13631111557

RECEIVEL
013AUG21 AM 9: gk

August 16, 2013 .
FEC MAIL CEHTER

Federal Election Committee
999 E Street, NW
Washington, DC 20463

To whom it may concern,

Please find enclosed a completed Statement of Organization (FEC Form 1) for registration of the
Wisconsin Medical Society Federal Political Action Committee (WISMedFEDPAC), a Separate
Segregated Fund (SSF) established and which will be administered by its connected organization, the
Wisconsin Medical Society. Please note that a previous version of WISMedFEDPAC was formed and
operated by the Wisconsin Medical Society (registrant number CA9383042), but it is my understanding
that the earlier committee was administratively terminated in December 2005 for nonactivity. We were
advised by the FEC (via telephone conversation) to restart WISMedFEDPAC as a new SSF which would
be assigned a new registrant number. We also were informed that we could continue using the
WISMedFEDPAC name. If any of this is incorrect, please notify me so we can take any steps necessary
to properly register this SSF.

Please also find enclosed a oompleted Notification of Multicamiidate Status (FEC Fdrm 1M) reinted to
WISMedFEDPAC. WISMedFEDPAC qualifies as a multicandidate committee immediately upon
registration based on the FEC’s opinion that it is affiliated with the American Medical Political Action
Connuittee (AMPAC) (registrunt number C00000422).

Thank you for processing this registration. Should you have any questions or require additional
ini ogmagign,.,pilgqseigo not hesitate to contact me.

Sificerely, "

v

7 y

Chris Rasch

Director of State and Federal Relations
Wisconsin Medical Society

330 E. Lakeside St.

Madison, WI 53715
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Wisconsin Medical Society Federal Political Action Committee (WiSMedFEDPAC)
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1
ADDRESS (number and street) l3|3 (I) |E |aISt|L|a 'I(elslldlel Str;ele 11: A N AU N NS U U N N NN TN Y I Y T N | l
D(Checkifaddress ||||.|11||||11|1|||1111:1||1||1111|l
is changed) '
" Madisop, | o0 WY 3T
ciTy STATE ZIP CODE
COMM I‘I_'TEE'S E-MAIL ADDRESS (Please provide only one e-maii address)
. LQhr|$Rﬁ$Qh@Wl$meer; | 1 N OO U N S O T VO T O | l
: gChed< if address -
's changed) lll!llllllllllllllLllLllilllllll]Jl
COMMITTEE'S WEB PAGE ADDRESS (URL)
gcmﬁaddmss,|||l||||lL|1||lL||||_-1||||1||||1|ll|
is changed) LIIIIlLllllllilIIlllIllllllllllll.ll
2. DATE I : l : ':':':‘
3. FEC IDENTIFICATION NUMBER C PP
‘4. IS THIS STATEMENT BI NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer Chns .RaSCh

Signature of Treasurer /Z A Date
N L4

g1 6] 2013,

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.

Office For further information contact:
i Toil Free 800-424-9530 . (Revised 02/2009)
I — Only Local 2026841100 :
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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.)

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

Name of
Candidate ItllelllIIlIlllllLllllllIlllllll!lllll
Candidate Ty Office State a
. Party Affiliation _— Sought: D House D Senate D President %
| District &
K.
WY (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
L
| Name of ]
:: (OIS (T T O T O 1 O A O O 0 G A A A O
. Party Committee:
o= —— (National, State p— (Democratitz,
hy  (d) D This committee is a . or subordinate) committee of the T Republican, etc.) Party.
L
:2 Political Action Committee (PAC):
' (e) E This commiittee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock E] Labor Organization
m
@ Membership Organization Trade Association : L] Cooperative

D in addiiian, this committee is a Lobbyist/Registrant PAC.

[{j] 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 commiltee is a Lobbyist/Reg'strant PAC.

I:I in additinn, this committes is a Leadarship PAC. (ldentify sponser &n iina 6.)

