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).} FepERAL ELECTION CoMmIs@IBAIUL 31 A1+ 23
720 FEC MAIL CENTER

June 21, 2012.

FOSTER S. FRIESS

PO BOX 9790

JACKSON, WY 83002

Response Due Date
07/26/2012

REFERENCE: APRIL QUARTERLY REPORT (01/01/2012 - 03/31/2012) ~

IDENTIFICATION NUMBER: C90012881

Dear Filer:

This letter is prompted by the Commission's preliminary review of the Report of
Independent Expenditures Made and Contributions Received (FEC Form 5) referenced
above. This natice requests information essential to full public disclosure of your
federal election campaign finances. An adequate response must be received at the
Commission by the response date noted above. Additional information js needed for
the following 2 item(s):

1. Line 7 of your FEC Form S filing discloses disbursements made for
independent expenditure(s). However, no contributions are disclosed on Line
6, "Total Contributions.” Each contributor who made a donation in excess of
$200 used to fund the independent expenditure(s) must be itemized on
Schedule 5-A, including their identification informatian. Please amend your
report to provide the missing information. (1! CFR §§ 109.10(e)(1)(vi) and
114.10())

2. On Schedule 5-E of this report, you have not itemized all of the necessary
independent expenditure information. Proper disclosure requires the full name
and address of the payee, the date, the amount, the aggregate
calendar-year-to-date total, the purpose, the election, and the name, office
sought, state, and district of the federal candidate supported or opposed by the
expenditure. Please amend your report to include the aggregate
calendar-year-to-date total and state. (11 CFR § 109.10(e)(1))

Please note, you will not receive an additional notice from the Commission on this
matter. Requests for extensions of time in which to respond will not be
considered. Failure to comply with the provisions of the Act may result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action.



FRIESS, FOSTER S
Page 2 of 2

If you should have any questions regarding this matter or wish to verify the adequacy
of your response, please contact me on our toll-free number (800) 424-9530 (at the
prompt press S to reach the Reports Analysis Division) or my local number (202)
694-1168.

Sincerely,

bl e S

Senior Campaign Finance Analyst

495 Reports Analysis Division
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REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corgérations 31 AN 2g

1. (a) Nanie of Indiviguay; Organization or Corporation

FDS+W F-Vfgss

. (b) Address (number and street) [ check if different than previously reported

Po Bor 9770

FEC FORM 5 | . -

FEC MAIL CZNTER

(c) City, State and ZIP Code : 3. FEC Identification Number
Jadlson, WY @32 e
2. | Corporate filers only Ci% 01 2981
Is the filer a qualified nonprofit corporation? . [7] Yes J Ne S S AR A ET
Individual filers only Name of Employer Occupation

L ; ' Tnve
S TAT Wuonuing Rssoci ates, Tinc. stor
| 4. TYPE OF REPORT (check appropriate boxes): |

(a) LSQ April 15 Quarterly Report

"] 24-Hour Report

O January 31 Year-End Report ] 48-Hour Report

b) Is this Report an amendment?  Yes K No L]

5. COVERING PERIOD: FROM

6. TOTAL CONTRIBUTIONS

AN q \

7. TOTAL INDEPENDENT EXPENDITURES

e Tl M

,- Son

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independent expenditures reported
herein were made by a corporation) | certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM DATE

Iz : S 7/ "’i‘/‘ -

NOTE: Submission of false, erroneous or incomplete inlormationh?ay subject the peison sigriing this report to the penalties of 2 U.S.C. §437g.

For further information, contact: ]
Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

SPGO21 FEC Schedule 5 (REV. 09/2005)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF -1
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Foster Friess

Full Name (Last, First, Middle Initial) of Payee

WIML

Date
L P I T SN S A
03 227 12012

Mailing Address

PoRok 332

Amount

Rodio A4 Tope

City State Zip Code - 2o s ml- ---‘ ’( o ,
. \ - b o

Rice Lake w SYQER e

Purpose of Expenditure Category/ - _ Office Sought:

ooy

Name of Federal Candidate Supported or Opposed by Expenditure:

R0 Soundovorn

l House State: WL
| Senate
K, President

_Xj Support 1___,‘ Oppose

District:

Check One:

Calendar Year-To-Date Per Election ;= -
for Office Sought & .

