FEC
FORM

1

STATEMENT OF . SECRETA
ORGANIZATION

(See instructions)

RY OF THE SEnaT:

Office use only

1. NAME OF

COMMITTEE {in full)

| FRIENDS OF JOHN THUNE
S T Yt B |

(Check if name Example: If typying, type LU
D is changed) over the lines 12FE4M5

|IIIIIII[[I!IJ!IIIllllllll![!!II[[!!IIIIIII

ADDRESS (number and street)
h 4

{Check it address
is changed)

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)

L%OO NORTH PHILLIPS AVENUE
I N T O T A T I

LFTFH1q1Il!IIIlIiJII![lIIII[IIIII:II

| PUXRALS L5 Lo ST

IIIIII[!III[

CTY & STATEa ZIP CODE

| friends@johnthune.com
L I 1 1 1 1 1 1 1

[IIIIIII[IIIIIIIIIIIIIII!l[llIiIF

www.johnthune.com .
lrllrllllllllllFlllllll[lll![l-l!

2. MM D DI/fY Y Y ¥

PATE "7 36|} 2009
3. FEC IDENTIFICATION NUMBER C!| cooapesgi
4. ISTHIS STATEMENT NEW (N) OR []  Amenpeo )

1 certity that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and compiete

Type or Print Name of Treasurer %&(—\Q % \‘Leﬂ ‘_DQ-P U—‘\‘ ~ _T(‘ easy e

Stgnature of Treasurer Date D7 1 ' ,2008

B

e -
[ 1=}

NOTE: Submission of 1a|se errongous, or tncomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g

Office
Use
Only

I
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS . . |
|
|
I

For tfurther information contact: :
Federal Election Commission FEC FOHM 1]
Toll Free 800-424-9530 (Revised 02/2009)

. Local 202-694-1100
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FEC Form1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

{a) 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 John R. Thune :
Candidate | I Y O I I AN T A T U (N T S N I s (N [ |
)

. ' sD
Candidate - T Oflice State h
Party Affiliation Ef . Sought: [:l House Senate D President _ ’_l_

District 00
i
D This committee supports/opposes only one candidate, and is NOT an authorized committee. '
I
Name of |
Candidate l NN T TN N N I S S ) Sy o | | | |
Party Committee: ' |
(National, State (Democratic, l
D This committee is a L3 {or subordinate) commitiee of the 4 Republican,etc.) Party.

Politlcal Action Committee (PAC): : |

D This committee is a separate segregated fund. (ldentify connected organization on line 6.} its connected orgamzatlon is a:

D Corporation D Corporation w/o Capital Stock D Labor Orgamzatlon |

D Membership Organization D Trade Association D CODparaﬁvel |

I

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

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

committee. {i.e., nonconnected committee}

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

D in addition, this committee is a Leadership PAC. {Identify sponsor on line 6.) !

|
Joint Fundraising Representative: . i
(@ D 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. : !
:
() D This committee collects contributions, pays fundraising expenses and disburses net procesds for two or more polmca
committees/organizations, none of which is an autherized committes of a federal candidate.

Committees Participating in Joint Fundraiser

ol v FECDmumber (€] . . . |
o . i |
2 | ] Fecomumee S
3.‘hl|lllllkillllll!tlJ FEGIDnumber |Cf
- M 1
4.||111|||u|111|||allj_| FECID number  [Cf | |
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Write or Type Commitiee Name
FRIENDS OF JOHN THUNE

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

| l20|09|Sqm;‘to1's‘ tCI{aslsiclﬁt?mp'lipeg |

A N O O |

Mailing Address

-

Lo,y (Alexandja | [YA]

2?314J

L

CITY A STATE A
Relationship:

D Connectad Organization

ZIP CODE A

D Affiliated Committee Joint Fundraising Representative D Leadership PAC S

[J‘OHSOF

7. Custodian of Records: ldentify by name, address, {(phone number -- optional), and position of the person in :

possession of Committee books and records.

