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1. . NAME OF .
COMMITTEE (in full)

[IIIII[ | O O T O O

s (Check- If name-.
E? is changed) -

A.0s SMITH POLITICAL ACTION COMMITTEE
(-

Example:|If typing, type
over the lines.

12FEAMS

"

A

IIIIIlIllIIIIllIIIII
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ADDRESS (number and street)
v

%79 W'I B

PP

) (Check if address L Lttt g gt aaaad
m is changed) . MIIWAUKEE WI 53223
L i e A AR SR T R i S T o I A
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS . :
www. tsevcik@aosmith.cam
lIIIIIIIlllIIIIIl|ll|l||||||l|ll|Illlllllllll

AR A S A N S A I BN B A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
L 414 -39 J- 4180

2. DATE : 0l !' "]:8u ' 'édQJ .

3. FEC IDENTIFICATION NUMBER M

4. 1S THIS STATEMENT E} .NEW (N)

OR

m AMENDED (A)

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

Type or Print Name of Treasurer

PATRICIA K. ACKERMAN

Signature of Treasurer @&{({’ . @O(ﬂ——-
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Date Eo ,.l
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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
Use
Only

FE3ANO42.POF

For further Information contact:
Federal Efectlon Commission

Toll Free 800-424-9530
Local 202-694-1100

FEC FORM 1
(Revised 02/2003)




r“ A.0. SMITH POLITICAL ACTION COMMITTEE

FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) D This committes is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate IllllllIlIIIIIlI|IIJ4LIII|I|llllllllllll

Candidate o Office yay ] . State o

Parly Affiliation e Sought: EE House u Senate B President g
District T

(c) i:' This commitiee supports/opposes only one candldate, and is NOT an authorized commiittee.

Name of

Candidate ||Illl]IIIIlIIIIllIIlII'ILIlIlllllllllll
= L a (National, State L {Democratic,
(&) }I‘ This commitiee Is a o or subordinate) committee of the . a Republican, etc.) Party,

(e) This committee is a separaie segregated fund.

{f & This committee supports/opposes more than one nger'al candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affillated Committee

A.0. SMITH CORPORATION

| SN DU N N NS RN O O O T |
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Lllllllll.lllllIlIIIllIIIII

Mailing Address I IP|.°OI' IB9XI 2|45|0921 L1
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L Lo -1 3904 )

CITY A

Relationship I N I

STATE A . ZIP CODE A

lllllllllllllllJ

Type of Connected Organization:

E& Corporation

E" ___L Membership Organization

0

Corporation w/o Capltal Stock

Trade Assoclation

Ly
j Labor Organization

F‘,}: Cooperative

27N
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Write or Type Committee Name

. A.O. SMITH POLITICAL ACTION COMMI'ITEE

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IJJ':FOF;YI_SIE‘{C]I:KJIIIIIlIIIIIII|I.IIllllllllllll

| A.Oq SMITH CORPORATION
1 T O e e Tl |

Malling Address

IIIlIIIIII~lI|I]IIlIJJ

| P.0. BOX 245002 .

S A Y VSN T T T N Y I N N U N O NS TN U T T Y T Oy O Y O N | |
IJMIFWAWI | R T N I OO O Y O A | i m l l §3%2? | |"| lQ?OF I

Title or Position¥ CITY A STATE A ZIP CODE A

I AR W NN WO T T WG O O A IO A O | . _Telephone number l 411‘% |-|3§91 I"l ?l§5| |

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any deslgnated agent (e.g., asslstant treasurer).

Full Name PATRICIA K. ACKERMAN
ofTreasurerl_llLl 1 llllllll'llllllllJIIILI]IIlI

Malling Address LIAQIWC}OBPQR%TFOP| N O T T T T I Y S O |_l
L1P|'9'|B?x|2|45|oq2| Lot vt v

LIMIIIMUIfEFIJIII.IIIJlI | LW:F| l5I32l2?l|"|9ls?2J_l

Title or Position'V ) CITY A STATE A ZIP CODE A

| | S I YOO T A S N T S T O A Y I | lJ Telephone number |41141 |-|3$91 I'I 4130J_|

Full Name of

RSZLgtnated ||IIl|IJlIIIIII.IK NN

Malling Address Lo iV |/|,|-||1|||||||||||||1|
LllllJllJl\IJ‘}/l_ I S I I N A I A A A I
LII]IIIIJJ'IIIIIIIIIL_]_, ||1J_||‘|||1J

Tile or Position'¥ CITY A . STATE A ZIP CODE A

I I IR I I A AR A I A S Telephone number | 1.1 -l -t o

_
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9. Banks or Other beposltorles: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malntalns funds.

"Name of Bank, Depository, etc.

Malling Address -

U.S. BANK
Lo a1

L1 1

L i 1

Illlll4l

Name of Bank, Deposltor.y. elc.

Malling Address

.IIPI.OI.IB(I)XIlIBQOIIIIIIlllll Loty
L v v v v v v v vl
Lo STo BADL o vy v va g b MY PRI0T |- 9800, |

CITY A STATE a ZIP CODE A

L4 P I A A A A AN AN RO AN A S AN A A A
Lo v vty II.JIIIIIIJIIIIIII4|
_||'||||1||||| I A IR SR ST AN I AR AR A R
Lo v v vy ey b e Lo J-ba

CITY & STATE A ZIP CODE A
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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)
171 USPS Registered/Certified B ﬂ, '
. .~ Postmar
USPS Priority Mail ' _

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day De_liVery

: _ _ Date of Receipt
Received from House Records & Registration Office
_ _ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Réceived from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Tl

PREPARER DATE PREPARED
(3/20095) ' R




