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P.0. Box 2017
Sioux Falls, SD 57101

Phone: 605.906.0935 Fax: 605-274-8706
E-Mail: takeitback.org@gmail.com
Web: TakeltBack.Org

Date: I_?ebruary 10, 2015
Send To: FEC
Attention: Reports Analysis Division

Location: Washington, DC
Fax Phone Number: 202-219-0174
- From: Rick Weiland

Office Location: Sioux Falls, SD
Office Phone Number: 605-906-0935

Total Pages Including Cover: 5

Fax

Urgent [ ] ReplyASAP  []  Please Comment {71  Please Review [0  For Your Information O
Comments:

Attaching a statement of organization, FEC Form 1, for “TakeltBack.Org” and non-connected political action committee.
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1. NAME OF (Check it name Example:|f typing, type AP
COMMITTEE {in full) D is changed) over the fines. 12FE4MS
.TakeltBack.Org Palitical Action . :
A O Y T TR e T T T A N NN [ WU (N (NN TN U OO R AU S AU [N OO0 S OO TN U 0 O SO A N OO PO
S S S R ST WU S S S S LA S S T T S T W S NS A S N O U M S N NS SO B A AN
P.O. 2017
ADDRESS (number and street) e S N S A S BN S A S AR AN T B A S S T I A AT A S
[] (Check if address TR O U S NS S S S A N WA O S S AN W 0 AN S AT A S Y N MY N M
is changed) Sioux Falls « SD, 57701 .
T N N R T U SN N DU SN SN Y A M l_:u Cry -ty o |
cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| takeitbackorg@gmajlgom, |\ \ vy ey G ]
(Check it address
is changed) | i
S Y NN WU N N Y N OO SN SN VU NN OO S NN (NI B M Y [ LN O IO O |
COMMITTEE'S WEB PAGE ADDRESS (URL)
.T?kplt,Bac,k.prg' I O O I [ I S N 1 L
: . H i 1 ! 1 H 1 ]
D (Check if address - '
15 changed) ! '
N N N T N WL U DL N R W T IS I L A 1 H
R I O Y T T At
2. oare 02 0. 2015
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT [g NEW iN) OR D AMENDED ('A)
[ certity that  have examined this Statement and lo the best of my knowledge and belie! it is true, correct and complete.
Type ar Print Name aof Treasurer Richard P. Weiland
&/\J P S T P T
Signature of Treasurer WL\-/Q P "‘Aﬁ_‘_O Date _02 _10 2015 )

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

L Lo

For turther intormation contact:
Federal Election Commission

Toll Free 80D-424-9530

Local 202-634-1100

FEC FORM 1

(Revised 02/2009) I

FEB-18-28015 16:02
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of :
Candidate 0 | DR WU N NN S SO A SN N N N LN SN (N U DU P NN NN TN N SR (LA NN NN B _i
Candidate I Otice i State
Party Affiliation . ) Sought: D House D Senate D President

District
(c} D This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of _

- i [ T T T S B | T T T T I I R T S R T T S S R N O T I A
Candidate O TR T T O O O O O A O A DR O O
Party Committee:

: {National, State S (Democratic,
(d) D This committee is a ] or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):
(e) [] This commitiee is a separate segregated fund. (Identify cannected organization on line 6.) Its connected orgzanization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organizaticn
D Membership Organization [:] Trade Association D Coaperative
D In addition, this commit:ee is a LobbyistRegistrant PAC.

U] This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., noncannected committee)

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

D In addition, this commitlee is a Leadership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or mare political
committees/organizalions, at leas: 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 more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. Pii e b | L ! L bl | 1] | | FEC 1D number C
3. vt | P J Pi bbbt 1] | 1FECID number C N

& UL LU L il g ] jroDmme C

L - | _

FEB-18-2015 16:02 aay T T Tl P.AR
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FEC Form 1 (Revised 02/2009) " Page 3,

Write or Type Committee Name

TakeltBack.Org Political Action

6.

Name of Any Connected Organization, Affilialed Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Note b b bbb g b

Ll e i e bbb b Vil

Mailing Address Ll ettt e iy
N T 2 T I O O 0 A
I T T O I N I I I T A PO A I O I

ciTy STATE ZIP CODE

Relationship: DConnected Organization Dlﬁlialed Committee Dloint Fundraising Reoresentative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number — optianal) and position ot the person in possession ot committee
books and recards.

IRlchard P. Welland

Full Name S (UM U SR UOU SN MO SN N Y Y S S 3 i1} LI B |
Mailing Address 1309 SOUTh PhI”IpS Avenue U AU N L A S A S JUN T j
I T R SO A W SR AN SO T S N N N S S S R BUAN N S N SN RN B
StowxFalls vy ISPy STI0S e
Title or Position CITY STATE ZIP CODE
’:T!efaslurierl ! I A A A S I Telephone number |605 -1 06,- ‘;‘10935 ! f

L

Treasurer: List the name and address (phone number — optional) of the treasurer or'ihe commiltee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .R:chard P Welland

of Treasurer 1 [ U VA WA S NN WS R N NNU N UNS Y N N N I R '

{17 109 South Phnhps Avenue

b

Mailing Address

[ LI N SN S A SN U O TS I S T A SO N Y IV AN TR PO N S 141
(SlouxFalls | v o (SPy 57T108 L g,
CITY STATE ZIP CODE

Title or Position

!T.’e?s}"ﬁrr OIS0 S NS U W S TS O SO T O ] Telephone number LGOS }_l906 - OQSISLI

FEB-18-2815 16:82 94 P.84
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

2323”3"% IAI'frgd;DislaEanequn: I I RS R S S TR A B B AN SRR
Mailing Address 16208 31stStreet, NW |\ o 0o o g
I SN S T S N T SO S T S S S SO T R R R N S8 S Y I W
Wasghingten  ,  , v v v v i DG i20015 Rl IR

cry STATE ZIP CODE

Title or Position

{Assjstant Treasurer | 605, 1-1906, }-12028 , |

N T T Y I I T A | J Telephone number L

9. Banks or Other Depositories: List all banks ar other depositories in which the committee deposits funds, holds accounts, renls
safety deposi! boxes or maintains funds.

Name of Bank, Depository, etfc.

- |First Bank and, Trust,

llL'l|l‘Li!|!iillll-|'£5'L-‘E

{170 North Minnesota Avenue,
iSuite 100,

Mailing Address

lll‘ll-lll!'xIlflllll"IL:IJi!

‘SIOUX.F?HSI [ O N R S O S A IJ {SDI [57194 ] ""i ] l

1 i
ciTy STATE ZiP CODE
Name ol Bank, Depository, etc.

! Lo i 1 £ [ [ | I A [ | \ 1 3 }
Mailing Address i S SO P Y O N N N WO TN N A0 T M S U VN0 SV A A Y RSN SO M S A I
L' LB WO N S B b} [ D I O | I T S T T B I i P! ‘
b oo v e g bbb e e

CITY STATE ZIP CODE

L . _

FEB-168-2815 16:03 94% P.a5
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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.

Hand Delivered

Date of Receipt

USPS First Class Maii

Postmérked

USPS Registered/Certified

Postmarked (R/C)

USPS Priority Mail

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Overnight Delivery Se

- Shipping Date
rvice (Specify): .

~ Received from House

Date of Receipt
Records & Registration Office _

Received from Senate Public Records Office

Date of Receipt

Received frbm Electronic Filing Office

Date of Receipt

>< | Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving

FAX Machine has printed at

the bottom of each page the date and time of receipt, the

phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A

(8/2013)

DATE PREPARED