Disbursement For: ﬂ Primary l:l General
E Other (specify)

[ Full Name (Last, First Middle Initial) of Payee

CV\rOnohpg Poblish: ik Co.

Date

Mailing Address

Z% S . M RA N Sf Amount
Cit State Zip Code GENETRI T T g
k‘ - G0, 039 500
‘ (—C LMLQ M Sqﬁ% T A R LI R T
Purpose of Expenditure Category/ & ~.  ““"i| Office Sought: r House State: W : .
Type : MV M 1 Senate
MSDI%.(M e — T District:
Name of Federal Cahdidate Supported or Opposed by Expenditure: {Xi President
R‘ (x S iWc)m Check One: Df_ | Support | | Oppose

Calendar Year-To-Date Per Election ;
for Office Sought [ SO N

Disbursement For: DS_. Primary : General

:__:I Other (specify) >

_Full Name (Last, First, Middle Initial) of Payee

VPs

Date

Mailing Address

331 South Main SF, Soite €

City State

Rice Ledle wWT S48LY

Zip Code

Purposs of Expenditure Category/ i .7

Printed Condls e

Name of Federal Candidate Supported or Opposed by Expenditure:

R Soumtovum

Office Sought: | | House
| Senate
1] President

&‘; Support

State: NI

District:

E Oppose

Check One:

Calenriar Year-To-Date Per Election

for Office Sought g 21% -1q 7'5

(a) SUBTOTAL of Itemized Independent Expenditures.......

(b) SUBTOTAL of Unitemized Independent Expenditures.

_(c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

5PG021

FEC Schedule 5 (Rev. 02/2003)



SCHEDULE 5-E PAGE 7, OF ﬁ
ITEMIZED.. INDEPENDENT EXPENDIJ'UBES : - |FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

Fostar Friess

Full Name (Last, First, Middle Initial) of 5ayee
C Meept WNest
Mailing AddreSs
' 530\ \3 NQV‘W\ Stn Plc\_ce Amount
- oy State Zip Code T *S” vy 0-1 o
. ; o
CANQ_ Ol'ee’t k-z_ %S 33\ SRR NP LN Py
Purpose of Expenditure Category/ : ~ | Office Sought: | House State: W
Privte L A Tyee - 0.0 Y; |
rinvwle AAKS - Senate District:
MY Name of Federal Candidate Supported or Opposed by Expenditure: i)f_i President
:Ef . R\‘ D\L S‘KM;{W Ovn Check One: _ﬂ Support :.__,i Oppose
b5 Calendar Year-To-Date Per Election i == segsoppegengearpasgessy [ Disbursement For: E Primary D General
0 for Office Sought § 2 0‘ ’l qﬁ} 2 5§ [_: Other (specify)
00 L : i >
s} Full Name (Last, First, Middle initial) of Payee Date
P M L S g
dnman's 5ag@w (b T TR
:'E: "Mailing Address ' . 2 ¢ L% ?“!"‘“‘?—;—“
i 29 I S MW\'\ St Amount
City State Zip Code § Ry
\ 3 - o
Q ‘ ‘e. wtl WI S ‘-{g b% Tavabrauwiag 4
Purpose of Expenditure Cat f T Office Sought: | | House . !M- :
Bf' '6\ £ 6‘):\*’(/[ 1 eg;;ye 0.9, '-I'j [ Senate st o
endtns N 1P e M trien:
Name of Federal Candidate Supported or OppoSed by Expenditure: iXi President

R;(x W vorn Check One: [% Support :_} Oppose

A AN VA R 9 SR L ‘5[.-:?-'.. o AN,

Calendar Year-To-Date Per Election . S “q q 7 ¢ 5 : Disbursament Fpr: & Primary D General
for Office Sought v o it ot iy ot u Other (specity) |,
_Full Name (Last, First, Middle Initial) of Payee Date
Th . AT, V'Iﬁ:!&‘\g ’ w*.;‘my.\r?\vr.
¢ Horian (S 273 i’

