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L T S SQUIRE, SANDERS & DEMPSEY L.L.P.
nn ipn £ac 1Ay, 2000 Huntington Center
2310 5P 9 fiy [0 38 41 South High Street

SQUIRE | Hon vy Syl
SANDE% WORLDWIDE Office: +1.614.365.2700

Fax: +1.614.365.2499

Direct: +1.614.365.2346

kvanhom@ssd.com
April 16,2010
Federal Election Commission
999 E. Street, N.W.
Washington, DC 20463
Via FedEx
)
o Re: Netlets, Inc. PAC
::E Statement of Organization (Form 1)
:ﬁ Dear Sir or Madam:
ED
n Enclosed you will find the original signed Statement of Organization for Netlets, Inc.
g PAC. Please register the PAC and provide us with the FEC Committee ID number assigned to it.

Thank you for your cooperation and assistance.

Sincerely, ,
Lo o B

Karen Van Horn
Paralegal

Enclosure

cc: David M. Powell
Mary C. Mertz
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STATEMENT OF
ORGANIZATION

(See instructions)

FEC
FORM 1

Office use only
1. NAME OF (Check if name Example: If typying, type L
COMMITTEE (in full) D is changed) over the lines -1 12FE4AMS |
ILNetfeﬁs’,mi-'PlAilJllllILlJlILlJlIllllllllIIILIJLIJIJI
Loy v v vt v gt v vttt v v gt v
| 4111 Brid eway Avenue l
ADDRESS (number and street) J_ILI'S il N N T N Y N N N W O T T O O S T O |
v .
D (Check if address LIJ N T RO I N N (N O W N (O N T T N T N Y T IO Y lLl;LI_lJ
1 is changed)
Lfoumpbps, v e b LM LA Be
CiITY a STATEaA ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
D (Check if address l Fp?"ﬁ'lf_@tnﬁt’ﬁts'ncof"l NN N
H is changed) ] -
LJ_ILI_LIIIIIIIIIII IlIJIIlII_LI_ILLJLIII
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address IR SN A AN U BN AN AN U B B S 0 N SN A BN A AN O AN AN AN A IS S O A
is changed)
_|||1|1||||||||J_I$I_LL|4|_1L|¢1|L|1|||

2 oate o2 18] [ 2o "]

3. FEC IDENTIFICATION NUMBER C

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

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

David M. Powell

Type or Print Name of Treasurer

Signature of Treasurer %LZ{/ Date ! !

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office . For further information contact:
Use Federal Election Commission FEC FORM 1
On'y . . Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of :
Candidate I IJ;lgLIJJ;ILI_LLIIiIlILIIIIIlJ_lLl4llllJl|
L

Candidate T Office State —

Party Affiliation L. Sought: D House D Senate D President T
District .

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

Name of

Candidate I [N 1 T I T S S N (O N e S N O Y

Party Committee:

-; (National, State (Democratic,
(d) E This committee is a P (or subordinate) committee of the s Republican,etc.) Party.

Political Action Committee (PAC):
(e) E(] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

E Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

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

® 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. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@ 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.

h D This committée 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

1.l|llll|llLIlI1|IlIIJ_[ FECIDnumber_Lc :#ﬁLﬁ'rll
2. lLlLlilil_L I T O | IJJ FEC ID number c T .ﬁ'ﬁ : : L
3. |L1¢1¢|_L| | uJ FEC ID number | Y LT T_.ﬁ;
o Lol FEC'D““mbe’c':L:i..ﬁi
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FEC Form 1 (Revised 02/2009) ' : : Page3
Write or Type Committee Name )

NetJets, Inc. PAC

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

ILNSE?tEE'qc'IIIllllllilllllLllllIIIIIIIIJ_IiLJIIJIIL
llII¢LI¢I_I4I|IIIIIIIIIIIIIIIII!lIIIIIJJlIIJIIl
Mailing Address Lo 411? Blﬂdlgelw?y IAvlenIuel I N A I R A I A N A AR A i
I R BN A N A A B B B S A S R A S A A A S A B A B A A Y A A A R B
Ly (Golymbus 0 0000 | L9 L4218 o 1B82 | |
CITYA STATE A ZIP CODE A
Relationship:
E] Connected Organization D Affiliated Committee D Joint Fundraising Representative E] Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address, (phone number — optional), and position of the person in
possession of Committee books and records.

