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FEC ORGANIZATION 16 MAR I8 PMIZ:03
FORM 1
Office Use Only
1 NAME OF {Check if name Example:If typing, type iE
COMMITTEE (in full) D is changed) over the lines. 12_5‘%45;&5, _
Friends of John Thune
I EEEEEI|I|!ll'l|}|1|!1ti!ill‘lgl}li
Eliiiii illll\FllilE}iiiWIlllllllll}l\lllil
PO Box 841
ADDRESS(numbefandstaeet)tilllli]’illllllillilIi!l!\!llllii
U‘fscgzgkn;zgdmss1I?ilI'i!'|l|lI1EIwIiI1%E:'*il'I}J
Sioux Falls sD 57101-
lll| ‘1i‘l!illllll|il|illll'illl_l
CITY & STATE & ZIP CODE 4

COMMITTEE'S E-MAIL ADDRESS

D « (Check if address

Is changed)

friends@johnthune.com

AN YR NN W N SO NN U S J N NN IS N OO S N

IIII[IIIJ

Optional Second E-Mail Address
Il%il‘fli&tlllliliitillIi!*

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.johnthune.com

D < {Check if address

is changed)

Lo

2. DATE

03

| F

04

b TN a i S MG I
L2015

3. FEC IDENTIFICATION NUMBER »

4. 1S THIS STATEMENT @ NEW (N)

3 4 L) L] v B ¥

C 00409581

OR @ AMENDED (A)

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

Type or Print Name of Treasurer 60&‘b &lk@;l ‘ /De,pu:’vq TQ&LS wre <

Meis H
Signature of Treasurer \& *& U-QM- Date 03

w AU H LA 400 B

05 2016

NOTE: Submission of false, eronecus, 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

| low

Federat Election Commission
Toll Free B0O-424-9620
Local 202-654-1100

For further 1nfurmalloq qontact: FEC FORM 1

(Revised 06/2012) I



201603218020008=2884

—

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

R
{a} fzg This committee is a principal campaign committee. (Complete the candidate information below.)

{b) E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of John R. Thune
Candidate 1;;:||;a| [ W T A N WO T YO N S N | |\=1ia]
SD

Candidate LI Office — State =

Party Affiliation REE Sought: E House % Senate President A
District b

(c) B This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of )

Candidate I*Hi!i1%5:@;!!H:!;HH!@E%H@H%E!@I

Party Committee:

L {Naticnal, State e (Demaocratic,
{d) B This committee is a . % or subordinate) committee of the s Republican, etc.) Party.

Political Action Committee (PAC):

(e} This committee is a separate segregated fund. (identify connected organization on line 6.} lts connacted organization is a:
Q Caorparation a Corporation w/o Capital Stock m Labor Qrganization
“ Membership Organization E Trade Association @ Cooperative
E in addition, this committee is a LobbyistRegistrant PAC.
N This committee supporis/opposes more than one Federa) candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee}
D In addition, this committee is a Lobbyist/Registrant FAC.

a in addition, this committee is a Leadership PAC. (Identify spensor on ling 6.)

Joint Fundraising Representative:

{@) E This committee coliects contributions, pays funcraising expenses and disburses net proceeds for two or more patitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) E This committee catiects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser

* k'S W 'R K

o Vv bbb e L | JFEG O numeer o L
L AR TR N £ 3

E3 U S “ S

TR LU T O NI 0 O 0 B el

a |l bl bbbty bl JFECID number

C
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-

Page 3

Write or Type Committee Name

Friends of John Thune

6. Name of Any Connected Organization, Affiliated Commiltee, Joint Fundraising Representative, or l.eadership PAC Sponsor

Commitiee

201? Senators' Classic
T Tt

HEREENEEEEREN RN

||

228 S Washington
Mailing Address Lo

8t :SleI 1 1§

AN

Ll

HEEEEN RN BN

Alexandria

5!1

L

VA 22514-5404
el ]

cIry

STATE ZIP CODE

Relationship: BConnected Qrganization EAﬁilialed Committee %Joint Fundraising Representative ﬁLeadership PAC Sponsar

Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Barb Buell

Full Name l R N R O OO S bl L1 L.l L1 11 i 1 L.l l
1911 W 57th 5t
Mailing Address E I S l [ ! ! ! } [ _i
Ste 102
U (ot L o | ]
Sioux Falls SD 57108-2710
l I (| ] I x i l [ i—l [ i
Title or Position CITyY STATE ZIP COBE

Custodian of Records
PO T R T T O T T I

1 605 J"‘ 221 !‘“I F10|10: j

Telephone number [

8. Treasurer: List the name and address (phone number -

any designated agent (e.g.. assistant treasurer}.

