
3 LU LU LI L] jreconmmec) — "
& LU bl i L yreommmeerfc) ~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

REPUBLICAN PARTY OF RENVILLE COUNTY

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
LIINONE | ffp bt trrrrr ittt ettt it rriral
e e e bl
Mailing Address Leereeerr ettt et
1 A O O O
1 T e AR B R A
CITY STATE ZIP CODE
Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name l ]CABLITON GU:S-II-AI‘FSQN | N Y TN (N SO T T N N [y N T TN I (O O | |
Mailing Address IL 1747|454I1QS|T1 [N N S (Y (N (N S I S Y N (N ) O '
IllLlIIIIIIIIIIIIlllllllllllLlJl¢J|
L BIRDISLAND + 113 1vva | Ly 199810, |-, 1 |
Title or Position CITY STATE ZIP CCDE
|  TREASURER 1 1+ 1 v 11 0 11 ] Télephone number 320 |- 365 |-| i573 |
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

of Treasurer ||CARLTQN¢@U$TAESQN1 [ N N T O I | llJllJlllllllJI
Mailing Address |1 174745410ST 1 1 1 1 000 bt

IllllllllllllllllIIIIIlIIIIllIIIlll

L pirpygianpr oo 1 MNP [ (90310 |

CITY STATE ZIP CODE

Title or Position

| ITRIEASURER Lot et I Telephone number |320 |‘| 365 |‘I4$721 I

L | _
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Page 4

Full Name of
Designated
Agent

L IGREquKerBERGI Llb L

Mailing Address I

SPOASHAVEW |

1

IIlIIIIIlIIIIIIl

IIIIIlIIIIlIIIIIIIl

 HECTAR,

N N S T I |

| MN

| 55342 |- 1037, |

Title or Position

I_I!QHAllRMANIIlIIIIIIII

STATE

ZIP CODE

Telephone number l_SJB_I - I_AQEQ_I - 1_4_2_&7|_,

©

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.

I-F&MB
L1 T

ANKMINNESOTA |

Mailing Address

|, 815EAST DePUEAVE | P.O.BOX10, , |

1l

| N N N N T N TN (N O (N ey |

| |IIII|

Ly

Iqul\/I.AIIIIIIIIIIIll

IMN]

| $6277, |- 9910

CITy

STATE

ZI\P CODE

Name of Bank, Depositcry, etc.

SN I I I S N I A s U U Oy At | 1 11 | N Y N N (N N O | I
Mailing Address I [N I T U [ S ot Bt (e | 1 1 1 [N I N N Sy A | I
I I N S Y U Y o N N A {11 1 N Y I I O (| |
I I SR S S S ([ S (N S Y Y S | | I ] l I L 1 1 | | - I L1 | I
cITy STATE ZIP CODE
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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.

Date of Receipt

Hand Delivered

Postmarked

/USPS First Class Malil

lL/ g

: , ! Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked
USPS Priority Mail Express -

/

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 Réceipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Othel; (Spe(_:ify):

PREPARER | - DATE PREPARED
(8/2013) - '




