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RECEIVED

OF THE' SENATE
“"“%B%ﬂc RELORDS -
Griffin Jones s
6302 Dylyn Dr. 2018 JAN _9 PHY 1,1,

Madison Wi, 53719

Hello —

Iam sending an amended FEC Form 1 to amend the name of the Principal Campaign Committee. My

forms were received by the Secretary of the Senate on December 28", 2017 and today is January 3,
2018.

The name of the committee listed in the original filing was ‘Griffin Gilbert Jones’, lnstead of the
committee name WhICh is Griffin Jones for US Senate.

Thank you,

Griffin Jones



RECEIVED
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FORM 1 ORGANIZATION

L NAME OF e (Checkif name  Exarplecit typing, type
COMMITTEE (in fufl) XX is changed) over thé fines.
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o _
;:j 4. IS THIS STATEMENT ﬁ NEW (N) OR ._ AMENDED (A)
5
gg, f certify that | have examined this Statement and fo the best of my knowledge and befisf # is true, comect and compiste.
e
;;ﬂ' Type or Print Name of Treasurer Tmmyjﬁ*ﬁh"oa"‘dwm
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re Date
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

ity
(a) i)__(; This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of )
Candidate IGBIIFFHN:JPNES! S TN N N T N N (N T N T T T O O T l
Candidate Office State w . l
Party Affiliation R EP Sought: D House Senate D President Y
District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

; T S R O O L T T T e T T T T T T A T N T B B
Candidate HEEEE R I N N T N NG N N N O O N O O Y S O A Y O
Party Committee:

po—" (National, State Ay (Democratic,

(d) D This committee isa  § . o or subordinate) committee of the . a Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
ﬂ Corporation D Corporation w/o Capital Stock n Labor Organization
D Membership Organization U Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

ﬂ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

ks . .. ) .

=f Joint Fundraising Representative:

:j: )] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
W‘ committees/organizations, at least one of which is an authorized committee of a federal candidate.

2 (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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

1 S I PPN AP

CITY STATE ZIP CODE

Relationship: DConnected Organization UAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in pbs'session of committee
books and records.

Full Name ISARA!QB!ENQHMN AN Y O S NS N S TN VO VU N T T T O O NN TN N NS N A l
Mailing Address [B302 PYLYNDOR, | v v v v v v vl
llilllllllllllllIll!!llllllllillitl
MAGISON v v v v v v v b W B el

Title or Position CITY STATE ZIP CODE
[CAMPAIGN T PIRECTOR | | | | Telephore number (61417 |- 16 16, 8-74,8,4]

f

of

el 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

e any designated agent (e.g., assistant treasurer).

L)

L3 Full Name

g'i-j' of Treasurer lTIIMIOIT*T’Y!Jp“NI?AVI'DIVYWSOINt S T S N U N TNV PO VUG DU I N N N N N OO0 A l

b

e Mailing Address [1Q3WESTCQULEGEAVESYITES04 | |\ v vy y v 10 1]

] '

63 llll[llll|1|I!lllll!!!llll(llllllll

]

ref APPLETON v v v v v v b MW At -l ]

o , CITY STATE ZIP CODE

%; Title or Position

!‘15"

) UREASURER | |} v v 0 11 1011 Telephone number |6 0 18{-|2,1,3]-|2,5,8 1]

oL N
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent [IlllIlllllllllllllillllllllllllllIII

Mailing Address Illl!lll'llllllllIil'lllllllllll!‘l!

[llllllllllllll!llllll'lll!l_lll

CITY STATE ZIP CODE
Title or Position

lllllllllllllitllll| Telephonenumberllll“ll\l‘lll

9. 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.

ISIUCMIMIIITICIRIEIDHTPNAQNIllll|I!lll!lllIllII

Mailing Address I4 IOF §'|YElLH’OIWlS-§o|NEQR'I | RO R RV UV SN NN SO N OO S U AN VO O I S

IIIIII!IIIII!IIII[IIIIIll!lllli!l

MAPISON |\ v v v W 3y 708]-

city STATE ZIP CODE

Name of Bank, Depository, etc.-

Mailing Address llllllllllllll]llll[llIAIIl!lIIIII
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017)

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

1.I|Illl

|

Joint Fundraising Participant:

| | FEC ID number

2.||ll|!

| | FEC ID number

3.llIAIl!

l FEC ID number

4.!11111

| FEC ID number

¢]i[e]|[e]|[e)

Mailing Address

Relationship:

l!lll'[ll

IIIII'LIIII

CITY A

STATE A

D)onnected Organization Dfﬁliated Committee Doint Fundraising Representative

ZIP CODE A

D.eadership PAC Spdnsor

8. Designated Agent: Identify by name, address (phone number - optional)

FU"Namelilllllllllllllllll|lllllll

Mailing Address

I T N T |

lIIIl'l!

TITLE OR POSITION ¥

lll[ll||l|llll|llll|

STATE A

Telephone Number l

ZIP CODE A

|- -1

safety deposit boxes or maintains funds.

Name of Bank,

Depository, etc.l IO N U T O S T

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

Mailing Address

l|llli

N N O SN NN TN O N |

lll!llll'

lllll—!lill

STATE A

ZIP CODE A
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JULIE E. ADAMS DANA K, MACCALLUM

SECRETARY © SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
®Anited States Senate wmenon o
OFFICE OF THE SECRETARY PHONE(202) 224-0322
OFFICE.QF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt : ) Postmark

USPS REGISTERED/CERTIFIED

Postmark .
USPS PRIORITY MAIL “

Postmark

DELIVERY CONFIRMATION OR -SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE " NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS ‘ - -
¥% DHL O
= AIRBORNE EXPRESS :
| O
er
f;:” RECEIVED FROM FEDERAL ELECTION COMMISSION
o ' Date of Receipt
2 .
";j POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
Eﬁ FAX
v-:ﬂ ) Date of Receipt -
k!
o) OTHER

m’a Date of Receipt or l?ostmark
;;;} PREPARER DATE PREPARED ‘ :

) 4/04/16
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