| lDalvlg M. Powell

Full Name _LlJLI¢LILIILIIIIlIILIILIIlIIII|IJ_IJ

4111 Bridgeway Avenue

Mailing Address

Columbus OH 43219 _ 1882
Title or Position ¥ CITY A STATEA . ZIPCODE A
VP Gov't Legis Affrs . Telephone number _ 614 - 239 - _ 2091

8. Treasurer: Listthe 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 David M. Powell

Mailing Address 4111 Bridgeway Avenue

Columbus OH 43219 - 1882
Title or Position ¥ CITY A STATEA ZIP CODE A
PAC Treasurer 614 239 _ 2091

felephone number =




FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated ' .
Agent Susan Borelli
Mailing Address 4111 Bridgeway Avenue ' -5
Columbus ~_OH 43219 - 1882
Title or Position ¥ CITY A STATE A ZIP CODE. A
Asst. PAC Treasurer 614 239 5600

Telephone number -

106 3R3252512

Banks or Other Deposltories:  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.

Fifth Third Bank
A S N N U R A S DL S B R A SN O B A AN A R I SR AN I R SN AR A

o 21 East State Street
Mailing Address IO T N T N N Y B Y B |
lLLl | S IS NSNS (NN T TN N Y Sy N e N N O T (S (N N N U S N OO O S | IJ
| Fo!uqlbys] S T Y Y T Y O T A LLI l‘?'ﬂ L_J__lﬁﬂs_"l._l_l__l_l
CITY a STATEa ZIPCODE a

Name of Bank, Depository, etc.
I A 0 N I 0 N A N A A WO RNV S A NNV A N A N B Y A N N A R A A R A A I
Mailing Address Y O T N T A N N T T R A0 N M A HO Y A B O U M B O R R A O
IlJllllll444l|'_IlllllliillllIJiLlll

SN BN U AT N AN AN AN A SN S S S B A R BT AR SN b A A O

CITY a STATEa ZIPCODE a
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FEC Form 1 (Revised 02/2009) T ' Page 5

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. [ADDITIONAL ]
LllllllllLlllJillll.iLlllil[Illll#l.lliLl
Maifing Address T O N O T BRI T Y A A A B0 O O O S A A R A O N
IIII|L1I||llllIIlllllllIIIl'lJ;J;lg_lJLj
l.LllIJLLIIJLLIIIALI L] Loco o d=La g o]
CITY a STATEa - ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| BNST Railway ?°F"fa"ny RAILRAC(BNSFRAILPAC) | \ | | | 1 v i 11y Ly
TR S S S A N NN SN S5 A0 RN N N N AN A IO A T A X AN SNV AN OO0 BV B A S A A A S B N A
Mailing Address l '?‘3 qo§9§1q33 N R R E B T S R A N Y N M S B B B
lIJLLLIIJLLIIILLIIJLLIIJ LlllIJlIllJ
e e UM L
Relationship: CITYA STATEA ZIP CODE A
E Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor -
Designated Agent [ ADDITIONAL ]
Full Name IIJiLllIJLLIIJiLIlJiLllJiLLlIJJ LIIJJIII
Mailing Address
Title or Position ¥ | CITY A STATEA ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

Lol bttty gt | FECIDnumber e
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FEC Form 1 (Revised 02/2009) . Page 6

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. { ADDITIONAL ]
IJLL_LLLIIIIIILIIIIIIIIIIJllllllllllll'
Mailing Address IR AN SR NN RN A AN RN BN AN AR A A A AN AR A R A AN I IR A B
[lllllll-llllllIILllllllJLllIl'l'lllll
IiLLLl SN N N N AU N T N A W | | L_.L_l [_L_L_|__1__|—l_|_|__1__|
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or.Leadership PAC Sponsor
[ AGME Brigk Cqmpany Good Gpvernment Fynd for Federal Figetions | | | | |, , , | | | | |, 1 ;) |
[LLI N WL I N T N Y T T T T T T T T T T A T | |
Mailing Address IE'OI"E"’“{SLI NN A N N TN TN NN DU N Y AN N N AN N N (O Y (Y I A A O O |
ll | S S T I TN S U IS N I TN T A S [ T [N N NN TN A I A S O A ]
Fort Worth TX 76101
IllJJiLLLLIl'ILIIII li LIIIIJ-[LILl
L CITYA STATEA ZIP CODE A
Relationship:
D‘ Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllIIJLLlllllliLLllllIJJLLLIIIJILI
Mailing Address
Title or Position ¢ City A STATEA ZIP CODE &
Telephone number - -

