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' 5. TYPE OF COMMITTEE
Candidate Commitiea:

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

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

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

i) E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (l.e., nonconnected committee)

D I addition, this committee is a LobbylstRegistrant PAC.

In additlon, this committes is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundralsing Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating In Joint Fundraiser

Name of
Candidate lJlLllLlllLIlllllllllllllllllllllllllli
Candidate T Office State "
Party Affiliation - Sought: EI House D Senate D President e
District .
(o) D This commiiiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
. Candidate RN RN |
e Party Committee:
+] " (National, State N (Democratic,
1] ()] D This committee is a . or subordinate) committee of the . . Republican, atc.) Party.
hury
N Political Action Committee (PAC):
xd!
e (8) D This committes is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
1
o) D Corporation _ D Corparation w/o Capital Stock D Labor Organization
:: [0  Membership Organization E] Trade Association (] coopsramve
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FEC Form 1 (Revised 02/2009) : Page 3
Write or Type Committee Name

MichellePAC

& .Nam;e of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(Bachmann for Congress | | [ (L y Pttt
AN NN RN
|
|

Malling Address POBox25950Q | { |t ittty
Lot
(Waodburyg {71 (10 1Ll MN (85125 -1, ]

CITY STATE ZIP CODE
o Relationship: Connected Organization fiiiated Committee int Fundraising Representative {fL.eadership PAC Sponsar
o O [k (o
w
N‘.
G: 7. Custodian of Records: Identify by name, address (phone number ~ optional) and position of the person in possession of committee
M books and records.
e B Arri
g Full Name lLarrylirr"i‘gltojnllllll|1|llil!li|ll||lJLLlii||
3 Mailing Address l7|34'0|E| gqlquA}’anq T N TS Y A N O Y T T T O VO TN W I | J
Islu'ltelslGQ|il'LillIIIJ!lllllll!lilll!lll
[Centennial, ,  , ,  ,,,, | (€O 800W} -, .|
Title or Pasition CITY STATE 2IP CODE

_|T|rela$ulre'r: ) S T I S O R TR T A O N O | l ! Telephone number |.3,03| |‘|,2§2| |‘|4i0_.§|_,_1._._|

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 (o.g., assistant treasurer).

o e |BAITY AtTington
. Mailing Address |713401E| q:axlqy IAyeLn‘qu | I N O TN T T O A N U T W I T O I I
lSlUthelalGQIlilLJllllllljlltllli.'llllllJ

[Geptenmial, | 190 18091 - ]

ciry STATE ZIP CODE

lI'IJJ!l'LII!Ill!lljll_LIillJll

Title or Position
IT."’?S\"Q"I SN D N 1O U A N S TN VO ! o I Telephone number 1393L J"@Za ]_|4§0§| ]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated :

A;:ﬁnae |A"LaﬁqeLBaﬁk4Ll I VO NN A N T N I T T U N S N T T O OO | ]

Mailing Address |5§ Eqslt §th Strﬁﬁtu AN T N T O N O T N T T T T Y I
ISEiFe¢1L1§L|LlLIIJ_L14|llJllLlLlLlilllll
SaiptRaul, , , , ., | MN] 59104, |-, |

CITY STATE ZIP CODE
Title or Position
l | I S S IS T SN I I O T N S A A ILJ_] Telephone number I_L_IJ"I_I_.L_I'I_L_I_.L_I

Banks or Other Depositories: List all banks or other depositories in which the committes deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IL14Ll4L| [

I TSN N O N O Wy S oy | J;IJ;lgLJJ

IS N O TR T Y
Mailing Address 14 S N T N Y N I N T N N T N N T S Y Y A Y VI ]
|4J_l F I N A N NN TN N N N AN N NN AN G S N NN NN NN A Y A Ll#l#l_l
LLIIJ;ILILliIIIJiIII |1| LllliI'LlllI
ciry STATE ZIP CODE
Name of Bank, Depository, etc.
lllllllIllilllgll'lLlLLiJil_ll_llllllllJ_l
Mailing Address I_l I (SN T Y I N T (N (Y N A T A N Y | JJLl#lgLLL[J
LILILILI IJIIIIIlllLlLllIJlIIIIIIIJ
I_IL=IL4ILIJIIIIILLJ I_L_I I_ILILI'L|Lll
cIty STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document" from the drop down menu labeled "Comments and Forms"
icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.

Doing so will ensure that the
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