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DAVID JON SPONHEIM FOR PRESIDENT

(707) 968 - 7287 EMAIL@DAVIDSPONHEIM.COM
P.O. BOX 2696 - OAK HARBOR, WA 98277

October 30, 2011

Federal Election Commission
999 E Street, NW
Washington, DC 20463

(800) 424 - 9530

RE: IDENTIFICATION NUMBER: C00499723
AMENDED STATEMENT OF ORGANIZATION

Dear Seth Kaye or To Whom It May Concern;
Please find enclosed for filing:

An Amended Statement of Organization for C00499723, David Jon Sponheim For
President. As requested in your letter dated September 27, 2011, I have added the
party affiliated with the candidate. This lists the party affiliation of the candidate ag3
“ATP” which stands for America’s Third Party. I’ve also added America’s Third —

—

Party as an affiliated committee. This affiliated committee has not filed with tlgF% rxf).\ _
as it has not reached the donation threshold requiring it te do so. Iz =< P"\ -3
Z o M . &
Please email me or call to verify you received and filed this paperworle: ‘:, - ‘,C
email@davidsponheim.com or (707) 968-7287 Tz P
P o i f‘
> ¢ -
Thank you,
Sarah Hart
Campaign Manager

David Jon Sponheim For President

www.davidsponheim.com
www.facebook.com/usatp
atp.so/youtube
atp.so/blogtv

atp.so/vote
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) ) -
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3. FEC IDENTIFICATION NUMBER
4 ISTHIS STATEMENT ; ! NEW(N)  OR %  AMENDED (&)
| certify that | have examined this Statement and to the best of my knowledge and belief it igntrue, correct and complete.
Type or Print Name of Treasurer -SO(Q‘/\ L- HO‘_ +
S; Q Eg H f_ SO 0 R 257
Signature of Treasurer f pate |} O: 3 D '

NOTE: Submissidn 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
Toll Froa 800-424-9530
I_ Only Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2 .

5. TYPE OF COMMITI‘EE
Candidate Committee;

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

D This committee is an authorized committee, and is NOT a principal campalén committee. (Complete the candidate
information below.)

Name of

Candidate. '-ID§¥H'#qﬁlSp%hﬁ§mll'|ll'llIl||||||.I|!IIiJIJJJl

Candidate Y ) Office =i ’ State
Party - Affiliation : N I . ‘Sought: 4ouse [] - . Senate E . .President

_D . This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
T T T T Y N T T AR T U T Y TS T SN T Y N O T T N N B W 1o )
Candidate lJJl!LJL1}4L||lLJIJLJLIL!LlIJ!I!L!IJLJ[]

Party Committee: ' , :
g gw'\‘i‘?""-"_‘""""%e (Naﬁonal, State .“-’E?’-.’ﬂ'&‘;‘:\—?".':" (Defnomc.
{d) D This committee isa | . . & .of subordinate) committee of the ;. 3 Republican, etc.) Party.

Samredocisiomas’

iy

Political Action Commiitee (PAC):
D _This oommtttee is a separate segregatéd iund‘. (ldenh!yconnected organization.on fine 6:) its connected organization.is a:
D Corporation D Corporation w/o Capital Stock D Lapor Organization
D Membership Organization D Tradé Association : : D Cooperative
J7 wnacouon, tis committee s & Lobbyisunegim PAC.

M . ThseommmeesupponslowosesmoremanoneFedetalmdidae.andsNOTaseparatesegnegamthoxpany
eomrmme (e, nonoonnecned eommittee)

D ln_gqgmn.,M§-9qtlm!9§e;k.a;kpphymHM:PA.C.

D . In addiion, s commitee js # Leadership PAC. (Identity sponsor on line 6.)

 Joint Fundransmg Repmentatwe-

@ | Tms commiitee collects contributions, pays Iundralsmg expenses and disburses net proceeds for two or more political
committees/organingtiobs, e least enr of whish is an authorized oommltise of a feduaral aalltbdate

) - This committee collects conuibunons, pays fundraising expenses and disburm net prooeeds for two or more political
-committees/organizations, none of which is an authorized committee of a fedaral candidate.

Committees Partipipating.in Joint Fl!_&draiser
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Page 3

Write or Type Committee Name

David Jon Sponheim For President

6. Name of Any Connected Ovganzation, Affiliated Committee, Joint Fundiraising Representative, or Leadership PAC Sponsor

AMERVGN' S TTRIRD PARTY L1 1L L L L]

Lttt e e et et et
Malling Address PL10.) BOK 20 | | 111 P LIl
| IR RN

QA WARBORY | 11111

STATE ZIP CODE

Relationship: DConnected Organization Emnama Committee Djoint Fundraising Representative DLeadership PAC Sponsor

books and records.

Custodian of Recerds: Identify by name, address (phone number — optional) and position of the person in possession of committee

FullName @F&h I]'qi$ﬂfll114 LILI | IS NS R R N A T N N T N Y A I | lll‘l ] 1 1 1 |
MaIIing Address . IPL' | qu121696 | 1 I Y T N [ IS I I R B I N I I I I N S I I e e | l
-llIII4LI"III.I-II';lllJ'll.llJ>LlJ'lillJJLlll
lan(;H.aTbP’I NN REEEREE m 98 77 -| 111 l
Title or Postion . oy STATE . ZIP CODE
lqampaignManager. Lol Telephone nuriser 707, |- [968,_|-(7287, |

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).

avere \Sarah Lois Har L )
Maling Address RO.Box2696 ]
' lllJlllllllJlIJJLl;llllIIlJllllllllI

|

lQakHalrbolrlllllllllll

(o/hn 4
Title or Position

lTFeFSrUTerLuiJ pa g aaal

L

WA 198277 -1 .

ZIP CODE

Telephone number |7p71 I'Lgﬁa |"|72371 l

_J
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

E\)::Etnated IDlaJViﬂlJppﬁper‘helile ) IR0 Y N NN JOU U NS N Y IS TN U N N N N N N N A '

Malling Address lRQ[Bpx26961 NN 1S SR O O S N [ JN S I O A (N N T O T O I O |

lllill!JLlllllLLl_l_lLLLLIlJlI"lIIII_I

QakHarbor , , \ ]

WA 198277, |-L. .

T e L.

CITY -
Title or -Position

|Presidential Candjdate, | , , , , , |

STATE

ZIP CODE

Telephone number 1797, 1-1968 |-17287 |

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

lKeyBgarlllsllil.lJ I T O |

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

IlJLJl~ILLL!IJlJL]

ling Adrss P-Q.Box 22114, , | |

lJJlll‘llJLllJl

]

lLJLIl'llJ‘l'I!IlLLl

!LLLIIJLJL-IIll-lll

'Allbamyljllllllql‘

cmy

STATE

| NY) 12200, |-R11A

ZIP CODE

Name of Bank, Depository, etc.

(Pay, Pal Acount email@dayidsponheim,com , ., ., |

Mailing Address | I22111N°F“1 El@t@tf@@&l ) l- § I TR TN N N TN TN T NN N N T O O I | l

lJLIll4-I[I]JJlIl-!JLl[llIALJIIJJJIIII

lslaniqselllllljllllll IcAl |9513I11‘-‘Lll‘

-CITY

STATE

ZIP CODE
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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
[ USPS First Class Mail :
~ /6/31]1
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Paostmarked
USPS Express Mail
Postmark lliegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
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): '
M a2y
PREPARER DATE PREPARED

(3/2005)




