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8401 Excelsior Drive #103

{Chaeck if address

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
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cITY STATE Z)P GODE

kate @aspectcompliance.com .\ 1]
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3. FEC IDENTIFICATION NUMBER ic 00515510 .
4 IS THS STATEMENT | | NEw@®y  OR AMENDED (4)

1 certity that { have examined this Statement and to the best of my knowledge and beliet it is tru

o, correct and complete.

Type or Print Name of Treasurer Eate L‘nd

2
Signature of Treasurer //K ‘ Date
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NOTE: Submission of Iése. eITonegus, %plets IAfrmation may sublect the person signing this Statement to the penetties of 2 U.5.C. §4379.

10 DAYS.

ANY CHANSE IN INFORMATION SHOULD BE REPORTED WITHIN
Office For further information contact
Use Federal Electlon Commission
Toll Free 800-424-9530
I— Only Local 202-694+1100

FEC FORM 1
(Revised 02/2009)
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Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committes is a princlpal campaign committee. {Complete the candldate information below.)

b} D This committee Is an authorized committee, and is NOT a principal campaign
Information below.)

committee. (Complete the candidate

Name of H
Candidate IErICID iHoydel R S RO Tt U U N UL VOO O VO MOVRC N U O U VRN N N B ]
rasasy
Candidate S | Oftice State .L\Mm?
Party Affillation %_REP,WE Sought: D House Senate I:] President 0 d ;
District G

(c} D This committee supports/apposes only one candidate, and is NOT an authorized committee.

Name of o
Candldate I O T T T 0 T T 1 O Ot e A

Party Committee;
(National, State
or subordinate) committee of the

{d} D This committes is a

'-WP"““"""'}

{Democratic,
Republican, etc.) Party.

bamery o

Political Action Committee (PAC):

{&) D This committee Is a soparale segregated fund. (Identify connacted organization on line 6.} Its connected organization Is &

El Corporation

D Membership Organlzation D Trade Association

D In addition, this committee is a Lobbyisvﬁegistrant PAC.

D Corporation wio Caplial Stock

D Labor Organization

I:I Cooperative

{f) I:l This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committea. {i.e., nonconnacted committea)

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

D In addition, this committee is a Leadership PAC. (Identity sponscr on ling 6.}

Joint Fundraising Representative:

{g) I:l This committae collects contributions, pays fundraising expenses and disburses
committess/organizations, at least one of which is an authorized committse ofa

net proceeds for two or more political
sdaral candidate.

(h) D This committes callects contributions, pays fundralsing expenses and disburses net procaeds for two or more political

committaes/organizations, none of which Is an authorized committee of a federal

Committees Panligipating in Joint Fundraiser

candidate.
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FEC Form 1 (Revised 02/2009)

Page 3

Write or Type Committee Name

Hovde for Senate Committee

Name of Any Connected Organization, Atfiliated Committee, Joint Fundraising Represe'ntatlve, or Leadership PAC Sponsor

6.
Noney | e it
Lttt e e e et
Mailing Addrsss Lol bbbttty
Leit e trrp ettt
501 T e 1P ISRV I

CITY STATE ZIP CODE

Relationship: DCGnnected Organization DAfﬂliatad Committee Djoinl Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address {phone number — optional) and position
books end records.

of the porson in possession of committee

Full Name |Kalteell'inqll|11|il|!i|li|lt|l|!i||ll!ilt||
valing Adress 1o/0 Aspect Gopsuylting LLG | 0y u 0]
18401 ExcelsjorDrive #103 | |, 0000
Madisen | oo W 93717 g
Titla or Position cITY STATE ZIP CODE
(Treasurer ] Tolephone number  |698_| - 1807, |-11828, |

L.

Treasurer: List the name and address {phone number - optional) of the treasurer of the committes; and the name and address of

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

Kate Lind

Full Name

ot Treasurer Y S N |

N (NN VY JVU N NN Y (O ] I

ll!lllli!lliIE

Maillng Address |0/os A+Sap|eqt|QOP$u't'nglLLgl T TR0 O N T OO R SN N O S B N B J
|8|4p:l E’.‘Qelspf DT'VQ #1x0$| 10N A N VR IO N A O A Y S D WO !
IquiS.°P< A T S WO SN [ M | DMJ |513717| 1 J
CITY STATE ZIP CODE
Title or Position
[Treaswrer, \ v vy Tolephona rumper (608 |- BO7 -1828, |
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Full Name of
Dasignated
Agent l N T

Maliling Address

Llll'illlJ

Title or Position

lJlllLllliillllllllli

STATE

Telephone number

ZIP CODE

I-ltll'!lll

Banks ar 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

WellsFargo , | 0

1 L .

Malling Address |4!32 ISOUthIGamen Boaq (I I S A
ISR W I AR L Ll (I A AU N SN VOO S N S| ]
Madison, .o ) WO B3719 )L

cITY STATE ZiP CODE

Name of Bank, Depository, etc.

i1 R B [T N T i T T N WO O A J
Malling Address I Lot [ I R | L I I N O S O WO N B J
L I B [ L iy o]
Lo I | SRR Ll R B A

cIry STATE ZIP CODE
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~ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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Date of Receipt

USPS FIRST CILASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION|LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: ‘
’ SHYPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS M

UPS ]

DHL []

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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