2340 Lovun Rve

City State Zip Code FRNCE A g R

\ < § ETE T q\o -1 s_}\ j
Rice Ladle WI  SYiol RS T, » B

Purpose of Expenditure Categ_oryl =) Office Sought: || House state: \N T
ype
Lunuin Evemk ; % Se"éte District:
Name of Federal Candidate Supported or Opposed by Expenditure: [Ai President

Rt dL SOVV\&'OT O Check One: m Support {___: Oppose

Calendar Year-To-Date Per Election PR o emeyeyoesy |- Disbursement For: E—‘ X Primary | General

for Office Sought § . ¢\ e, s 8«;‘?—1 1.7t [ ] other (specify)
(a) SUBTOTAL of Itemized Independent Expenditures e
(b) SUBTOTAL of Unitemized Independent Expenditures >
(6) TOTAL I1GEPENGENt EXPENGIUIES ... , 1
(carry total from last page forward to Line 7)

5PG021 FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E
ITEMIZED. INDEPENDENT EXPENDITURES

-lpAGE 3 oOF 7]
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Foster Friess

“Full Name (Last, First, Middle Initial) of Payee

WTIMC

Mailing Address

PO Bow 352

Amount

City State

Rice Loke WE

Zip Code

S4863

AR AL L SE e

sty

AT ekl s ey Il s gt

Purpose of Expenditure

P\aw(fo AL

Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

RZD\Q Sandovo

state: WT

District:

Office Sought: | House
! Senate
X presi

A! President

Check One: _)_(] Supponrt j Oppose

ST LT AL e L (U DR

\o&__u*z WL

P AT A

Calendar Year-To-Date Per Election ;
for Office Sought o

Disbursement For: E Primary
l—, Other (speciy) |

D General

Full Namo (Last, First, Middle Initiaf) of Payee Date
W AXX e RO vl vasaausy
“Mailing Address 12:}W «ﬁgio., E .LZ',«
Ay Harlem St Amount
City State Zip Code A
R-va o W T SY120 L formnf %“Lxgxonﬁgmomno
Purpose ﬁ;pendilure Category/ i O*g “‘“'g Office Sought: {_1 House State: WI .
QM¢ 0 M TYPE Liomresd _| Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: (X President '
?\{ (&L S_@\A‘b\ro Check One: @ Support j Oppose

RN IS UWTAS A AR R TN bR AL T

Calendar Year-To-Date Per Election
for Qifioa Sought

- v . ] %
B e R L L

Disbursement For [X* Primary [ | General

j Other (specify) >

Full Name (Last.jFirst. Middle Initial) of Payee Date

Wlizm PERET TP PTETERYE
: g ¢

Malling Address ip “3% 1?33,‘5 1201
?0 %DX Olq Amount

City State Zip Code R A i B PN Y

: L :K‘ n I Y- 1 45 ,5 o b S o £

ACv0SSe WT S4po \ Femii At

Purpose of Expenditure Category/ ¥ i Office Sought: |_! House State: WL
Radio AL Type [ sonate District:

Name of Federal Candidate Supported or Opposed by Expenditure: L)ﬁ Presndem '
K‘\ (x_ 5ﬂM§W0m Check One: E X Suppon L Oppose

Calendar Year-To-Date Per Electlon
for Office Sought

Disbursement For: ['X_} Primary [ General
71 Other (specify) >

(a) SUBTOTAL of Itemized Independent EXpenditures............counecsnecsnsniesnensenssescsnenne

(b) SUBTOTAL of Unitemized Independent Expenditures

~(¢) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

5PGO21

FEC Schedule § (Rev. 02/2003)
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SCHEDULE 5-E
ITEMIZED. INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Fostar Friess

Full Name (Last, First, Middle Initial) ofﬁPrayee

W RQ L

Mailing Address

Po Rox 1519

City State Zip Code

Apoledon WI i

gy N ey

‘—looz. oo

Pdrpoée‘oi Expenditure

Radio Ak Type

Category/ : ..