Jolr_lt Fundraising Representative:

(9) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizallons, at lezit ona of whiah is an outhorized commitiae of a faderai canaidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
cammittaes/organizations, nane of which is an authorized commities of a federal candidate. _

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009)

Page 3
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Wirite or Type Commitiee Name

Wisconsin Medical Society Political Action Committee (WISMedFEDPAC)

6. Name of Any Connected Organization, Affillated Commiittee, Joint Fundraising Representative, or Leadership PAC Sponsor

American Medical Ralifical Action Committee | (AMPAG) | | | 1111

ettt ettt PPt

Mailing Address

|26 Masspghusetts AvenueNW | | | | | | | [ ] 111 1]1]

Suige 600 | | | | 1L L L L bbbttt

(Washingtan] | | | [ [ (11| BC (20001, -1, .|

ciry

Relationship: DConnected Organization Affiliated Committee

STATE

ZIP CODE

Djoim Fundraising Representative DLeadefship PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number

books and records.

Full Name

Mailing Address

Title or Position
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-- optional) and position of the person in possession of committee
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CITY

STATE

ZIP CODE

Telephone number l L1 l"l [ 1 I-' Lo l

8. Treasurer: List the name and address (phone number
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Malling Address

Title or Position
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name
Wisconsin Medical Society Federal Political Action Committee (WISMedFEDPAC)

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

Wisegansin Medigal Seeiety; | | 1 11 1 b L e

Lttt e ettt by

Mailing Address

[3BQ East Llakeside Street | | | | | L L L L LI L]

INEEE NN

Madison) | | | [ [ [[]]1]]]

W

ciry

Relationship: ECOnnected Organization Dkfﬁlialed Committee D.Iolnt Fundraising Representative

STATE

153715, -1 1}

ZIP CODE

eadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name Ighp;lquslcnlllllllILIJIJLILIII.llll!llljllJ
Mailing Address |33Q FastLpkeside Street, |, 0]
!lLlllLllllll.lFl|lll||l_l|lll‘lLlllI
Magisop, oyl MY BBTIB L L

STATE ZIP CODE

Title or Position cITy

(Dirgetor of Statp and Federpl Relations,

Telephone number |5Q8| I-lﬁzn |'|3$09| l

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

o essurer | G1S RESCH

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

of Treasurer | IS T N N N T T TN Y T (N " T I [ T T Y N S OO S N I
Mailing Address @pgﬁqsthkgﬁqu Strpth IR I I A I B I A N N A AN A
[ [ NN O NN OO U N O N OO TN OO NN (OR JN  UNN T JN WNNY FN N  JN T N  ON N H A .
[Maldiﬁqnl | TN T TR TN OO YO TN A A LI lel |537|1§ | I"l L1 |
CitY STATE ZIiP CODE
Title or Positioo

| Dirqctpr of State and Fegeral Relations, | |

L

Telephone number |698|. .l‘ |4_12.|__]'

[3800 , |

.
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of ’
;I;::‘gtnated ChasRasch, v
Maliling Address |3)3q Ea§t !,.akqsigeletrerq N TN TR YN O W WS U N TN TN TN SN Y UMY N Y O A i
TSN R VA SO U SA N T WO TN NN VAN T VA A A0 TR WO 0 Y A0 M S B O O O B
Madisen | , ooy b M 189788 ) -y
ciry STATE Z2iP CODE

Title or Position

LDjrqctor] Of Sgaﬁe‘ar,mdLF ?qerlaltRPI?tipnrs: ] Telephone number |6Q8, |'l4‘!21 |_|3§Q0l |

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.

WohnsonBank, \ |\ \ v v |

Mailing Address 5133 West Terrage Drive | | | , v v vy v |
L')rg'BQElsﬁqlelllllLl‘lLlllllllllltlllJ

Madison , , , vy vy 0000 1 MWL 153708, g1 L

ciry STATE ZIP CODE
Name of Bank, Depository, etc.
NNV N U W T T W T T N T T W T U T W S A M A S A A B A A
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cIry 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 Mail 7 /
3163
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 Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(8/2013)




