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IRepublicanLeadershipCommittees@yahoo.com, |, | |

(Check if address
is changed

ged) IIIIlIlIIlIIILIlIlIllIIIIIILIIIIILI

COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if ad |J|l|||||l|
is changed

ged) III*IIIIIIIIIIILIIlIIlIIIIIIIJILIIIII

2. DATE 11 0m , 24° ’ 20"12 )

3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer EDWARD BUSH
Signature of Treasurer ‘/g%%bd ﬁ/ln//é’ Date 1 OM I 240 l 20\'1 2 '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5.

TYPE OF COMMITTEE
Candidate Committae:

(a)
(b)

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 IIIIIIIlllLllLll|||l|ll|lll|ll|LlIllIl|
Candidate Office State
Party Affiliation Sought: [:I House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

| | T |
[ TS TN S Y (S N (S (S N T N O Y [N (N [Ny (N e A s G

Party Committee:

@

D This committee is a

(National, State
or subordinate) committee of the

Political Action Committee (PAC):

(e)

M

{Democratic,
Republican, etc.) Party.

D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

X

D Corporation D Corporation w/o Capital Stock D
D Membership Organizatian D Trade Assaciation D

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

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this cammiitee is a Lohbyist/Registant PAC.

D In addition, this committea is a Lsadership PAC. (ldentify sponsor cn line &.)

Joint Fundraising Representative:

(@

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at leaat one of which is an authorized committee of a fedoral candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

2.

3.

4.

Ll L bl L] freeDnmbe G
L bbb f ]| Jrecmnumee G
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LIV L]l )rectonmber G
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Write or Type Committee Name

SOUTH DAKOTA REPUBLICAN LEADERSHIP FEDERAL COMMITTEE

6. Name of-Any Conhected Organization, affillated Committee; Joint Furiaraising KepresentafiVe, or Léatdership PAC Spdnsor

NONE | | e ey

e el
Mailing Address Lt ettt PPttt
LU L it
10 Y 1 1 5 ey N B AV B OIS

cry STATE ZIP CODE

Relationship: Dconnected Organization Dfﬁliated Committee D)oint Fundraising Representative D.eadership PAC Sponsor

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

books and records.

Full Name IEIDIVVIA!RIDI BIUISH R A R A A B A R A R R A R B A S R A A A A A
Mailing Address \P.O.BOX 741274 ]
YO U T T T T T T T T T A S A A A Y A W A A A
IBOYNTONBEAGH \ , ) IFb) 133474 )10y |
Title or Position ciry STATE ZIP CODE
IploJL_llTllclAll' ll\EFﬁ '|RSI_1D|| RnELCTQR L J Telephone number |56|1| |‘|M4| |‘|5:?49 ] |

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).

omeenm  (SOVYARD BUSH

IlIIlJLJIIIIIlllllllllllllll

of Treasurer
Mailing Address lPI Q'I BIOX I7ﬂ'1|274i SO I [N S Y N [N IS N I (N N T o N O I A | I
[IIIIIII|IIIIIIILIllllllllllllllllI
|B|OLYNTQN BEALCH I S Y O l IFILJ |34347ﬁ I |-| | I
CITY STATE ZIP CODE
Title or Position
[TB%SSBEIRI I I N T I T O I A | l Telephone number @11J'|444| |-|5§4P| |

L -
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Full Name of

Designated
Agent T TN T U N N T T R S U A A S A B B B A O A A R A ] |
Mailing Address I U T T YN U T Y N A SO A S S A A W N B A A A A B AR | I

|||||||||||111||||l|__|__||1|||J‘||1||

cmy STATE ZIP CODE

Title or Position

|L|||||||lll|||l|||l| Telephonenumber|||l-| |—|||||

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

Name of Bank, Depository, etc.

(WELLS FARGO BANK

|1ll|IlI|IlIIIIII_IIllllllllll

|200 NORTH CONGRESS AYENUE | | | | | |

Mailing Address 111|||||||

IlLllIILIIIIIIIIIIIIIIll_LIIIIIIl_LI'

IBIOYNTION BEAIChil I Y T T S | I iFIT | L3$4?6l | I-I 11 JJ

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

LllllllIlllllllllllllllllllllIllllllllJ

Mailing Address I S R T R NN SO S S NN U WY N N N N N R A N A S O A A S O A A A I

I]lllll(llLIIIIIIlIlL#IlJIlllIIIllI

llJlLJIL(llIljllllllllllllll—llill

cry STATE ZIP CODE
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