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1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines.

Gitizens for Southwest Wisconsip

Illlllllllll!lLlllIl!lI

llllllll)lll!lIIIIJIIJlllllllllllllllll]llllll

995  Highbury, Gircle

ADDRESS (number and street) AN S Y [N N S U T IS N OO O N A | ‘
D (Check if address A A A A A A A AN AN S AN IR A S SN I AN N S AN AR AR SN AN
is changed) IPIatteVIIIG | |W|| I5381 8 |_|371 4 l
. ol e Y I I I ol Pl
CITY STATE . ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Pleasel p:_ovide only one e-mail address)
, ICIan9338|1 @1a10‘-q0|m AR IR RN N B N B AR A B B N A A
. (Check if address. . . . T B .. -
is changed) - _ Co T . |
N TS O T NN T T O O T A T N T T N T T O T I
RN IO
COMMITTEE'S WEB PAGE ADDRESS (URL) PR
, (Cﬁed(ifa&dress.._:l L1l |*'1 -l 11‘11 I S e R B |
is changed)
T Es e B N AN A i BN B IR A A AN A A A A SR N A A S A A
ry-<n N : :
2. DATE BT Bo12 ] . -
3. FEC IDENTIFICATION NUMBER CIO ..0 .5.3.1 .4 .9 .1
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| 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 Cynthla Tang

Signature of Treasurer Q("CQR \if'“ : Date @I I 300 ; 20’1‘:3:‘ '

NOTE: Submission él lalse. erroneous, or incompiete information ‘r'né;_SUbject the person sighing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Office For further information contact:

Use I O . g Fedsral Election Commission FEC FORM 1
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Only _ Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a)
(b)

Name of
Candidate

Candidate v
Party Affiliation

(c)

Name of
Candidate

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.)

Office
Sought:

D House

D Senate D President

State

District

D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Party Committee:

(d

{National, State 0
or subordinate) committee of the N

I:l This commiittee is a on L

(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

(e)

)

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

D Corporation w/o Capital Stock

[
0

Corporation
Membership Organization D Trade Association

I:I In additien, this committee is a Lobbyist/Registrant PAC.

committee. (i.e., nonconnected committee)
D In additian, this comrnittee is a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadership PAC. (ldentify sponsor on lina 6.)

D Labor Organization

[

Cooperative

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

Joint Fundraising Representative:

)]

(h)

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

Committees Participating in Joint Fundraiser

o LLL LU UL L L LT L] L] ] FeeD number
2 LLUL LU LD L LT L] L Feco omber
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¢

LI PP PPl ] JFECD number
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c
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Write or Type Committee Name

Citizens for Southwest Wisconsin

Name of Ariy Connected Organization, Aftuniated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

1 I U I APV o IO

CcITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Djoint Fundraising Representative DLeadership 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 IClypﬂl'“? l-r?nlgl | (U [N I T N AN N NN JNON SN NN N (NN SN AN N N N NN NNV NN NUN M N N A B I
Mailing Address |919 ﬁ 'Tllghpyry Q'Mel N N N U U S T T N N Y T O I A I
l N N N N N (N Y T S N U N N I Y S U N O O I T I
\Plafteville , | 0 1 W (98818 (13714,
Title or Position CITY STATE ZIP CODE
Jrena$ufexr IR SN AR A A B | l Telephone number |6q8| |' @81 |_|9§2ﬂ- ] |
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).

Full Name |Clyint|h||alTlarllgil -

of Treasurer IIIIIIIIIIIIIIIIIIIIIIiII

Mailing Address 1993 HighbyryGircle, ]
Il|-|||l|||l|||llllllllllllllllllll,
\Platteville ., | Wy (58818, |-18714 |

CITY STATE ZIP CODE

Title or Position
[Ire?s“"?rl W I AN T T N T O S A I Telephone number | 1 1]"' 1 1 l'l L1 1 |

L } N




FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated i
Agent IA’leel qu$t?q NN W N N N VO N TN OO O TN T O O N N T O Ty O I |
Mailing Address 18501 Jgfflerlsqn ,S’qrept‘ N T TN N U N T Y O N T N O T A | |
Illllllllllllllllllllllllllllllllll
Iplaﬁte}’"lel N T T YOO VU OO O S T I lel ' @8116 I |‘|1$0.5| |
CITY STATE ZIP CODE
T Title or Position
E |_A§sﬂs'iar1‘t IT'ie?SP"?h A I T T O O A | Telephone number |6Q8| 1-13481 I—I65176r“"E'H
T
My
53 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accolints, rents
I\ﬁ safety deposit boxes or maintains funds.
C’:! Name of Bank, Depository, etc.
WY
i lAthprlBlamklillll||llllllllllllllllllllllll

Mailing Address |8ppqunstrqetI'IlllllllllIllllllllllllll
lllllllllllllllllIIIIIIIIlIIIlIllIl

lplaneyi“e! N S N (N T TN O U N A | I lel ' @8’81 | I—|3112q L I

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

IIlIIlIlIIlLIIIlIlIIlIlII|II|IllI1]lll|

Mailing Address IlllLlllIIlllllIIlllll]IIIIIlI])IlI

llllll]lIIIIIIIIIlll!ll[llll!llllll

llll'."l'lIllllllll!lllIll‘l|l||"llll|

cITY STATE ZIP CODE
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