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THOMPSON FOR CONGRESS "~ +  RECEWVED

814 E 15th Street een MALL CENTER
Indianapolis, IN 46202 -
(317) 604-1276 WL 1T PH uF 19

andrew@fla2l.com ;‘5

July 12,2017

FEDERAL ELECTION COMMISSION : i
999 E Street, NW ' . l
Washington, DC 20463

Re: Termination of Committee FEC ID# C00610915 ﬁ

Dear Ma’am/Sir: . ]

. §
As the candidate who ran under this committee, I am requesting the committee’s 11
termination as of this date. Enclosed herewith, please find amended FEC Form 1 and]j
FEC Form 3 for the period of 10/20/16 through 6/30/17.

I am also informing the FEC of the forgiveness of the candidate loan to the committee !
with a remaining balance of $2,954.25.

If there is anything else you require, please let me know. )

Sincerely, [L
' !

]

Andrew XKJhompson ‘ ' ]ﬂ'
Candidate/Lender }:

enclosures ' !
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™ FEC STATEMENT OF
FORM 1 ORGANIZATION

1
(

RECE!‘/ED_I
MAIL CENTER

BITJUL 17 oy i |9

FEC M

Office Use Only

1. NAME OF (Check if name Example:If typing, type T \
0
COMMITTEE (in full) is changed) over the lines. FIZ FE.4M.EL
-
THoMPS0¥ ot coNGES.SS | L 11 1 L L Ll
Lillllll_lllllLIIIIIJIIIIlIl'IIllI||IIIlIIIIIIII
ADDRESS (number and street) l@l’ HI &L S s R B R R U S A B S AN B RS A A
i"ﬂ (Check if address L ]
i.J] 4 is changed) L1 N N T U T O O A S W
UIA!OII'LA\/\!A'PIO(."B I I/M |%1JOJ|'LL L
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

M« Crordiress AN PREAWPFLAR ], o M | .-f; L

Optional Second E-Mail Address

|A’ﬂ—0 Ho MBS o b QZ@#DTMA b Le QoM |

COMMITTEE'S WEB PAGE ADDRESS (URL)

[Ri/q (Check if address /
M‘ischanged) A'I{IIATJIIIIIIIIII!IIIJII[II

o 87 A AL
3. FEC IDENTIFICATION NUMBER p éé;&bj;ﬂﬁ—

= 7\
4. 1S THIS STATEMENT D NEW (N) OR Fé( AMENDED (A)

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

Type or Print NameWr

Signature of Treasurer

0k TR p P 0) // CHNDI AT S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U5.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
Onl Toll Free 800-424-9530

|— : nly Local 202-694-1100

FEC FORM 1

(Revised 06/2012) l
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) '] This committee is a principal campaign committee. (Complete the candidate information below.)

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

anmdeidzfte %MLM_&\?I%DAI NN A A SN B AN B S SN S A A A N

Candidate 1 Al Office o = State H Z g
- i 1] - { [r’“a
Party Affiliation L I.B Sought: b j House G' Senate | President ‘e
District ,

1 N
(c) I:y_jlj This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of , /\/ .
cscne N £t 10 M50 b
Party Commmee
= [’“’r ‘ (National, State - (Democratic,
(d) Lﬁ This committee is a : . ‘ or subordinate) committee of the ! P Republican, etc.) Party.

Political Actlon Commlttee (PAC)

(e) D This committee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:
= :
G Corporation (] Corporation w/o Capital Stock @ Labor Organization
) = ‘.
Wi Membership Organization u Trade Association iI Cooperative

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

(i) B‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=l committee. (i.e., nonconnected committee)
ey

L\tﬂ In addition, this committee is a Lobbyist/Registrant PAC.

=
Mj In addition, this committee is a Leadership PAC. (Identify sponsor on line Q)_

Joint Fundraising Representative:

(9) (T] 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) E 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

e s ==

L L L L Ll d ] | ) Fec number|C
L L LI L] | ]FecnumberiC haE

2. o
3. UIIHIIHIIUIIHIIIImDmWDE;EY ] |
4. | | | | | I | | i | | | | | | L | | | | || | FECID number i
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FEC Form 1 (Revised 02/2009) Page 3 !

