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RECEIVED
ABO 2012 SuperPAC, inc. i1gy-; AMII: 3

2710 Thomes Avenue Cheyenne, WY 82001 FEC M) CENTER

October 25, 2011

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Re: Form-1, Statement of Organization — Unlimited Contributions

To whom it may concern:

This committee intends to make independent expenditures, and consistent with the U.S.
Court of Appeals for the District of Columbia Circuit decision in Speech Now v. FEC, it

. therefore intends to raise funds in unlimited amaunts. This caommittee will not uze those

funds to make contributions, whether direct, in-kind, or via coordinated communications, to
federal candidates or committees.

Respectfully submitted,

—2re 2

Thomas McDonagh
Treasurer
ABO 2102 SuperPAC Inc.
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RECEIVED
ABO 2012 SuperPAC, Inc. 2011NOV<2 AMII: 31

2710 Thomes Avenue Cheyenne, WY 82001 FEC MAIL CENTER
November 1, 2011

Federal Election Commission
999 E Street, NW
Washingten, DC 20463

Re: Form-1, Statement of Organization — Unlimited Contributions Notification
To whom it may concern:

It appears that ABO 2012 SuperPAC was incorrectly listed as a PAC instead of an Indépendent
Expenditure Committee on the FEC website

http://www.fec.gov/press/press2011/new form1idt.shtml listing New Statement of Organization
(Form 1) Filers. Additionally, the “Document Filed” did not include ABO2012 SuperPAC’s
notification letter that the committee intends only to make independent expenditures.
Enclosed is a second signed naotification, as well as an amended Form 1. Thank you for your
prompt attention to this matter.

Respectfully submitted,

Thomas McDonagh

Treasurer
ABO 2102 SuperPAC Inc.
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RECEIVED
2011 NOY -2 AM1I: 31

FEC MAIL CEN
B STATEMENT OF IEF

FEC

Office Use Only

1. NAME OF D {Check it name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

A82012(8PperpaCinC'.x"l -------- lll

{ R TR AU NUURE TN JUNNE NN U SN AN U SUNUE SN SR MU U SN NN SNS NUN PO U SUUUE MU SN I JONNS YN SO SN S SOV JUNR SUUNE HNVHR JUNE SN NN PO SN SO T M !
2710 Thomes Avenue
Suite 186

ADDRESS {number and street)

; ; I A A I TN I I AT AN AR

T T S T R 3 ! ,-;:‘-:=:.;§
(Check if address AN NN TN S N N S U O U SN OV N SO WO NS SO NS T SN AUV SUUNG WO O WU MU NN UG SO S

Cheyenne ~ ~  ~ , wy, 82001,
Mt S e b EEY AL

eIy STATE ZIP CODE

(Check if address
is changed)
gech L! I

D (Check if address bt
is changed) i .

2. DATE

e TR T e et el oy,
:C :

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT D NEW (N) OR E AMENDED (A)

I certify that | have examined this Slatement and to the best of my knowledge and belief it is true. correct and compiete.

Type or Print Name of Treasurer 7/%/Mﬂ 5 /‘7&/) &/1/4[ #

Signature of Treasurer ... Ll Lot L ‘/ Date

NOTE: Submissian 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:
Use Federal Election Commissicn FEC FORM 1
l_ Tol Frae 800-424-9530 (Revised 02/2008)
Only Loca’ £02-694-1100
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) [:l This committee i8 8 principal campaign committee, (Complete the candidate information below.)

(b) D This committee is an authorizad committee, and is NOT e principal campaign committeg. (Complete the candidate
information below.)

Name of

Candidate Iééx‘lx‘I.-’l-'-*llis‘!lj-*i5f§?}léﬁsl!ll[iii?i

Candidate rm— Office State L ——

Party Affiliation i . Sought: I:l House D Senate EI President i e
' District g‘!v!‘ﬁk’:;i%'#'-‘_

(c) D This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.

Name of C s s s s . | : i
Candidate Lt P Lt [ Pl R
Party Committee:

From———y (National, State {Democratic,
(d) D This committee is a § -~ or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This cornmittee is a separate segregated fund. (Identify connedted organizatian on Jine 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) E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

[I 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 committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. o i i e s g L A 2t A A A
o bl bbbt eEconumberr G4
oo LU UL LIl bl frecommelce
e e R

g L L L Ll | yrecmmumoerdCE
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

ABO 2012 SuperPac inc.

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

none

Mailing Address Ill l l I i ; l | ‘ E l : l i ! :i I i I l ' ’ l !l
LLpv e et gre et iy
N T 1 T Y s O I APRVUP A 1 AN ANA IR |

CITY STATE ZIP CODE

Relationship: DConnected QOrganization DAfﬁliated Committee Doim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, adriress (phone number — optional) and pesition of the person in passession of commitiee
books and records.

Thomas McDon gh _ : L
l P 1 4 AN S MO A NN N SN (N N SN NN S A SN NN DU NN SN N N
|2710 Thonp sA enue
(Suite, 1861

(Cheyenne |

Full Name

Mailing Address

IillflillEjiéléililjlllléilI

T LA U N

Title or Position (%104 STATE ZIP CODE

ITEre,a§u,relrg S T DO Y DO I A O I Y | i Telephone number f L4 l"l H "’! Ll I

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 ‘-l-lhjo!"nalsi MCQonqgh

of Treasurer H

Mailing Address [ N I T O T T T O T | i 1 Ll 1 I }
lSIUI-tE1-861| ] Ll i 1 1 b bbbl Il bl ‘
|Cheyenne T A x82001 FL ]

CITY STATE ZIP CODE

Title or Position
1T¥e?spr1ert SO SN DU N N NN N SO OUNE SO OO NN AN ’ Telephone number LI i l"l il l'| L1l l

L .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated I

Agent 1 ] O T W | U TR N RN NS S S N A | [ IS S DO | i
Mailing Address | | IR S U S SO NUNO N JONOF NN SUNNS JURE-ANANE SN NEUNE NN SOUN NS N U0 NN NN NS NN OO SO SO DO VNS N U | t
' A | I T I IS T O N N N N [ | l
1 NN T S SN NV RS OVON VR U JUUON SN SO SN N N N | { l l pd il I"I Ll l
ciTty STATE ZiP CODE
Title or Position
| FINS WU O N U U O OO NN SO [N SO SO U SO OO SO | | Telephone number l J"l iJ'l . l

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

Name of Bank, Depository, etc.

|Wells Fargo Bank NA

beodddedd b L b

[17Q1‘Qaplt0|/,\V,el’]|U,e, N A T N T

Mailing Address

T S T N S O T U 00 O T Y T S S Y A TN SO N WO A O |
Cheyeane, , , v ] WY 82001, g |

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

| SR TN T TN TN N OO N T S N T Pl i I
Mailing Address ' 1 RN OO N U SN U SO SN ANNN SN SN NS JUNY SN SO AN SO SR NN SN SO SN SN SN SN NN SO A | ! l
T TSR TN N N SN SO MO T SO0 LT WO WY ST S U WA AL S0 WOE A MU S O |
Loev v ev v v v v e el L IR oY 1 |

CITY STATE ZIP CODE
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Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING BOCUMENTS
The FEC atided this page to the'end df this filing to indicate how if 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

e

/ Postma
1 USPS Express Mail TR

Postmark lliegible

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 Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
% /1 L/ |
PREPARER : DATE PREPARED

(3/2005)




