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January 22, 2010

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Dear Sir or Madam:
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r
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Please accept this Form 1 Statement of Organization on behalf of Wisconsin Center for Economic

995 W. North Ave. #151
Wauwatosa, W1 53226

« If you have any questions, please call me at 414-491-4913.
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FEC STATEMENT OF

FORM 1 ORGANIZATION

] Office Use Only
1. NAME OF h (Check if name Example:If typing, type Ty ommaAME
COMMITTEE (in full) - is changed) over the lines. EIZ-FE‘H:IS P
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3. FEC IDENTIFICATION NUMBER o] I d

4. IS THIS STATEMENT N NEW (N) OR ﬂ 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 M IC /70 € / A : A’rl " h

chosf Q MB o g P
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NOTE: Submission 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 For further Information contact:
Use Federal Election Commission FEC FORM 1
L_ onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 {(Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

e
(a) Ll‘ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) [L' This committee Is an authorized committee, and is NOT a principal campaign committee, (Complete the candidate
information below.)

Name of
Candidate ||ILLIJI[IJII;IJIIIIIIIIIIlllIIJLLlI IJ
[=-—..-
Candidate e Office e = State i IJ
Party Affiliation ‘l-'.-;-.=:-_‘-.£\.-.,-j Sought: h.j House t__ij Senate |3___='| President i
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee
Name of
. T T T T O T T T T T T T [ T Y Y Y Y N AN TR I IO O (N
Candidate ||11|||l|14¢||||plq¢ill¢|=|¢plg lLlLllJI{“J
Party Commlttee

T S (National, State - = ‘k {Democratic,
{d) L_:I: This committee is a lL—r ,,__J or subordinate) committee of the o on Republican, etc.) Party.

Polmcal Action Committee (PAC)

(e} [_:'l This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

Wy 0] Bl
it Corporation LLJ: Corporation w/o Capital Stock L_} Labor Organization

y } Membership Organization |\ 1 Trade Association "_Jl Cooperative

Ly

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

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

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

['__,l In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) i P This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pblitical
e committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) i T This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=y  committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
perrrrreerrettrrfrrrit e titrg ettt ettt ittt
(e rreeireeee et e ettt bttt ilid
Mailing Address et et
AN
(R N T I T N I USRI B B A
cITY STATE 2IP CODE

= i .
Relationship: H Connected Organization mAfﬁliated Committee l!___EJoin! Fundraising Representative HLeadersh«p PAC Sponsor

ol

L

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 M.Lm.aa-’uﬂ.n,&hill|lllll!LlllllIlLIllIIl
Mailing Address &‘l 7 N S SR SR
||44¢L||||j|1||lllgg4¢¢l|L1114lILLI
Wawwatacey | wE B33
Title or Position CITY STATE ZIP CODE
pr—
lireasurer 0] retephons numeer (74 |-\ 2215249
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 lA_LI_QMCJ/I IA'n_IIClh] A O O A T G S A U N O T T N T TN TS DA W MO |

Mailing Address ﬁﬂ%&ﬂ&ﬂﬁl}ﬁ |/VOJG+J/)L I NI SN A

IllJJiillllll|l|llIlJJlLLLll'JlllJ__l
Wauwadsag | W B3R
CITY STATE ZiP CODE

Title or Position

E zeﬁl,&{d(iﬂﬂ i T A I I l Telephone number rz 1[ .2 I—Elzl/I_LilJE_lal
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent IEIJLII!JLI(Ll'JLl'lJi{lIIILIJLIIJIIIIll

Mailing Address l S I I Y S O AN [ [N S (O [ Y N T N U O I
l|i|lel4L144|lJi[llilllllllJ LIIJII
LLLIJLLI4 S T T S T O | LI [ Ll I L1 1 I'LI | IJ

ciTY STATE ZIP CODE

Title or Position

Iljlll[lll]]'][JL[|JiJ Telephone number lllJ‘lIlJ“LIJ Ll

Banks or Other Deposlitorles: 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.
)

MMMQLWKLLIILLIJLLI_LIIIlIiIIlllJl
Mailing Address u !‘t il |é| L1 £C.an8 10, Z]jl&l I A SN I A A A

Lo i bty g
MJ_LLMlAkLGﬁ Cr v o | w2l Li|3|a|@|-| L]
CITY . STATE ZIP CODE

Name of Bank, Depository, etc.

llIIIJLLlJi:IIIIIIJlllLLllll!IILLIJLL[J
Mailing Address I I AN TN N YA YN N T A (Y (N S A (N (S N Y OO T T A O 1J
| 1S N SN N YN TS ST NN A M N VU RO NS (S SN N TN TS SO S DU T S O B N 1J
'J'LIIILIIILIIIJIIIJ IIJ IIIJLI"l(lll

cITY STATE ZIP CODE
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The FEC added this page to the end of this filing to indicate how it was received.
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