
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 Concem; 
Please find enclosed for filing: 

An Amended Statement of Organization for C00499723, David Jon Sponheim For 
President. As requested in your letter dated September 27,2011,1 have added the 
party affiliated with the candidate. This lists the party affiliation of the candidate ag 
"ATP" which Stands for America's Third Party. I've also added America's ThinI 
Party as an affiliated committee. This affiliated committee has not filed with tf^F^^ ^ 
as it has not reached the donation threshold requiring it to do so. 'o 

S rn 
Please email me or call to verify you received and filed this paperwork: ^ ^ 
email@davidsponheim. sem or (707) 968-7287 ^ 

-sr 
Thank you, 

6aÂ  HOAJI 
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 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

: i ^ % I 

RECEIVED 

ZjllNOV 10 AMI0:5lt 

1. NAME OF 
COMMtTTEE (in full) 

(Check If name 
Is changed) 

Example: If typing, type 
over the lines. 

FED MAIL CENTER 
12FE4M5 

^hA^)lllDl LliQifJ, iS.P,0.)^.H.b.in ifiOR. ,f}2..E.S.IO.ei4.T 

' ' ' ' ' ' ' ' ' ' ' ' ' ' I ' ' ' ' ' ' ' ' I ' ' ' ' ' ' I ' I I ' I I I I I I I I I I 

ADDRESS (number and street) |F,. ,0,., B,DX, M , ( j > l l l i l i i 

(Check If address 
Is changed) 

' ' ' ' ' ' ' ' ' ' ' • • 
CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provkie only one e-mail address) 

STATE 

I I I 

ZIP CODE 

(Check If address 
Is changed) 

iPAai\ ili@d.aiN/itic(.̂ ipiOin II I 
I ' ' ' ' ' ' ' ' I ' ' ' ' i I I I I ' ' « ' I ' ' ' 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address 
is changed) 

lujiU)iit)i o idiaiV I i idiSp lOif] lb ift ̂1 iPi ^Ciom I I I I I I I 

' ' ' ' I l l ' ' ' ' 

2. DATE S^Oj tZ.B^LL 

3. FECIDENTFICAnON NUMBER ^ifi^^i H^-^tJ 

4. IS THIS STATEMENT NEW (N) O R AMENDED (A) 

I certify that I 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 

Signature of Treasurer ^ Date i^LfiS: ^^!S>\J^ 

NOTE: Submissnn of false, enoneous, or incomplete Informatton may subject the person s^nbig this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For fiiiHior Infonwrtlon contBcts 
Federal Election Commission 
Ton Free 800424^530 
Ljocal 202-694-1100 

FEC FORM 1 
(Revised 02/2009) 



r n 
FEC Form i (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 1 ^ This committee is a principal campaign committee. (Complete tiie candidate infomnatipn below.) 

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

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' t 

Candidate rh ' ^ ' Q ) Oflice r—i i—i State 1.̂ ". i 
Party Affiliation cV i>^LJu i Sought: . U Wouse . | . \ Senate j X ] President 

• Distrfct L^-.: , . i 

(c) Tills committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 

A " ^ . M ! L . I I I I I I I I I 1 I I 1 I I I t I I I I I . I I I I I I I I 1 I 1 r I I I 1 I 

Party Committee: 

•
p « ^ ™ | (National, State ^ . i i ^^ . . ^ : ^^ (Democratic 

This committee is a i ^ „ - , . . . . . j suborcfinate) committee of the ^ - . . ^ . ^ ^ . ^ r ' R e p u b B c a n , etc.) Party. 
Political Action Committee (PAC): 
(e) 1 ^ This oommittee ;is a separate segregated fund, (identify connected organization.on.Jine 6.) Its connected organization is a: 

I } Corporation Corporation w/o Capital Stock | { Latxtr Organization 

Memt)ersh|p Organization Trade Association J Q J Cooperative 

r—1 
. .j I in addition, ttus comnrtittee is a Lobbyist/Registrant PAC. 

