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8. FEC IDENTIFICATION NUMBER {2063 5 73 E

2. DATE

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 cerlify that | have examinad this Statement and to the best of my knowledge and belief it Is true, correct and complete.

Type or Print Name of Treasurer B'" Hammltt

Signature of Treasurer g{i‘/ 'W Date V. g 26{ i2(]11 é

243

NOTE: Submisslan of false, erroneaus, or incomplate 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.
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) D This commitiee Is a princlpal campalgn committes. (Complete the candidate information below.)
(b) D This committee Is an authorized committes, and Is NOT a principal campaign committee. (Complete the candidate
Information below.)
Name of
Candidate Y Y TN N NN NN K N VA T N W N O T L U L U0 WL N N DR S O B S U A A A
Candidate S | Office State
Party Affiliation !'.FJ.*._:T:,:?_E,_’_":.; Sought: D House D Senate D President
District

() D This commiltes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate et et it ety p bbbttt il !
Party Committee:

(National, State (Democratic,
(d) D This committes Is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

®

This committes is a separate segregated fund, (identify connected organization on line 6.) lis connected organization is a:
Corporation [I Corporation w/o Capitat Stock D Labor Organization !
[:] Membership Organization D Trade Assoctation D Coopéralive
D In addition, this committee is a Lobbylst/Reglstrant PAC. !

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

D In addition, this committes is & Lohbyist/Registrant PAC.

D In sddition, this commiltee is a Leadership PAC. (ldentify sponsor en lina 6.)

Joint Fundraising Representative:

(@

(n

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/organizations, at least one of which is an authorized committes of a federal candidate.

This committee collects contributions, pays fundralsing expenses and disburses net proceeds for iwa or more political
cammiitees/organizations, none of which [s an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

AMAIZING ENERGY HOLDING COMPANY LLC PAC

8. Name of Any Connected Otganization, Aftlilated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

AMAIZING ENERGY HOLDING GOMRBANY | LLG | 1111111
CLCL bbb b bbb bbb bbbty
Mallng Address 12404 WHWYI30 | 1 pp bbbttt
Ll b b bbbt
DENISON{ [ p ittt (A 1919425-1, 0 1|

crry STATE ZIP CODE

Relationship: Connected Organization DAmliated Committee Ddoint Fundraising Representative DLeadershlp 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 I {NNS TR URNOS PR U VO I Y O S U S T N T O Y Y ! A |

Mailing Address I IR R U T T S U O N N N S N e T " o Iy v | |
T O O O T T U Y U A O N M O S N M W W MU M A A O O A A |
| IR O N T O N T Y O T N O o | Lo L1 | I ] J

Title or Position CITY STATE ZIP CODE

l N T VOO OO S U N T VU YO O I SO e | | Telephone number l 1t l"l 11 l"l Ll l

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 | N WO YOO NN OO VU NN U VU A T TS (Y YA IS AU T N U VO [ N Y O T VA (O Y T OO IO O |
Malling Address | N NN U N URE TNS NY  FNU (UO TN U O  ( Y H J F [NUN TSUR J U C U NU IOy VU SO  O Y |
I | 1ON RN RN VN NOON TR TR O U JOUO NN U AUUU [N T U TN Y Y U U U MU O PO OO WY OO IO N O OO |
I [ TN TN N N U TN TN U OO T TS OO A O O l l 1 ] l [ - I'I Lt l
CITY STATE ZIP CODE

Title or Position

l!||1||11||||||||||1| Telephonenumber_||||-|1|'l"||1||

L |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Deslgnated
Agent YN T YOO TN O T YT W T U N A O M A O N A0 N S U0 X R R OO WY O A B A
Mailing Address | | N T TN O O NN T O O T U Y O U T U S O S O O T O

lll|llllllll|l||l||ll|Illlll_lll

CITY STATE ZIP CODE
Title or Position

Illlllllllllllll'lllll TelephonenumberIlll"llll"lJl

Banks or Other Deposltories: List all banks or other depositories in which the committee daposnts funds, holds accounts, rents
safoty deposit boxes or maintalns funds.

Name of Bank, Depository, etc.

IIIIIIIllllllIIIIIllIlllllllIillLllIl

Mailing Address lJJIlIIILlIIJIIIlllllllllllll||l|

IllllllIIIIIIIIIIlllllllLll_lLllll

Illlllllllllllllllllll'IIII"‘III

CciTY STATE ZIP CODE

Name of Bank, Depository, etc.

Illl||lllll]lll|l|||IIllllI]lllIIIIlI

Mailing Address lllllll]lllllllllllIlllllllllllll

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 df this filing to indicate how if was received.
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