L ) g T T N —

Joint Fundraiser Participant ' [ ADDITIONAL ]

lIlLllJLIIlIIIlLlIJLllJILLI_IJFEC'D"“mbe" o NN
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FEC Form 1 (Revised 02/2009) Page 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. [ ADDITIONAL ]
I S O N A S SO NN SN U AN N O O N0 N A Y A A A A0 N AT B A A AN A
Mailing Address R U T O O W T T O A T T Y S A SO I
TR R N SO SO T A S T S N OA N N N R H AT S Y MO BT ST N
AN EE A A A A BN AR A AR AR A L I_}_L_]_I_J - l_]__]__j_l

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| _Sqvgmm ‘1"‘@‘%&"&'{'&"%‘%5"&'{'&’5\! Tl'ﬂqagl{\cﬁio&?omqit&el NI RSN AN A AR A A EN A ST
T T W YN U SO T YT Y O A T N Y W O A Y WA O AT S T M MM M O A W W
Mailing Address I 9"? quFq IﬂazP NN N S S T O Y ) T T I A | IIJ 1
llllllJJlI I Y I IS I (I Yy | ILLIJ¢LIJIJ
i T AT AT REVATRNUANEN B il S B0k o S PR

Relationship: CITYA STATEA ZIP CODE A

D Connected Organization Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent [ ADDITIONAL ]

Full Name I S U N N NN T U N N [N NN N SN N TN N (N N N N N N (NN N N I S U NV N AN SN I N A | IJ

Mailing Address

Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

PP ——

Ll gttty | FECOnumoer §C , o,

Joint Fundraiser Participant
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FEC Form 1 (Revised 02/2009) ' Page 8

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

Name of Bank, Depository, efc. [ ADDITIONAL ]
[1||||||||||||||||¢|_|¢L14L1|L||Lllllll'
Mailing Address AT A A A N RN N AN SRR BN AT BN A R SN A AN BN I AR AN A A
ILIIIIILIILIII_LJ;J_LJ;LL¢I_IALIIJLIJIIII
llllllllllllli_LlIlJ'l_L_l L_|_|_L_1_|—|___|_|_1_[

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| |M?L?"q clo"qu"yl "Lc' reFeTaIquIltIFaLAFthnLC?mF\IFeF B N [ T T T T T A |
['llLlliL|4L|_|LL|4L|4|LJIIIIL1411|L1|¢1|L111|||
Mailing Address [4747MclapePapkway | |\ | |, |, |} ) vy ]
llilliLlJL'lllIJLIJIIIIIIIII!ILJILI

Temple X 76503

llLlILllILlIlIIllIJlI |ll|1|—||||]

] CITYA STATEA ZIP CODE A

Relationship:
D Connected Organization E Affiliated Committee D Joint Fundraising Representative [] Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |||Ll|l'¢1|4LI4LII¢LI¢LI4LIJLLILI|11|Jl|
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

- T T —

Ll p by b by tiiy | FECIDnumber NP




FEC Form 1 (Revised 02/2009) . Page 9

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. [ ADDITIONAL ]
LLLl 1S S T (S T R T I e T e T R T T A | (
Mailing Address T SO T U T U O VN TR NN S U U S MO A MU A A M MY N O W A A O
Lll SN N U S T N T TN TN Y TR NN N A TR N N G Y ll-44iLL'
LLLIIIIIIIIIIIIIIIJlLIIIIIIJ"IIIIl
CITY a STATE & ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| MigAmerican Energy Company Effectiye GavernmentCommitteq | | | | | | | | | ;) 14 |
lLLLL|L|||11111||LL|=|44|L||L|L|||||44||||||IJ
M
o Mailing Address lﬁGﬁGPT!ﬁvtnE( I N A A A IR I I A S AN SR NS B AN AN
o P.0. Box 657
My llllllllllllll#lllllllllllllllllllJ
2 Des Moines IA 503
* ) 06
MY NI I I A AN AU S S N N R S B et o B AR
o '
My o CITYA STATEA ZIP CODE A
o) Relationship:
Q D Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Spohsor
[ |
[ ADDITIONAL ]
Designated Agent
Full Name lLLLl1111444¢¢¢L|LL||4|11L||LL|||||||||
Mailing Address
Title or Position ¥ CITY A STATEA . ZIP CODE A
Telephone number ~ -

Joint Fundraiser Participant

[ ADDITIONAL ]

