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. STATEMENT OF
FORM 1 ORGANIZATION

1. NAME OF {Check if namea Example:If typing, type
COMMITTEE (In full) B is changed) aver the lines.
 Tom Vilsack, for President |, | | T
I I B I A N I R N I I I B I B I B B B B RS B S N B B B I I e
PD Box 1377
ADDRESZS [number and streatl) N A I I A N S U T N T T (N N I O T T I N
k 4
ﬂ (Check if address T T T T N N A N N N A T O O AP A N O O O L B D B
is changead) .
1 ?%Ei”u%qe§l Ll gk |Iﬁ| |SP%UF| -
CITY & STATE & ZIP CDDE &
COMMITTEE'S E-MAIL ADDRESS
i info@tgmvilsackO8,com , , 0 v vk b4 L Eod ]
Y N A T A A B B B O B T O D R B B T O I PR S A I I B B B B R I
COMMITTEE'S WEB PAGE ADDRESE (URL)
www. tomvilsack(8.com
A I A R I AT T T T P R I B I B W D A R R T O O B B B B A T A
R T T S T A T S M A A O T T T T A O O O P L R 2 T i B B O B R R

COMMITTEE'S FAX NUMBER -

| 515Eu|2??|_|?8ﬁ?

2 ome L] {09}

3. FEC IDENTIFICATION NUMBER

A R T E A AR TR THTRTE Eﬁmni
mmmﬂﬂu%ﬁt&mﬂﬁauﬁmﬂm&aj

NEW (N) OR 1] AmENDED ()

4. 1S THIS STATEMENT |

! cariify that | have axaminad this Stafement and o the basi of my knowladge and belief i is frua, correct and complsta,

Type or Print Name of Treasurer Theresa L. Kehoe

FEWE
Signature of Treasurer M % /MQ’J Date i W-E Eﬁ

NOTE: Submisglon of falze, arrgneaus, o Incomplete information may sublect the parson signing this Statemant to tha penaltles of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHQULD BE REFORTED WITHIN 10 DAYS.

Far further information contect:
Federal Eleclion Cammission FEC FGHM 1
|_ Toll Fras S00-824.9530 [Ravise 02/2003)
| Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ona}

{a] ﬁ This commiitae s a principal campaign committee. (Complete the candidate information below.)

{b) ﬁ This committse is an authorized committee, and is NOT a princlpal campaign committee. (Complete the candidate
information halow.}

Name of Thomas J. Vilsack
Candidate |rIIII_=II!Ij_lll1!III1IIIIi|51II:IFEII!1|
Candidate Office State
Party Affiliatlon Saught: ﬁ House E Senate E] President
District
{c) E:E This commitiea supports/opposes only one candidate, and is NOT an authonzed committes,
Hame of
Candidate ErtllliIIIIIIIIElI!tIIItIII!IEIIIIEI!Iil
' vy (National, State oy (Pemocratis,
{d) ﬂ This committes is a or subordinate) commitlee of the E« —— ﬁm} Republican, stc.) Party

{e} m This committes |s & separate segregated fund.

{F E This committes aupportzfopposes more than one Federal candldate, and ls NOT & separste segregated fund or party
cammittss.

B.

Name of Any Connected Organization or AHlllatad Committas

(1 r 1 ( 1 ¢t §& ‘ ‘ \ pr ‘ J o\ b o b i 1 1 3 1 r 4 B 3. £ 01101 11

y 1t ¢ ¢ 44 1 1 & { & 1§+ + ¢+ ¢+ 3 (.o \Lo4ok 114ty bl

Mailing Address [ 4 ¢ 1 1 ¢ 4 1ot 1 J L.t 1 ¢ | F 3§ E 1 ¥y 1 4 1 1 011 ¢} 4
1t & 1 1 1+ . k.. &+t v ¢ ¢ & & ¢ . {-1-34 1 1 ¢ F §4 1 1}
I A Y O I (I S Y ; | j | | | I I I |"'F 2

CITY & STATE A ZIP CODOE &

Refafiorshie  § 3 1 | 0 ) 3oy 3ol Ut L kg

Type of Connected Organlzation:

ﬂ Corporation ﬂ Corporation win Capital Stock 53 Lator Organization

E " Membership Organization ﬂ Trada Assoclalion ﬂ Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or e Comm| Name

om Vilsack for President

7. CGustedian of Records: Identify by name, address {phone number — optional) and position of the person In possession of committes

baoks and records,

| Theresa L. Kehoe

Full Hame (| + « 4+ 1 ¢ s« 7 4 ¥ 1y & 4t 3 §& 1 1 1 1 4 5 ¥ 1 1 4 3 3 f 1 3 ] 1
Malling Address 2813 Virgindia Place | | | o L
N TN T N N T N O YOO N T T N T T I N A WA N U WO A B
Pes Moines , , , ; | ;o F HR]  [L3%33% §-1.1 .
Title or Position'¥ | CITY & STATE & ZIP CODE &
L TFSAPYTeT oy ] Telephone number | D2 }-1 277 |- 3234 |

8.

Treasurer: List the namea and address (phona number -- gptional] of the treasursr of the committes; and the name and address of
any deslgnated agent {e.g., assistant treasurer),

Full Name

ofTreasurer | i&resa L. Kehoe, | | | | |y v 33 0y bbby
Maillng Address 2813 i Virgdnie Place | | [ | | ¢ F | 1} | _}_3 L]
I A N NN N N N N NN A (N N N Y (A S N VR N U L OO My O
Pes Moines | -, 000 | 121 B3l | -,
Title or Position ¥ CITY & STATE & ZIP CODE &
[ I ITFEIFaFlJlrFH | T P T A I I Y E Telephone number |5r1§ E“‘! ??I?!”|4$3I2I |

Full Nama of

Designated
Agant N N N A I I I [ [ S S S S e T T N A A
Melling Address S I I S [ N O oV N I - - N (NN v VU N NN I A O A I
e e e 4o e ey ey e ek ke
[+ ¢ 1 1 £ 4 0 0 |y 1 4 1 | I |_|_| ; [ I i_l | 1 ¢t
Titlea or Position'¥ CITY & STATE & ilF' CODE 4
i+ 3t ke d Telephone number | |1 l" i P ]-| i1

| _
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FEC Form 1 (Revisad 02/2003)

Page 4

9. Banks or Other Depositories: List all banks or other deposhorles in which the committes deposits funds, holds accounts, renls

gafaty daposi boxes or maimaing funds.,

Mame ot Bank, Depository, etc.

i BankerslTIust

I S Y

|

L

L

-

Mailing Address

2p3 7&h, Street

l..§

Des Moinas: |

CITY &

STATE &

| 503

03 _1-1.4

P CODE A

Wame of Bank, Depository, atc.

Mgeiling Addrass

L_

FE3AN]42.PDF
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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
v | Hand Delivered /) - 51{,_', Co
| . Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| Postmarked

USPS Pricrity Mail

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmarked

Postmark lllegible

No Postmark

Shipping Date

Qvernight Delivery Service {Specify):

Next Business Day Delivery

Received from Housé Records & Registration Office

Date of Receipt

Date of Receipt

Received from Senate Public Records Office

Received from Electronic Filing Office -

LUate of Receipt

Other {(Speacify):

Date of Receipt or Postmarked

o

PREPARER

/- G- %
DATE PREPARED
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