|BathueI|
Full Name | A T T T O N S M

Mailing Address 200 N. Phillips Ave Suite L101

|
|
L
|
|
|
1

|
Sioux Falls SD — 6059
: -
Title or Position ¥ CITY A STATEA ZIP CODE A:
Custodian of Records Telephons number '_ |
. . . | |
8. Treasurer: Listthe 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 .
of Treasurer Cynthia Mickelson !
Mailing Address 200 N Pl'lillips Ave Ste L101
i
o
Sioux Falis SD 57104 i - 6059
Title or Position ¥ CITY A STATE A ZIP CODE :\

Treasurer
Telephone number
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FEC Form 1 {Revised 02/2009)

Page 4

Full Name of

Designated
Agent Barb Buell i
Mailing Address 200 N. Phillips Ave Suite L1 01
_ .
Sioux Falls SD 57104 - 6059
i
Title or Position ¥ CITY A STATE & ZIP CODE A

Designated Agent

Telephone number - -

9. Banks or Other Depositories:  List all banks or other depositories in which the committee depasits funds, holds accounts, rents

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

| Great Western Bank
I

lllll!llii\lIlllll|\!|l|JIIIIIIiIIlL'

I 200 East 10th St

Mailing Address T T T T N O

WEWIIIIJIIIIII!IIII

I?iquxqullﬁillllll|lliIJ

E I

CITY a

STATE & 2IP CODE

Name of Bank, Depository, etc.

Pershing LLC
oV T P O Y Y

I 1714 N Lincoin Ave

Mailing Address [ A T T T T 2 O I

|IFIII!!III|IIII!I!

I

| Prerrs .

{IlllillilllJJ

L —

LSO |, L STS9)-|

STATEaA ZIP cione
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Banks or Other Depositortes:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

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

Schwab Institutional
|a||[1||||1||r|||!1|1||\1|||

| 3133 East Camel Back Road

Malling Address R N A A I B B B AR O

| Phoenix | | AZI | 85016 I |
T I T T Y ) O O i [H N Y T Bl SO L
CITY a STATE & ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lll!l!ll!lllJIIWIlII\IIIII!IlllIIIIIIIIII'II.lll
|I\I\II|IIIIIIIEllllillllll|\lll|l|l|llllflllll'
o
Mailing Address I AN I T N U (V00 Y N N (S I A |? [ | I
I SO IS I T S I O A s N N Ii | ! [ 1 |
R RN S AN A A A AR AN R Ly | T = BT
|
[
CITY& STATE A ZIP CODE A‘
Relationship: : |

[:] Connected Organization

D Affiliated Committee D Joint Fundraising Represantative D Leadership PAC Sponso:r

[ ADDITIONAL ]
Designated Agent | i
Full Name |IrlllllllllllJIIIIIIIIIIIllW!III]I!iIlI
Mailing Address i !
I
i
o
|
Title or Position CITY A STATE & Z'P CODE A
Telephone number - L - :
Joint Fundraiser Participant [ ADDlT'IONAlL ]

LUl L w1 1 11 | FECIDnumper

M A i i

&

i
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Secretary ¢f the Senate

Office of Public Records =
PO Box 2517 =]
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NANCY ERICKSON ) PAMELA 8. GAVIN
SECRETARY | SUPERINTENDENT

. HanT slemn OFRcE Bunting

. . . SuiTe 232
Wnited Dtates Senate ey
' OFFICE OF THE SECRETARY ; |

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL . ’ ? o

ostmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIOR_ITY IMIAIL : ’

- Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

I

|

|

|

|

USPS EXPRESS MAIL . '

Postmark ‘

g

OYERNIGHT DELIVERY SERVICE: ! :

SHIPPING DATE NEXT BUSINESS DAY DELIVERY |

FEDERAL EXPRESS ] !

UPS o L] |
DHL ' ]

AIRBORNE EXPRESS ] - -

RECEIVED FROM FEDERAL ELECTION COMMISSION : f
. ’ Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt I
OTHER f |
Date of Receipt or Poestmark : l

I
PREPARER : DATE PREPAREDM 0 T
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