(f) f l oommittee supports/opposes jnore than one Federal carididate, and is NOT a separate segregated fund or party 
«—' Qorhmittee. .(i.e!, ripnpohnec^ 

In adffitim, t t v & c ^ ^ 

In additkm, this comniittee Js a PAC. (Ideritify sponsor on line 6.) 

jQint Fundraising ll^epre^^ 

This committee collects contri 
cbmmittees/brganizations, at least one of wiiich is an authorized committee of a federal candidate 

this committee collects contributioi^ pays fundraising expenses and disburses net proceei 
committees/organizatbns, none of which is an authorized committee of a federal candidate. 

Cpmmrttees Paiticipating in Joint Fiindraiser 

(g) This committee collects contributions, pays fundraising expenses and didwrses net proceeds for two or more poRficai 

(h) "I I this committee collects contributioi^ pays fundraising expenses and disburses net proceeds for two or more poGtical 

1. 1 I I I I I I I I I I I I I I I I I I I I I I F K I D n u m b e r g 

2. I I I I I I I M I I I I I I I I I I I I I |FECtDnun, t»r |Cg 

3. I I I I I i I I I I 1 1 1 M I I I I I I I | r e C I D - < n * « r f c | . . 

* • I I I I I I I I I I I I I n M 1 I I I I I F E C P n - T ^ ^ g C i ; 
' ' ' ' ' I I I I I I I I I I 1 F •^;i™.-!i'Iaiw^i«jiM;fitii;;r:=ii^r.'fl«T.-/::.\^ 

L J 
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FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

David Jon Sponheim For President 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

i/̂ l̂ i£« l̂iQ '̂tSi TriKilî D M M \ I I I I I I 

Mailing Address Li 
Jl 

f\.ixii-i. I I I 

CITY STATE ZIP CODE 

Relationship: | |Connected Organization ^Aff i l iated Committee | jjoint Fundraising Representative | jLeadershIp PAC Sponsor 

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 

Mailing Address 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I ' l l ' ' ' ' ' ' 

I I I I I I I I I I I I I I 

' ' ' I ' l l I I I I I I I I I I I I I I i I I I 

lQaj<,ĥ rbpr I l l l l l l l l l m I9§2ZZLJ-! i ) I 

Titie or Position CITY STATE ZIP CODE 

Telephone number | 7 9 7 , j - | 9 ? 8 , | - | 7 g y , | 

8. Treasurer: Ust the name and address (phone number ~ optionaO of the treasurer of the committee; and tiie name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer I I I I I I I I I I I I i I I I I I I I I I I I i I 

Mailing Address 

IR.Q.,SQX,2P9Q 
. i ' ' ' ' ' ' I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' • 
iQaKHarbof, i / i m i9g?77 i-i I I I 

Titie or Position 

iTr̂ ?urer, , , , , , , 

CITY STATE ZIP CODE 

Telephone number | 7 P 7 I - I - | 7 g q 7 

L J 



r n 
FEC Form 1 (Revised 02/2009) • Page 4 

Full Name of 

^ iQayî .Jpp Sppnhejm I ' l ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

Mailing Address ' ' ' ' ' ' ' ' I ' ' ' ' ' ' ' ' ' ' ' ' ' ' • 

' ' « ' ' ' I ' ' ' ' ' ' ' ' » » ' ' ' I ' ' ' ' ' ' 

iQaKHgrtxy, , , , i |y|{A) 1982771 l-l I I I 
CITY STATE ZIPCODE 

Titie or Position 

iP,rQSid?nti9i.C3r?didgtfi . j Telephone number 1 I 2 Z L J " l ? S § J ' l Z 2 § Z L 

9. Banks or Other Depositories: List all banks or otfier depositories in which the committee deposits funds, fields accounts, rents 
safety depo^ boxes or mainteuns funds. 
Name of Bank, Depository, ete. 

I I I I I I i I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I I I I I I I 

I I I 1 I r I I I I I I I I I I I I I I I I I I 1 I I I i I I I I I 

lAlbgny. .1 1 I i N X i i i g g o i , i - |2 i i^t , 

CITY STATE ZIPCODE 

Name of Bank, Depository, eto. 

iRqy, P9I AcpMPt ?in3iJ@idgyicigpQnilQim,cpm 
Mailing Address 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

iSaojQse I |Ci^J 19^1311, l-l , , , 

CITY STATE ZIPCODE 

L J 



Fedei^l Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

Tlie FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

WJ//// 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
[ I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

I I USPS Express Mail 
Postmarked 

[ [ Postmark Illegible 

• No Postmark 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