Name of Federal Candidate Supported or Opposed by Expenditure:

Rk Sambovom

Office Sought: _] House State: ﬁ!I
1
L Senate i trict
2(! President

Check One: | X] Support || Oppose

Calendar Year-To-Date Per Election 3™ ¥ R

for Office Sought :( .

A Pt 3

147 7_b'n'1 A

Disbursement For: | l anary [_:; General

E Other (speclfy) >

" Full Name (Last, First, Middle Initial) of Payee

Date
F 0 BO* SO0o| Amount
City State Zip Code e -" e oy BN
Sanesville WI 53547 oL AB3B5 0
Purpose of Expenditure Catogoryl T~ 4] Office Sought If_’ House state: WL

Radio N4 tyee 10.9.4;

Senate L
l—‘ District:

£y

Name of Federal Candidate Supported or Opposed by Expenditure:

Rik Samtovom

1 Xi President

Check One: Lx' Support j Oppose

GuAL N AR AT
b A 4

Calendar Year-To-Date Per Election
for Office Sought

TR

Disbursement For D( Primary [ | General
_—] Other (specify) |,

Full Name (Last, First, Middle Initial) of Payee Date
M &N %&‘ﬁ-ﬂs—iriﬁg ) j’ 'Vl.‘r""] w’?@i?wfr\.v‘aﬁ%
aling Address 025 24 129,128
—]30 KM O \l NC Amount
City State Zip Code e Y
. ; R4 i B S;’\O o o o‘os’l
Mrdison WL " S31l e sesined
Purpose of Expenditure Category/ ?*6‘ g \-H Office Sought: [—' .House state: WT
Mq 0 M Type ° A ro-ev e} [__ Senate
)(: District:
Name of Federal Candidate Supported or Opposed by Expenditure: LA} President
R: )‘ SM vorn Check One: b!_; Support {: Oppose

Calendar Year-To-Date Per Election I R
for Office Sought

Disbursement For: Sﬂ Primary [— General
[ | Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures

~(¢) TOTAL Independent Expenditures....

{carry total from last page forward to Lme 7)

>
>
..... > }_;2__ b,,‘:ll ‘5 L‘L

5PG021

FEC Schedule 5 (Rav. 02/2003)
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SCHEDULE 5-E
ITEMIZED. INDEPENDENT EXPENDITURES

PAGE S OF 1
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Goster Friess

Full Name (Last, First, Middle Initial) of Payee

Uear Onannel Medi..

Mailing Address

12100 W fowarl Pve

Amount

R e

Rodio bof T sen

Name of Federal Candidate Supported or Opposed by Expenditure:

?\‘((X— SamAorom

City ] State Zip Code g W g “‘—q .q""_;'o
Purpose of Expenditure Category/ - _. Office Sought:

Check One:

E House state: \W I

_. Senate District:
L/ President

l_yl Support E Oppose

SR SR 2

Calendar Year-To-Date Per Election 3 *

for Office Sought # ,.,g“,,@'@,...mwm mﬁ

Disbursement For: &J Primary D General
E Other (specify)

[ Full Name (Last, First, Middle Initial) of Payee

Date
Water town Daily Tumes 2= DT
Tl'ng Address gnmhmv.-‘-t:" ih:.-..—:li—.—.X'.‘.r.-.l-.‘.r:'k\:::i
l |S \N MW\\ s‘k' Amount
City State Zip Code A 5 Z 1
W’\k w "vwn WI 53'0 '] ‘1‘ T e e 2 o S S "Lf:. .? ‘
Purpose of Expenditure Category/ f'o"‘o"":“g Office Sought: E House State: WL
_MAW R‘& Type f’u eademmit Ht-g ‘__ Senate ) )
ul District:
Name of Federdl Cahdidate Supported or Opposed by Expenditure: X President -
Ri o ,vadm Check One: Lx Support | | Oppose

Calendar Year-To-Date Per Election
fer Office Sought

Disbursement For: E Primary [ | General
f’ '] Other (specify)