- optional} of the treasurer of the committee; and the name and address of

Full Name Cynthia Mickefson
of Treasurer AR S FOVNE S B I - [ ! 4! 1 [ ]
. 219_11 W 57th St ;
Mailing Address H N | [ 1 | i | |1 i |
IStg 102 ) |
il i ! | i { i ]
ESioux Falls ) ) ] l sSD l 557108-2710 1 I ;
I | |3 O L H L] - [
CITY STATE 71 COBE

Title or Position
Treasurer
l [T TR N O U0 TN A O NN IOV N N S

L

605 221 1010
i o I B R

B

Tetephone number
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FEC Form 1 {Revised 02/2009} Page 4

Fuli Name of

Designated Barb Buell

Agent T VO T T U0 OO N PO TN T OO VN0 N OO S N S VO S S [ b : E
1911 W57th St

Mailing Address i [T Y YRS HE U NN O NN WU JNN VOO S O I W | O PP N D VNN OO S S NN I | | i
Ste 102
l L | ] ] AL IVUN O O WO O A ! - l
Sioux Falls so 57108-271 0
l PSS S O U O N U O R T IS BV ! ‘ ! ] H J i ]

CITY STATE 2iP CODE
Title or Position
Designatad Agent 605 221 1010
[ T T N VO N N DO N O N O W ] Telephong number i i_i"] [ “1 i l

Banks or Other Depositaries: List all banks or other depositories in which the committee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository. etc.

[BB&T |
bl ! gl [ Ll P Ll 1] ! i |
1909 K St NW
Mailing Address l [ T NS S S ! | [ [ T N ) L] | J
i N T SN N U O N T N TN T T N S N S N N N O N S B [ J
Washinglon DC 20006
i I gl | TN NS U EE TN N Y NN SO AN SO 2 | l l ) i i !_] 1 Pl J
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|Great Western Bank.

! ; L Pl : [ Ll ! -
200 East 10th St
Mailing Address AT TR T AN NN Y00 A S VO O TN O N O OO O P S SO B S S [ | ]
l T I T Y EEN TS A R S SO S SR DN A P VR SO A FE S YO A i ] i_ |
Sioux Falls sD 57104
i T Y RN NN Y O N S NS PO N S S 0 S l l ! i J 1 ;
CiTY STATE ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

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, ete. [ ADDITIONAL ]
Ilqv?querl‘t IC?nFeI;S IOfIArn?nFal [T N N T T T T N T T N T T T Ny !
. 5555 Grande Market Dr
Mailing Address ||n||||||||||1|||1|||1||||1|||1||||
Iilllllllll]!lIIlIIlllIIIIIIilllIlJ
Wi 54913
|A;?p!c?tor} 'S IO N N AN T OO N [ T N o B | ] I 1 l 1 [ I |—|_|_|_|J
CITY a STATE A ZIP CODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Safeguard the Majority Fund
ll!lllllllllliilIIIIlIlIIlIlIIIilIIIIIIilllJ_i
‘IlllltllilllllIIIItIIiIIlIllllllltlllillIIII!
228 S Washington St Ste 115
Mailing Address |Il||lll||[|||lIIIlIIIIillIlIIlIllJ
‘lllllllltllllIII!IIIIIIIIIIIIIlIlI
Alexandria VA 22314-5404
lllllillllll!llll]JIlJ‘Illll—lllll
CITY & STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent
Full Name ‘lllilllllllllIlIlIIiIIIIlIIIIIIIii!III
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE §
Telephone number - -
[ ADDITIONAL ]

Joint Fundraiser Participant

IlI1IlllIIIIIl1IlIlIIIIIIlIIJFEC‘D"U“‘ber
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