L2 r T P———

IIIIILLLIJJLIIIIIIIIIIIIlIllI FEC ID number —
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FEC Form 1. (Revised 02/2009) Page 10

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. [ ADDITIONAL ]
LIIJLIJL11¢IlJLIlLIJLLI;LLII¢Llillilll‘
Mailing Address A A A B AN S N AN AN B NN AN AU I AV EN SE AN N AU AN B SN I A AR A AN
llllllllllllllllILllJll!ll|llllllll
llIIlIILIIIllI'lIll |1| lLIILI_lJLIJ
CITY a STATEA® ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
L."l‘."‘t"?"faiﬁ“ef'g‘( Sﬂ?p?"‘f Efetfutqu Pﬁcl L1 1 i- IR N NS SO S N [ U ST (Y O N Y S IO | |
L(llllllllilllllLllLll'llJlllllllllllJ;l_LLl_Lill
Mailing Address IqGGlGral]dvan*lel N N T [ S T T s LI
P.O. Box 657
llLllillJLlllllLlll]lllllllll|lJllI
Des Moines IA 50306
llllllLlILLllLlllllll]lll|l|—||llj
. CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization @ Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llIJLII¢II4LI4LIILLI¢LIJLII4LIJLIJLIJ LI
Mailing Address
Title or Position W CITY A STATEA 2IP CODE A
Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

T r ™ ¥ L

Ll bty g1y | FECIDnumber NP




FEC Form 1 (Revised 02/2009) ' Page 11

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. [ ADDITIONAL ]
LIIIllIILlJLIiII'IIIIILIJllIllllllJ_lLll
Mailing Address I A S A B SN AN AN B AN AR A A B A A A A S N AN BN N I A A A A
ILIIlIllllgl;l_LlIJ;IIIIIIIIILLJ;IAIIIII
14L|41_| 11 Llillllll l_|_] LIJII"'IIL'
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| IPﬂclﬁic?rHIMfdll\n'ller‘cap Pl"'lt""lal (\cflop (Foimﬂ@il SN S O S N I T OO T T T TS S T Ll
O Y W T N Y N T O U T T Y T WO S TN O T PO A W N T A O A DO I
Mailing Address I qzslNF IYIUIltn?TPELI_L I N S S T O Y | |
Suite 2000 LCT
llllJllllllLliLiLlJllillllIILI4IILI
Portiand OR 97232
L14I_1LIJLI|1IIIIIII lll LI_L'l—lLILI
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I¢LI¢IJLIJ | I I A U N N U A T O A O N A S B B A | lJ_lLIJl
Mailing Address
Title or Position ¥ CITY A STATERA ZIP CODE A
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]

p— P——y ¥

Ly v i L1y ] FEcDnumber |C} .

& a A
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FEC Form 1 (Revised 02/2009) . Page 12

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. [ ADDITIONAL ]
T Y ST NN AN U T T U N TN U T Y O G A AU MR B MO M0 M A MO O O
Mailing Address O I O A SN T A0 A AT A A Y SR AT B S VY S A A B B S O A O
IJLIIJLIIJ'iLI.IJLIIJLLIILLIIJ.LIIILll
R T SR A AR N S B SR Ly ATENENENE DY ST
CITY a STATEa ZIPCODE a
: - [ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC s,_)onsor
| lles§e|||C?rqorFtIPELPilit'quﬁtﬂ)nICQm'miFteF [T O L1_14LL.14¢ NI AR A AN NN A A
N U TR S U O T T T N U SO O T T W T A S A SN A S N A BN A SO A S A A A A S R A A |
Mailing Address Iﬁ'ol'ﬁoizpl B 1 I T N O T Y N T O s Wy I |
LLIJLLIJJ;LI;!I! IIJLLIJ¢|IILLLIJLII|J
Y ) A LS
Relationship: CITYA | STATEA _ZIP CODE A
D_Connected Organization El Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name LIIIIIIIILIIJLLIIJLIIIIII'IllIIlIlLl4LLI
Mailing Address
Title or Position ¥ . CITY A STATEA ZIP CODE A
Telephone number . - -
[ ADDITIONAL ]

Joint Fundraiser Participant

LllllJLlJLl_lLllll[lllllJl|ILI FEC 1D number e e
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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 Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

V/aernight Delivery Service (Specify): &J EX : Shi&)}ﬂ IZ ?’éct)e

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):
M 7// A //o
PREPARER ' ~ DATE PREPARED

(3/2005)




