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9“??9.%#9.5!?@ Sue Thom Congress 2012
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COMMITTEE'S WEB PAGE ADDRESS (URL)

www.thorn2012.com L
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is changed)
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3. FEC IDENTIFICATION NUMBER C

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

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

Jon Blair Hunter

Type or Print Name of Treasurer

Date 10//7 | 2011

Signature of Treasurer M

NOTE: Subrnission 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 further information contact: FEC FORM 1

Federal Election Commission

Use Toll Free 800-424-9530 (Revised 02/2009) I '
l Only Local 202-694-1100
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5.

TYPE OF COMMITTEE
Caadidate Commitiee:

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

information below.)

Name of
Candidale :Susan Carol Thorn

b b 2% sy st e e vt e s b s i 4 2 e o

Candidate Office State WV
Party Affiliation Dem Sought: House D Senate D President
District 01

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of vy
Candidate LI BRSO L HCVELS SRU S SN S SR AL 3
Party Committee:

(Na(ional, State (Democraﬁcl
(d) I:] This committee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify 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 Assaciation D Cooperative
D In acddition, this commitiee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., noncorinected committee)

D 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:

(g) D This commitiee coliects conlributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

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

Committees Participating in Joint Fundraiser

1 _ S T S S T T A - FEC ID number
2 o v i, . sty .  FECIDnumber G
3 . ibwrcoooovvg bbb pe o FECID number G
4. yod . oo i o FEC ID number
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Write or Type Committee Name

Citizens to Elect Sue Thorn Congress 2012

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising-Represéntative, or Leadership PAC Sponsor
R U I T I I O I P 0 S S R U AT U O B O
I A : ! NN RN
Mailing Address TV U AN TP IR BT S B A AR
l i | ] i L P R I T i !
JE T T S ! ; l.-. i i .._é--- l - .,: ! i % . ]
cITYy STATE Z\P CODE
Relationship: DConnecled Organization DAﬂiliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor.
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Diane Carole Parker L . \
Full Name oL Lo L T o S T YA N
. Rural Route4 Box 30 o :
Mailing Address Lot LT SO U AL A S S S
i SR NN OO U S SO AU JEURE DS SSO-VOuNT SO S SO B NE SN N JUIOE SO S SN S S NN S W) !
Grafton e . WV 26354
Title or Position cITY STATE ZIP CODE
qampalgn Ma(\qger : Telephone number '3(-)4 o b ‘%6,5__ Ik §_62.71 i ?
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiltee; and the name and address of

any designated agent (e.g., assistant treasurer).

Fut neme —.Jon Blalr Hunter

of Treasurer i E e : AT DL T VA AU S VU T S PR

Mailing Address

1265 Foqr H Road

U S I N N TNV S SR N I S O N S SR A S T
M_organtow“n!__ bt WV 26508, 1 )
cITY STATE 2IP CODE )

Title or Position

L

Treasurer i } S Telephone number !394; 5‘429:1 "*[_3782

b e Gt i b L S A | i 2

_J'
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Page 4
F-u-ll-:Name_(;I N o ] o ” N ST T
reegreedGlenn Frederick Elliott, Jr. . C ‘
Mailing Address 'R_vuralfR'OUt.ei& BOX 198 * voL
\Wheeling . ..._ e WV 126003 . -
CITY STATE ZI1P CODE

Title or Position
iAssjstant Treasurer .

Telephone number

703 489, ;. 8413 |

Banks or Other Depositories: List all banks or other depositories in which the committee depasits funds, holds accounts, rents

safety deposil boxes or maintains funds.
Name of Bank, Depository, etc.

\Progressive Bank

Mailing Address 1875 National Road,

(Wheeling, .

126003

. WV [
- - [T Y S, | S O AL Sy SN
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
Lot et SR SR Y SR S S
Mailing Address - —— mna e - . et e L
-L R
{ R ! i .
CITY STATE ZIP CODE
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