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. { ADDITIONAL ]
ISIC'?WPq Ilpspt\]tlpnlall [T U VA T N N TN TN VO N T | A N O T T I O | |
. 3133 East Gamel Back Road
Mailing Address IIII!IIIIIIlllilllllllllltlIlIIlIlJ
I T S N U N TN TN N TN W U N T T T T N N B B ] |_|
Phoeni AZ 850186
| ] le] [ VA N U N (N S O N O OO | IJ | 1 l l [ 1-| 11 IJ
CITY & STATES ZIPCODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Retain The Senate 2016
IIII!IIIlIIlIlIlIllllIIlIlllII1lIIII1IIII!Iil_l
|IIIllllillllllllllllllllllIIIlIlIlIlIIIIltlll
901 N Washington St Ste 700
Mailing Address l [ T T O T S T T T Y T T e | [E N T T A N W N A O T A S | I_I
1 [ N VRN U T (O T N O T i I [ TN N T A (N T T (N T N T Ty I
Alexandria VA 22314-1535
l [T T I T T T T O Oy | 1 ] I 1 1 ] | I T - 1 1 1 |
] CITY & STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
. { ADDITIONAL ]
Designated Agent
Full Name llllllllllllllll!lllllllllIllI!IlI[lllJ
Mailing Address
Title or Position % CITY § STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant { ADDITIONAL ]
SN N AU 100 T T T N A Y e o FECID rumber | €
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depasitories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]

ISItelaqf%SthFIlT}nYePtrln?nrs |—L|CI [ U N N (PN TN NN N N N O N I W | l

Mailing Address |F’?B|°x;219|09-|ir (N U U W U U N N T T T N S O Y A
|II!IIIIIlllIIIlIlIIItllII!lIIIIIil
pamsssory o M B -

CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

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

Ayotte-Portman-Thune Committee
lilllllll!llllIIllIlllIlIlIlllllllllllllllll_l

|1I1IIIlIIIIlIIIlIIIIlIiIIIIIIIII!IIIIIllIII-I]

228 S Washington St Ste 115
Mailing Address l [ N R T T N Y T N T [T W I O N VR N O U o | ‘
| TS Y R U T T T N T T T T o | S N T N RN S T T l_i
Alexandria VA 22314-5404
I [N U TV T TN T O N T N B J ‘ 1 J l ] .t 1 JJ—' I | l
cITYd STATES ZIP CODE @
Relationship:
D Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name |||Illl|||ll||ll

Mailing Address

Title or Position % ciTY & STATES ZIPCODE §

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

N S T EE RN U T T T T T T Y I o FECIDnumberlc
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page §

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. [ ADDITIONAL 1
IllllllllllllilIIllIIIIiIIlIlilIlIlIILl
Mailing Address IIlIIIIllIIII!II|ll||1IlIIllIIlII_IJ
TV TN NN VK N TN TN T T N U Y T N T W A L A B e L1 J
||1||||1|||||||||_|J ‘ll IIIII__I_IIlll
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Good Neighbor Committee
illl.lllllllllllIIlIlIlIilIlIIlIIIiIIIIllIIlIlJ
||IIIIIlIIllIIIIlllIlllI!IIIIlIIIlIIIIllIIlIIJ
228 S Washington St Ste 115
Mailing Address ! [ T T T T T N N T I o [T T T O T T T I T | IJ
l [T N Y A SR N 1O S N [ N O [N [ S |V 10 YA AN N T PR S N N Y O | I_I
Alexandria VA 22314-5404
l [T T T T I O Iy W | IJ | i I l 1 i1 1 3- 1 J_l
CITY 4 STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name llllllllllllllllllllillllllll1lllllllJ_|
Mailing Address
Title or Position ¥ cITY 8 STATES ZiP CODE &
Telephane number - =
[ ADDITIONAL ]

Joint Fundraiser Participant

|1|||||||||||||11|||||||1||JJFEC"3"U'"ber C
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CFICE OF THE SECRETARY

DEFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

AKX, M AZCELLUM
WERINTENDENT
MATE OFFICE BLUILDANC

MNTE 232
walSkte LM DC 20510
(51 02220032

USPS FIRST CLASS MALL

Date of Recript

USPS REGISTERED/CERTIFED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION CR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

|PEPNG DATE XT L USINESS DAY DELIVERY

FEDERAL EXPRESS
uPrs

DHL
AIRBEORNE EXPRESS

000X

P.ECENED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ pOSTMARK [ ]

FaX

Date of Receipt

QTHER

Postmark

Daie of Receipl or gostmatk

PREPARER DATE PREPARED

§//

2/28/2015
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