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1. NAME OF (Check if name Example:If typing, type

COMMITTEE (in ful}) is changed) over the lines. 12FE4M5
i!olpﬁclllllL|l|'|ll|L|||JlllJlllILlJlllllllllllll
llllllLlllllllll]llll'lll||lllJ_|J_|Ll||lllfl||!

1101 Walnut, Unit #1109

ADDRESS (pumber and street)

{Check if address |Illllllllll|llll|l]l1lJ|ll_LllllIIl

is changed) KansasGCity, , , , , , ., MO| £4106 , -1, , , |

CciTY STATE ZIP CODE

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

lYoPac2012@gmail.com
{Check if address | R WO SR I AN OO N N VAU TS U NN S T TN TR Y A P N | I
is changed) !

S S0 T T T N N T T N U0 T A Y S N N Y A N O WO 0 O N WA E 0 A O O

COMMITTEE'S WEB PAGE ADDRESS (URL)

'Illllll[lilLLJIIIlllllLlJIIlJllll’

(Check if address

is change
ged) IIIll!]l!lllllll_LJJIIIIlllllllllljl

[ I I A ] 4

2. DATE 05 23 2011

v ¥

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

1 certify that | have examined this Staterent and to the best of my knowledge and befief it is true, correct and complete.

Type or Print Name of Treasurer J. Thomas Meier

pwe 05 23 2011

Signature of Treasurer .

NOTE: Submission of false, enﬂnaous. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) D This committes is a principal campaign committee. (Complete the candidale information below.)

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

information below.)

Name of
Candidate l]lllllllllllllllLLlllllLIlllllI!lLllJl
Candidate Office State
Party Affiliation Sought: E] House E] Senate E] President

‘ District
(c) D This committee supportsfopposes only one candidate, and Is NOT an authorized committee.
Name of
Candidate it ety sy d vttt bttt
Party Commiittee:

{National, State : (Democratic,

(@) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(@) D This commitiee is a separate segregated fund. {Identify connected organization on fine 6.) its connscted organization is a:
D Corporatior D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trade Association D Cooperativoe
D In addition, this committee is a Lobbyist/Registrant PAC.

) E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
) committee. (i.e., nonconnected commiltee)

D In addition, this committee is a LebbyistiRegistrant PAC.

(n addition, this committee is a Leadership PAG. (Identify sponsor on line §.)

Joint Fundraising Representative:

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

{n) This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more politicat
commiltees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo LAl b Tt t bl recD number G

e Lttt ittty jrecommeC
o LUttt bl iy] jrEcmD mme G
a PPttt gl frecionume G
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Write or Type Committee Name

YoPAC

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

Lot et et ettt et

HEEEEENENEN

EEEEE NN NN NN

ENENEEEEEEN

Malling Address prof Walnutl Unit#14aa | | | | 1111111

HENEERENEE N

Lttt et et eyt tiigetd

AEREEREEEEN

KansasCity| | | | [ [ {[1]] MO]J

64106 , |-1 4 o |

cmy STATE

ZIP CODE

Relationship: DConnected Organization D«lﬁated Committee Dloin! Fundraising Representative adership 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 p‘lT'?om:aslMel:erlllllllIlllLLlll!ll]illlJ¢llilJ
Mailing Address ”101 Walqut, U"!”.“?oﬂ. IR A BN A B S S AN AN AN G N A
llllllllllllljllIIIIILLIIILILIIL_LIJ
|K§n_sqsp|;y[ B 1 OO N OO I | ll_l IM-Oi i6‘}106, ] I-Lu [ l
Title or Position citY STATE ZIP CODE
!Tr;eés‘:"e.rl O TN TN TN T O N OV N O I I I | l Telephone number 91:3L |“|48-6-1 J."lS2;4g| J
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 .
of Treasurer p"mom.aslMelgrllllltlllllllllJllllLll]IJ__lllll
Mailing Address l"io] Wa'"#‘d?"“#‘ﬂh [T W T W B Y TN OO0 B A N B A A N T AR
{Lunllnllll|||1||||11|1111|¢|L1131’
KansasCity, , , , , v 1 ) [MOJ 64106 , |-| , (|
. ciry STATE ZIP CODE
Title or Position _
ITRGQSVT‘?'; [N N OO OO T T Y TN TN N N O I ' Telephons number | L1 I-I (| ]-l | IJJ

L

|
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent !llLlIllLllllll!llllllllJIilllllllLlll
Mailing Address lllllllIILIII[IIIIIIIIlllljlllllll
iIJILlIllllllL_llllJIlllliLllllll!l
|141|||1111;1:11!]lllli|11"‘|||||
ciTy STATE ZIP CODE
Title or Position
lllllllllLllllIllll]l Telephonenumber!Ill"illl‘lllll
Banks or Other Depaositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depasitory, etc.
Commerce Bank-Lamar BankingGemter, , , 3 v o v o 0 4 a0 a0
Mailing Address 6305 W.135thStreet ; ¢ , v ¢+ v v 0 v 3 v g s
[llllllll|l]lilll;L_lll_L(I.lllLlIllIl‘
OverlandRark, , , , , , , ;] KS| 68215 , |-l 1 1|
CITY STATE 2P CODE
Name of Bank, Depaository, ete.
lIIlIIIIJIllJlLlll!llllJllLljlllIlllll
Malling Address YT A WO T S T A S A A T A A W M A N W A A A B AN AN AR A AR
llll_l_lillIIJIlIlllllJlllllJll’IlJll
||Jll|!Illllllllll‘_;l__li]llll—lllll
ciTy STATE ZIP CODE
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