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w1, cpACR@Y ;. flincjantiernicgom vy vy
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COMMITTEE'S FAX NUMBER

[zas5]-1736)-l477 4]
2. DATE E,Q”?

3. FEC IDENTIFICATION NUMBER

£«
4. IS THIS STATEMENT X}  NEW (N)

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

Type or Print Name of Treasurer Todd Brandon Buttrick
. y 4 ““ii'-fﬁ‘]/-ti"‘bil' R ERAF ]
- Z/ i i

Signature of Treasurer 7 o H M pae 0.2 1057 ‘? )0 %

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:
Use Federal Election Commission FEC FORM 1
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nly Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) JT-I This committee is a principal campaign committee. (Complete the candidate information below.)

i
(b) _r_ _] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |IIIIIIIIIlIlllIIIlILIlIlIIIIIIIJIIlIll
[
Candidate T, Office T =2 State LA __|
Party Affiliation [____"_:_ Sought: ;| House [ | Ssenate . . ‘| President "---'-—..-=--;|
District l |
(c) .(q] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" bl I
Candidate | | | 1 | |} | {34ty bt bbbttt
"~ Party Committee:
. = T (National, State (Democratic,
I'- (d) E] This committee is a I " or subordinate) committee of the Republican, etc.) Party.
. B
Z;’ Political Action Committee (PAC):
2 (e) "X] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
1= ” . —_ .
et | T i
Ny -[_)_(: Corporation L ] Corporation w/o Capital Stock u Labor Organization
'3 ' =.. ,:".'.I |—| —.—;
N :|__. Membership Organization _[ J Trade Association i Cooperative
™
4] i—q._; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

;[j

i j Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative.

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

{h) [I"] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
b committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
IMale]ilnlelt |tle] IMalrlibhlel Icldrploblalelildnl [ 1111 V1T TIIE]]T]
Lerrrreerrrrprr et et i ettt
Mailing Address lalelolo| Il Islebelelelel I L LI 1L T LI I LI 11111
et e er ettt e et
IMalclilnlefeltel [ L [ 111111 |wzl I[54,14,3]- 434
cITY STATE ZIP CODE
Relationship:
{%Connected Organization .{:_'] Affiliated Committee T_:] Leadership PAC Sponsor ||__] Joint Fundraising Representative
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 lclaith eriiine, Miarie Winidberiar 1111 11441
Mailing Address 16100 Bl v 1Sk ireleit 1 100 1 4 111 1111 J
LlllllllllllllllllllllllllLllllllll
Mar inet te, vy 1y | WI] 542 ,43]-12434]
cIty STATE ZIP CODE
Title or Position
lAdm, iinji i stiratiors 1444 1| Telephone number |_'L|_J_|_5_|-t7_|_3_|_5_]-m3_|g_|l_|
Ext. 6302
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

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

Full Name

of reaswrer | Ti0dd) Breaindion, Buk tirdiek 1010103111011
Mailing Address |1.610:0 Eil iy iSitoeett 11001 a1 10|
R I R R N N T A N A A S S S N A AN A AR AN A A
Mariinetitiel 1+ 111414 Vo 5141 |41.3J‘L2|A|3J4J

CITY STATE ZIP CODE

Title or Position
[Tire asurier; v 3 010301 | Tolephone number |7 L 5 [-[78 15(-[93,1411 ]

Ext. 6472 _l
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated .
Agent [Ric hard, lTleImIpl_llel MeCrieary, v v v v gl
Mailing Address L2600, El,yi Sitmeeity 4 0 v v g gl

||lll|lIIIIlIIIllIllIIIIIIlILIIllll

[Marinet e, v v v | WIS 43]-12434]
CITY STATE ZIP CODE

Title or Position
LAIS|S|i isitian 1t Tipgeas|yrier, | Telephone number B g |5|-| 73,5]-19341 |
Ext. 6509

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.

l_WleIlIlISIIFlalrquOIINIAlIIIIIIILIlIlIIlIllIIIIII

Mailing Address 962, Rirsti Sitrelet 1 1 v a1

IlIIIIlIIIIlllllllIlIlIIllIIIIIIIIl

IMemno mimiee 1+ 11011 11| |M|I| 498 8-| i I |

ciy STATE ZIP CODE

Name of Bank, Depository, etc.

LllllllilllllllIIIIIJIIIIIIIIIIIIIIIIII

Mailing Address TS S S A N AL AU N N N A S S B B A A S AN AN AN A AN A AN AN |

IIIIIIIlllLIIIIIllllllllllllllllll'

IIJ;LIIILIIIIIIIJJIIIllllllll'lllll

CITY STATE ZIP CODE
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