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COMMITTEE'S WEB PAGE ADDRESS (URL)
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4, 1S THIS STATEMENT E NEW (N} OR D AMENDED (A}

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

Type or Print Name of Treasurer CryStaI A- Meier

Signature of Treasurer @MA ”7 a'C/l Date im ' W r;?ﬂ%;;
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Only : Local 202-694-1100
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5 TYPE OF COMMITTEE
Candidate Committee:

{a) This commitiee is a principal campaign commitiee. {Complete the candidate information below.)

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

information below.)
Name of

Candidate ITtha$|r--|Eiegenlul|||Hl|11.i|||;..|..1;||

—

Candidate Pt a Ofiice State i
Party Affiliation ' D_en:lt Sought: |:| House Senate D President g
District
(c} D This commitiee supportsfoppeses only cne candidate, and is NOT an authorized committee.
Name of
- A T T [ Y T N Y NN TN Y Y T [ N T A YN A N Y SN Y N [ SO N (O N (O N N |
Candidate |LllilllliliLillIlIIIIIlIiIIIEllIIllllJ
Party Committee:
(National, State {Democratic,
(d) I:l This committee is a or subordinate) committee of the :l Republican, etc.) Party.

Political Action Committee {(PAC):

{e) D This commiltee is a separate segregated fund. {identify connected organization on line 6.) Its connected crganization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

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

{f) D This committee 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 Labbyist/Registrant PAC.

I:I In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contribulions, pays fundraising expenses and disburses net proceeds for two or more paolitical

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

i e
I

LUl L L LN E LI L] | jrecDmmoeiC
2 LU LU LI LIl reeommenC
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Write or Type Commitiee Name

Fiegen for U.S. Senate Committee, Inc.

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

L e et e b

Lol Pt e el
Mailing Address AN
I
0 I e S e SRS ) I

CITY STATE ZIP CODE

Relationship: DConnected Organization DAlfiIiated Commitiee Dloint Fundraising Representative DLeadership PAC Sponsor

2815102202003211034

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committes
books and records.

(Crystal A. Meier

IlIIIiIIIiIIflIlIIi

Full Name Ll 1Ll 1 & ¢t 1

Mailing Address 1380 S, Yorktown Pike, Unjt#4 ]
I AN S N Y S T S Y S SO OO T I O S T S I T T T N O [
iMa‘lSQn Qltlyl IS S N T T [ T O B i |U|\ I 1510?0111 |"| 11 i |

Title or Positien CITY STATE ZIP CODE

|T|reaﬂsl1“-pr1 P R A T Y N S O I Telephone number [6%1| 1”15]2I I'i1'1?’0131 |

8. Treasurer: List the name and address {phone number -- optiona!} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Eer@’[@l}A, Me;ie,r, L

of Treasurer ||Illiilill|llllllllllf

1380 S, Yarktown Rike, Unit#4 , |

Mailing Address L1 ¢+ ¢ 1t ! 1 |

1lllllllllilklllfE%IIIIIIIiIIIIIIII
MasonCity, ., v Ay 150401, -,

CITY STATE ZiP CODE

Title ar Position

|TT9F‘§“FeF I IR IO N A OO A DU N N S T Telephone number lsﬂt I—15.13 |-!130|3: I

L _
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Full Name of

Designated IerSitqlAlMieierlliilIIIIIIII}II!III!II!llIl

Agent I

Mailing Address Isﬁq $'IYpr]dpwnl Pjil‘&eﬂ umti#ﬁtl VNS AN N S SN T A N N T T

|IIIIII![IIItIliiiEI [ N T S N N S WS |

L1 |
|Ma$01nloltyl [N S N Y S T A S I IlAl ISOQO‘JI I'I -

CITY STATE ZIP CODE
Title or Position

1Tlre|a$u|re.r1 AN Y T A O UOOND OUY S N (N B | Telephone number |6¢|“| |'[5?2& |-|1303|

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.

\Unjversity, of lowa Community CreditUnion , | ||

Mailing Address ERQIEOXBQOI I I U OO VOO 0% TS G SN [ N A () NN S A S N Y Y S

|i!IIEII!lIII%IEll!I I W N N Y N

11
iNjorl-th Lllblerityl N T N N OO S W R I IIA I l523I17I ] 1""1 Ll .l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lllltllllIIIIIIIlillilillfllllllilllll

Mailing Address IlllillilllliIIIIIIIIlIll!IlilIIII

!IIIIIFlllllllilIII;IiIIiIIJIlIIIl

lllllJlll!IIlIillllIllilllll_llll

cITy STATE ZIP CODE
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IS0CT 22 PHIZ: 01
US Senate

Fiegen for U.S. Senate
P.O.Box 279
Clarence, 1A 52216
fiegenforussenate@gmail.com

www.fiegenforussenate.com
Qctober 19, 2015

Julie E. Adams Via USPS Priority Mail
Secretary of the United States Senate

Office of Public Records

232 Hart Senate Office Building

Washington, D.C. 20510-7116

Re: Thomas L. Fiegen candidacy for the United States Senate from lowa - 2016
Dear Ms. Adams:

Enclosed for filing, please find FEC Form 1 - Statement of Organization for my
campaign committee signed by my treasurer, Crystal A. Meier.

Also enclosed for filing, enclosed please find FEC Form 2 - Statement of
Candidacy from me, designating Fiegen for U.S. Senate Committee, Inc., as my
principal campaign committee,

Please file these documents forthwith and coordinate with the FEC to issue to me
and my campaign a FEC number.

If you have any questions about the enclosed documents, please call (319) 362-
6063 or (319) 431-1668.

Thank you for your prompt attention to this matter.

Sincerely,

7N

Thomas L. Fiegen

TLE/tlf
Enclosure - FEC Form 1 & FEC Form 2

|Paid for by Fiegen for U.S. Senate Committee | , 1nec.
o
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IULIE ADAMS DaNA K. MACCALLUM
SECRETARY SUPERINTENDENT
ART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-711
PHONE {202) 224-0322

ﬂﬁHniteD States Senafe

OFFICE OF THE SECRETARY

OFFICE OF PUBULIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIWWERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postrnark
-19-15
USPS PRIORITY MAIL ! D ' -

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ﬁ)

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []
UPS | ]
DHL : ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE | ] POSTMARK |

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark -
,__10- -5
PREPARER OATE PREPARED

2/28/2013
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