Full Name (Last, ﬁst. Middle Initial) of Payee

Mone Times

Date

Mailing Address

ﬂjwri!fa:;' 5 e

e ST 1

Rive Soundorom

10bS Y™™ Ave West Amount
City State Zip Code | I A S
. .l 2 > A 32'»!3{ 2
Monroe W1 S53Sbb o
Purposa of Expenditure Category/ ¥ 6‘ 0 ‘_’ Office Sought: i_E_House State: w I
Type i
Ul\l 50 a4V A Pz’ PO il L- Sena'te District:
Name of FedeYal Cindidate Supported or Opposed by Expenditure: IX.% President

Check One:

v 1
[X support  [_] oppose

Calendar Year-To-Date Per Election PR
for Office Sought g

-2

R D T R et S

Disbursement For: B? Primary [__ ~1 General
F‘— Other (specity) >

(a) SUBTOTAL of Itemized Independent EXpenditures............cuumsmisnssnssnssesisnssniens

(b) SUBTQTAL of Unitemized independent Expenditures.

(c) TOTAL Independent EXpEnditUres ...........c.c.vueeoruciivesresmseesmsmessssessesesnsanes
(carry total from last page forward to Line 7)

AT T

S FITI R AT % W

5PG021

FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE D OF -1
FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Fostur Fress

Full Name (Last, First, Middle Initial) of Payee

Coprirk Nowspapors

“Mailing Address
201 Ran Hw"dl\wv\ d.

City State Zip Code e
. : 1 43. 90
Moad:50n WI 533 o olal 4.3
Purpose of Expenditure Category/ OO'—} Office Sought | House state: \W ¥
Type (V.M T i
NWQPM%UV e sl || Senale i ctrict:
Name of Fedéral Ohndidate Supported or Opposed by Expenditure: % President
g { (AQ swv\*w‘) m Check One: ._x] Suppot || Oppose

SIS

T e ‘i““‘\’)"‘ A

G L T O

Calendar Year-To-Date Per Election
for Office S°u9h‘ .L-,,./!‘ Mn _‘!mnikr“{}vﬂgm ]

Dlsbursement For: 1] Primary D General
F Other (specify)

Full Name (Last, First, Middle Initial) of Payee

The Du (y Press

Date

Mailing Address

\22 Weet vl &4

\rx\-d Torwd

Amount

City ‘ State Zip Code

20010y PSR

g 5 R
. V29615
Tt T wadaeefar, TAELIL A el s Caaa

Asihlan L WTI SY90b
Purpose of Expenditure Category/ ¥ ~¥"7*=| Office Sought: [ ] House state: WL
ﬁ-ﬂ, Type ﬁzvgr‘f—\g:‘; '151 r—; Senate District
| = . istrict:
Name of Fedbral Candidate Supported or Opposed by Expenditure: | President
R\ i Sandoru Check One:  [X] Support [ | Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For I’" Primary F"‘ General
:I Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Date

4 A =

é B 7‘"" S

MH Nws 0 agers

LK e’

fling Address E Dl ém-r.m-m r «m!w- L ey
lq ol ﬁ Sn Hld.d/\ejf\/\ ROQ Amount
City State Zip Code T S A T
. i 0, '1 Ol S?
Mpdisn NI S3n3 i 20n0:0, LA
Purpuse of Expenditure Cat J TEE R Office Sought: | LH .
al eg:gg : D o ,1 3 9 L ouse State: _\W.L
NMNSOA%/( e I i Senate e
1 . District:
Name of Fedbral Candidate Supported or Opposed by Expenditure: bSJ President
\R . ‘)L W Check One: [Z_l Support E Oppose

flh—-‘_lf"ﬂ-""?"’*‘, TN

Calendar Year-To-Data Per Electlon 3
for Office Sought { S

"1 Other (speclfy)

e

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures,

(¢) TOTAL Independenl Expenditures ......
(carry total from last page forward to Lme 7)

BTN A TN e L

> <ttt 0 0
G+
. A e e t:l b’i’\?, 3 "1” L v .;

5PG021

FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE

=1 oF -]

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

-ﬁ)&\—({ riess

Full Name (Last, First, Middle Initial) of Payee

Grnnetr Wistnsin Medin

Mailing Address

Yas East Welnok

Newspagwr

Name of Fedéral

ndidate Supported or Opposed by Expenditure:

City State Zip Code g - g “ \-l ; o«o~®roo
Purpose of Expenditure Category/ bo\l» Office Sought: | House State: !Mf
Type M i | Senate

(X Presicent

District:

for Qffice Sought

Irav b

.-.t?"«o 3 % Qsz' Zl

2™ Ne, Lo

R? ds Sty Y Check One: | Support || Oppose
Calendar Year-To-Date Per Election § ¥ : b "“3" ZL Disbursement For: [] Primary [ ] General
for Office Sought ¥ __ o 5.8 e ,,O,, s Y [} other (specify) -
Full Name (Last, First, Middle Initial) of Payee Date
M AW ¥ee Joovinal Sey\;\-\.nu\ ”H‘O"”?ﬁ“;‘, ; ﬁ"gﬂ?;é , “ny:’ P
Mailing Address AT B Wt S s Y !*%5
233 W ShHhte SY Amount
City State Zip Code A
Ml wWow Lee s S2202 et
Purpose of Expenditure Category/ é“‘o?“% Office Sought: 1 House state: WT -
NMSP,\g TyPe 4 e Ll i | Senate o
|—‘§ . District
Name of Fedb andidate Supported or Opposed by Expenditure: ll: President
?\l (Ag W Jim Check One: r}j Support : Oppose
Calendar Year-To-Date Per Election "™ Ay oty p s v s sioipgvsginy Disbursement For: [z Primary E General

D Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

Erzator M, Iwwhcﬂpm N hwonis

Date

EASASEY

Nawsp

Riu Semdovom

Name of Federal ﬁndudate Supported or Opposed by Expenditure:

FETEY . TS
“Mailing Address . 39...33 13.\,0 ; 27?.@«3 Zj
PO Eo & -—‘, Amount
City State Zip Code A S Rt P!
Purpose of Expenditure Category/ I 5% Office Sought: I ;. House state: W E
Type ! | Senate

& President
Check One: ___i Support

District:

r: Oppose

Calendar Year-To-Date Per Eléction
' for Office Sought

e
aEma gL

j:"-.. S b ‘

A RO ey

Disbursement For: m Primary
[ | Other (specify) >

U General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.

(c) TOTAL Independent Expenditures...................
(carry total from last page forward to Line 7)

5PGO021

FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE | OF\

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committce fo solicit contdhutions frorc such committea.

NAME OF FILER (In Full)

Fvs*e/ Friess

A. Full Name (Last, First, Middle Initial)
less , Fosten

Mailing Address

o Ror 4190

Ci_l!__ State Zip Code

J el son wy 602

Date of Receipt

IR DRI

0.3

OB s WYy Ly

FEC ID number of contributing ~ T Ty
federal political committee. C9o0 o 1283

Amount of Each Receipt this Period

(V 1y 00

Name of Employer Occupation

Fﬂ-'_[' W‘SWM ﬁbSOC;v}Csu Tne. :\:V\VQS'*V_

B. Full Name (Last, First, Middle Initial)
Friess , Poster

Mailing Address
Po Rox Q140

City State Zip Code

Tadcson ) wy €02

Date of Receipt

FReTR

FEC 1D number of contributing o e o ey s
federal political commitice. CAv o 1288}

Amount of Each Receipt this Period

T

144872

Name of Employer Occupation

AT Waouing  fssocntes, Ine. Towestor

C. Full Name (Last, First, Middle Initial)
Hriews , foster

Mailing Address

PoRox 1790
State Zip Code

Date of Receipt

TRTTWM O

03

D D i Ty

¥y ¥
7_‘\ 29\ 2.

Citr
y'.)’a_c,\(—sm wY B350 |

FEC ID number of contributing ~.a - . ' AU
federal political committee. qu °©1 289 "

Amount of Each Receipt this Period

IR

24,031,849

Name of Employer Occupation

Fer \N\gnwwl Resocites (tne,

D. Full Name (Last, First, Middle Initial)
thees  tocter

Mailing Address

Date of Receipt

Tt e VTN Y G
Po or 4790 03 30" 201 2
City State Zip Code T s o
T ks w1 B30t Amount of Each Receipt this Period
FEC ID number of contributing - P e e A e e
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