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Committee Name:
REPUBLICAN CONSERVATIVE SUPER PAC OF NORTH DAKOTA _'

If registered, FEC ID:

Today's Date:

10/24/2012

Federal Election Commission
999 E Street, N.-W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Booars Eeerty

Treasurer's Name:
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REPUBLIGAN CONSERVATIVE SUPER PAG OF NORTH DAKOTA,
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ADDRESS (number and street) lPI'IOJ'_JBIOAXIZS’I’IZLl*III_IlllJ_llillllllIIILH

(Check if address T O T T Y 0 Y A R A AR

scewed  BOYNTONBEACH | FLy (33474 . |
ciy STATE 2IP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
\RepublicanCanservativeSuperPacs@yahog.com | | |

IJ_llllll_Ll¢llllIll|lLlLJlllllllllI|

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIJllIlIII¢JIIlI|II|LIIJIIIIILIIIJ;I

(Check if address

is changed
ged) IJ_IlJIJILlIIIIIIJIlI!IIIlJIlIIIlIll

21 1. / - D / A4 Y Y
2 ome 100 ' 25 ' 2012
3. FEC IDENTIFICATION NUMBER C

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

1 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 EDWARD BUSH

Signature of Treasurer ‘%M ’%4 Date 10” I 25“ I 20v12 )

A

NOTE: Shbmission of false, erroneous, 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 iy milosate FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) D 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
Candidate IllllllIllllllllll!llllllllllllllllllll
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

() D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T VT O A A T A O A
Party Commiittee:

(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(o)

M

D This committee .is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
D Corporatior: D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assaciation D Cooperativa
El In additisn, this commiittee is a Lobbyist/Registrant PAC.

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

E In addition, this commiiltee is a LobbyistiRegistrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponscr on lina 6.)

Joint Fundraising Representative:

@

(n)

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 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 L L T jreemmme G
2 LU UL L P ity ]] jrecmnumeG
3 Ll L L PP Ly )] |reciDnumbeG
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

REPUBLICAN CONSERVATIVE SUPER PAC OF NORTH DAKOTA

6. -Nanle-of Any Connected Organization, Affiliated Conmiitee, Joint Fundraising Representarive; or-teadership PAC Sponsor

INONE | | bbbt
LUl b b bbb b bbb bbbt
Maling Address LUt L bbbt bttty
LU UL bbb b bbbty
LIttt bbb d Lewad-baaa

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁlialed Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) ana position of the person in possession of committee

books and records.

Full Name |¢D| 1A1R40184U181HL1L|4| AR A A A B A A A A AR A R A B B A
Mailing Address Iﬁ PJ 89?(1141121-L4L IS T T Y T T T S N T O I | 1J
I_L S (S Y T I R ([N O (N SO [N ([ v W I sy [y I | IJ
|BOYNTONBEACH | 1 (FE) 133478 41000
Title or Position cmy STATE ZIP CODE

(GOVERNMENT ARFAIRS DIRECTOR,

I - L1 ] |

Telephone number 1561| |-|44|4| |-153,49| I

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 IEIQVYABQ BIULS||-II

lIILIIIIIIIlIIIIIII!IIIIIIII

of Treasurer
Mailing Address IB' QIBJQXJﬂ1I2?4I | S N O T U N N N A O (S N T I U N O T A N N | l
LIJ;IIIIILILIII_IJ_IJ_IIIIIllllllllll]_]
|IBOYNTONBEACH | |FLy (33474 -1, |
ciry STATE ZIP CODE

Title or Position

'TBEAIS'T'REIRI I SO O T N Y N O Ay | l Telephone number 15§1]_l_l444L|_15§4£I J

L - -
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Page 4

Full Name of

Designated
Agent IIIJIJ IJILLLILIIIIII_lL4lJ;lLllIl|IIIJILI
Mailing Address | S T R TN (S N NN N N N I T S S T e s T T Y T | |
|_| 1N T W N T (O (N Y N (N N e S T [ T (N (N OO O I T | |J
I I IR N R TN I VO N (SO N S T I | IJ l ] | | I |'| L1 1 l
CcITY STATE ZIP CODE

Title or Position

llilllllLlLil]lllllll

Telephone number I

]

| I B I

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

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

IW%L%&&GQIBANKIIlIIILlJJLLl4IlIIIIILIlJ

1590 WEST BOYNTON BEACHBOULEVARD | | | |, | |

Mailing Address |
Ll 8 W N I S N N [ N s (N O [N O N N O N O Y I | I
IBOYNTONBEACH ,  , , , | Fb| (33436 , |-| , , |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

T T O T T T T T W T T Y T S S U MG N S A O B A R AR A

Mailing Address T YO T U T T T T U T W U U T S N S O O A
I 1N N [ Y S Y SN N I [ [ (T T N Y O | I
SRR A R S A A S A A NN S A Ly ISR o A

ciTY STATE ZIP CODE
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