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1. NAME OF {Check if name Example: if typing, type T T
COMMITTEE (in full) is changed) over the lines. 1_2 FE4M5 :
HOVDE FOR SENATE COMMITTEE
IlllilIIIIEIEItIllElIiJlIIIiIII!EIIllIJEfllli|
l__lllfilIIIIlII]!!IJIIEIIllIFIIiIIIIlIIFJllIEIl
122 W Washington Ave l
ADDRESS {number and street) l | R SN SN Y N SN NN T NV IO A Y R T N T Y O WO O T N N N T TN O O Y |
i Suite 350
X « ,(SC Zﬁg:g'feg;j dress Y I VO AU N N N YO TN T IO N SN N SN (N O (OO OO O U0 PO OO O O ‘
Madison Wi 53703
[ | N Y OO U N S I O OO A N B T O I [ I l | [ ] ’ ] I
CITY & STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

s (Check if address
$‘ischanged) IlIIIlIIIIlI

Optional Second E-Mail Address
llll!l[lllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) Illllilillll

iv';u'l poRERE Y L

! ; :
2. DATE g 03 1 2a gy 2018

. WL W LI et I,

3. FEC IDENTIFICATION NUMBER P C. C°°51551°

4. ISTHIS STATEMENT |  NEW (N) OR X

A

AMENDED (A)

| certity 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 M. Eric D Hovde

Signature of Treasurer ~ Mr- Eric D Hovde

Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Stalement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L o

For further information contact:
Federal Elaction Commission

Toll Free B0D-424-9530

Local 202-694-1100

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) :>S This committee is a principal campaign committee. (Complete the candidate information below.)
(b} ,_ ' This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate LJlIl!lilllilIIIIIiIl!IiJIliIlEI[IIiIII
o Wi
Candidate T Office State .
Party Affiliation 5 REP Sought: House ‘><j Senate 1+ President db
Distict
{c) This committee supports/opposes only one candidate, and is NOT an autharized committee.
Name of
. e T e O O S A N T T H T S S SO TN N T S B
Candidate !IIIIIIIiilllilIIIII]IIIEI!IE[IIIII!III
Party Committee:
" (National, State i (Demaocratic,
{d) |‘¢ This committee is a or subordinate) committee of the | Republican, etc.) Party.
Political Action Committee (PAC):
rg e
(e) 'ﬂ‘ This committee is a separate segregated fund. {ldentify connected crganization on line 6.} s connected organization is a:
s N Corporation Corporaticn w/o Capital Stock Labor Organization
5o
Lﬂ Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC,
{f} l ’ This committes supports/opposes more than one Faderal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committes)
L In addition, this committee is a Lobbyist/Registrant PAC.
« .1 Inaddition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g) ;"" ‘ 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.
(h} This committee collects contributions, pays tundraising expensas and disburses net proceeds far two or more political

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 02/2009) Fage 3

Write or Type Committee Name

HOVDE FOR SENATE COMMITTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AR REERERRERER IR RR RN RN R RN
IR RN RE RN E R
Mailing Address Ll bt e bbbttt ettt

N 1 1 Iy Y I IO B AR I

cTy STATE ZIP CODE

Relationship: ‘!f;éConnected Organization ' ;.‘Afﬁiiated Committee - Joint Fundraising Representative | ' iLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of commitiee
books and records.

Mr. Eric D Hovde

Full Name N S N N W W S W N U O T Y Y I A O O R B R R O . l
122 W Washinglon Ave #350
Mailing Address S Y OO S N ) SN 500 v T Y O A S Y Y P O T O T I I O O I
L S N SO S O N N T O T OV WO O T N O T A T I O O R R l
Madison wi 53703

NIRRT AN S A B B B A A R l 1 I i Lol "f P4 l

Titte or Position CITY STATE ZIP CODE
Treasurer 608 310 1969 I

N S T O O O Y O I I O T P | Telephone number I L |' 11 I"! il i

8. Treasurer: Lisi the name and address (phone number -- opticnal) of the treasurer of the commitiee; and the name and address of
any designated agert (e.g.. assistant treasurer),

Full Narme Mr. Eric D Hovde
of Treasurer lll||||lsisllilllIlltlJllll:l;it|||||!|

. 122 W Washington A 0
Mailing Address [1 1 Iaslmq i \lle’f%l L

lﬁfdif°"1|||111|1||1111|IVY'I goilll“’iill

CITY STATE ZIP CODE
Title or Position
Treasurer 608 310 1969
I N O N OO T T T N O Y O I I Telephone number | | I"l b i“l L. f

L _
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Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

[JIEIIIILIIIII

LJI!IJ

Telephone number |

N U O SN SN S N S o |
S TS T [ Y Y Y I B B l
S I O [ I N Y Y VOO OO Ot O J
I ] I I b4 1 |“F Lowll E
STATE ZIP CODE
- | - 1 i1 | - I Lol..l

Banks or Other Depositories: List all banks or other de
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

positories in which the committee deposits funds, holds accounts, rents

[Iil!]llllll

MqlllISlJFJ'G'IrI%ID!IIJiItIIIIEJIII
MIZI?[ |U||'\|~l|\helf1$|‘l|+|tl4| |A|\f|61 gt el

Ll!llllllllllllll

Iil!lllllll!lillil

IMl I-Id(dl IICL+I (PTIATIN|

1]

CITY

Wl 192562ty ]

STATE

ZIP CODE

Name of Bank, Depository, efc.

Mailing Address

|lElII

|t

Ly

L

ZIP CODE
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Dafe of Receipt

USPS FIRST CLASS MAIL

3-2876

3-25/6

Date of Receipt

USPS REGISTERED/CERTIFICD

Postmark

USPS PRIORITY MAIL

Poslmark

Postimark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPFING DATE

FEDERAL EXPRESS

NEXT 8USHVESS DAY DELIVERY

urs

DHL

AIRBORNE EXPRESS

00 O

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE [ ]

FaX

Date of Receipt

POSTMARK [ |

Date of Receipt

OTHER

Daie of Receipl or Postinark

PREPARER -DH

DATE PREPAREb 3. 2?’6

/2372018
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