Write or Type Committee Name ) ' : S

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

iaiing Address L b L

LLLLL UL L L L

cITY STATE ZIP CODE

i
ll
,.
U

Relationship: Connected Organization Afﬁliated Committee Joint Fundraising Representative Leadershlp PAC Sponsor
] o k [+
!

I
Jq

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of cor!)mittee

books and records. !

|

Full Name l,/)ul\)D‘.LQ\»Z ﬂ\li}ﬂ[\p{g{)‘f\.h [N I-I A A

}

Mailing Address | I% I. |q| |£ | ( Ing-l% | I [ U T TR N N N N NN U S N T NN N S O i 11 I
. "
|(ﬂ0/AM&&H]5 o m&/|4%2021ulh

Title or Position STATE ZIP CODE 11,

§
I://’ATN/); IOIA;TéLI Pl l. | I | I .Telephonenumber i’2{ 2'-|_(Q0:V—| |‘E27é

1

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). i

zfuir::z;er'L{th‘hHh@l{.LTDJ\)I||||||(|||l|1J|l||||;“‘|||

Mailing Address ' 1670; L5 w $TATT (oA 0 IL_!IGI’.I SVMTZ T | "1
L1 ! ngn L
ﬁL*MMAMTDM |4%M41$LJ

STATE zip dooE }

Title or Position

TMU ﬂ‘£@ L 11 l Telephone number w | ‘_‘“ |g DO .
L

‘l
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FEC Form 1 (Revised 02/2009)

Full Name of
Designated
Agent

Mailing Address

Title or Position

Ly

L

L.

llllllllllllllllllll_l

Telephone number

L

Page 4
IO [ N Y | J
L1t 1 1 1 t 1 J
[N N S I O | _l
l | I I I—I i J
ZIP CODE
T Ll BT B I

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.

Mailing Address

Npp%.

L |

I I N

STATE

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

| S -

| IS N Y B |
I o
ZIP CODE
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Optlonal Supplementai information

FEC Form 1S (Revised 02/2017)

for Llnes 5(g) or (h), 6 8 and/or 9

5(g)or (h). Joint Fundraising Participant:

1.LIIJIILIIIJIIIIIIIII11

ol v

FEC ID number

FEC ID number

FEC ID number L@

) FEC ID number

Ll AN RN OO NN TN U SO N U N NN AN U S M ¥

Mailing Address | T ..l-..-l g I’ [ 'I.\[~“l e

L|||1'||'|1||111|||

Relationship: CITY a

' STATE A

|I|J_]_'Ll

7] = g
IQ} Connected Organization i Affiliated Committee ﬂ ﬂJomt Fundralsmg Representatlve

ZIP CODE a

@ Leadership PAC Sponsor

Designated Agent:. identify by name, address (phone number.— optional) ... ...

B NGAme e R T s T e e et SR g i - @, O
Fl'Name [ R T T e e T e L 1 L
Mailing Address Lo e e e e Lo
| AN S TN N N N N T TN (U NSO A N I (N A N B L

L.

-

STATE A

Telephone Number I |

ZIP CODE a

J-Le o J-1 g

Banks or Other Depositories: List all banks or other deposnones in which the committee deposits funds, holds accounts, -ents

safety deposit boxes or maintains funds.

Name of Bank,

Dep05|tory, etc. I_L S S N S NN S N I I O ey G s Y S B J
Mailing Address I N T N I N N OO NN A (N O Y A [ M A |
L IS S Y [ I [ I [ s N N T SO S T I I T N Oy Ay !

I

I

STATE A

ZiP CODE A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
Yy Postmarked (R/C)
( / USPS Registered/Certified /\ 2 /7

Postmarked

USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

PG T PR 1 D 0 = 1~ 0 SN

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER WO 7/ 7/ 2J/7

DATE PREPARED

(3/2015)




