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From. Heartland Revolution 

î '̂ Statement 

Date: 1/: 5/2011 

Pages 9 

• Urgent • For review • Please comment • Flcase rcpl) • Plcivie i>:Cycle 

Please amend both committees (C00491761 and C0U4 1944) due tc< an error in the 
address. For Heartland Revolution (C00491944) we a e also ulteri ag the name to 
Heartland Revolution Citizens Fund. 

Thank yon, 

Janie Waltz 
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r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

~l 

Offlce U6« Onl 

I. NAME OF 
COMMITTEE (in ruU) 

-^1 (Checic if name 
^ • is changed) 

Exampleilf typing, type 
over the lines. 12Fr4M5 

Me,art|qn,d, RQyo,l̂ ti,op,Qit̂ ?qrls, l;Mr̂ d 
,' I. I ' I I I ' ' I I I • I I ' 

• J I. ' I I I ' ' I . - . J ^ 

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

ADDRESS (number and street) 

1 ^ (Check if address 

iPQ ppy ,9?p I I I I I I I I I I I I 

is changed) 

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

lUnion 
1 I ' ' t ' ' ' I ' ' ' • ' ' ' ' ' 

I I ' I 

I I I I I I 

I ' I 

crry STATE ZIP CODE 

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

iheartlandrevplutipp@qni; H-CQrin 
changed) 

(Check if Hddreiis 
' I ' = I I ' ' ' ' 

I I 1 ' I i I ' 1 I I I I I I I I ' I I I I I ' • I ' I I ' 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

•

I I I I I I I I . I 
(Check if address 
is changed) i 

I I I I-L- _L ' I ' ' I ' I I 

I ' ' ' ' ' ' L - -' i I I ' . ' I ' ' ' ' I ' ' 

X "- ' V * 0 ' / 
DATE 01 8 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) 

€00491944 

O R ^ AMENDED (A 

/ certify that I have ejiamlned this Statement and to the best ot my knowledge and belli it is true, ixrreot and complete. 

Janie Waltz Type or Print Name of Treasurer 

Signature of Ti'easurer Date 

NOTE: Submission ol false, enroneous. or incomplete information may subjeei Ihe person signv j this Staternent to Uie penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTE[ WrTHIN 10 DAYS. 

Office 
Use 
Only 

Far furthor intornwtU contact: 
Federal Ejeaion Comn •sion 
Toll Fr«0 eoa^24^St 
Local 21^694-1100 

FEC FORM 1 
(Revised 0M009) 
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r -i 
FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 
Candidate Committee: 

(3) "^^^ oomnrtitiee is a prindpal campaign comminee. (Complete this cat iidate Inter nation below.) 

W Q This committee is an authorized committee, and is NOT a principal c mpatgn committee. (Complete the candidate 
information bciiow.) 

Name of 
Candidate i i i i ' i i i ' < i i i ' i i i ' < ' i—i ' J ' ' ' ' » ' ' ' < i i 

Candidate Office i—i r—i i—i State 
Party Affiliation Sought: j J House j j San; s [__J Presidunt . 

District 

((̂ ) Q "̂ '̂̂  commtttee supports/opposes only one candidate, and is NOT ai authorized commitiite. 

Name of 
- " . I J I I I I I I I I I I I i I. I i I I I I I I I J I I I I I I .' I I I I 
Candidate 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 

Party Committee: 
I—I (National, State (Democratic, 

(d) I I This comminee is a or subordinate) committee o (he Republican, etc.] Party. 

Political Action Committee (PAC): 

(e) This committee is a separate segregated fund. (Identity connected or; inizaiion on line 6.) Its connected organization is a: 

[~1 Corporation Corporation w/o C pital Slock Q Labor Organization 

I I Membership Organization Trade Association |'[J Cooperative 

I I In addition, this commtttee is a Lobbyist/Registrant PAC 

(I) 1^ This committee supports/opposes more than one Federal candidate, nd Is NOT a sepai ite segregated fund or party 
L J committee. (I.e., nonconnected committee) 

In addition, this comminee is a Lobbyist/Registrant PAC. 

In addition, this eommlRee is a Leadership PAC. (Identify spons r on line 6.) 

Joint Fundraising Representative: 

This committee collects contri 
committees/organizations, al least one ol which is an authorized commi se of a fedf rai canci data. 

This comminee collects oontributions. pays lundratsing expenses and di surses net |)roc6e< 
committees/organizations, none of which is an authorized committee of toderai car didate. 

Committees Participating in Joint Fundraiser 

(g) This committee collects contributions, pays fundraising expenses and d burses net proceedi; for two or more political 

(h) Q This comminee collects oontributions. pays lundratsing expenses and di surses net |)roc6ed.'i for two or more political 

1, M M 1 1 M 1 1 1 1 1 1 1 I 1 1 1 |. 1 |P CID number C 

2. II 1 1 I I I I I I I I 1 1 1 1 I I 1 1 1 1 f C ID number 

3. 1 M I I I I I I I I I 1 I I I I I I 1. 1 1 f C ID numb*-' C 

4. M i l l I I I I I I I I 1 1 1 1 I.I 1 1 1 JF :iDnumbHC' 

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

Write or Type Committee Name 

Heartland Revolution Citizens Fund 
6. Name of Any Connected Organization, Affiliated Comminee, Joint Fundralslni Representative, or Leadership PAC Sponsor 

iNQNfi 

Mailing Address I I I i-l I M I I I I I I I I I I I I I M- l 1 

CITY 

J LAJ 
STAfE 

J-L 
ZIP CODE 

Relationship: [ |Connected Organization | jAffiliated Committee j ^Jo in t Fundi ising ReprE*6entatlvi> j^jLeadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) anc oosition of Ihe pers an in possession of committee 
books and records. 

Full Name 

Mailing Address 

Janie Waltz 
I I I I I I I I I l l l l l l l l l ! ' I I I I I I L 

' • I I I I I I I ' l l l l l . I I 1 ,1 ' I I I 

I I I I I I I I • I I • I I I ' I • I I L l l l l l 

I l l l l l l l l l J I-l 

Title or Position 

|Tre,a?ur̂ r 

crrv STATE ZIP CODE 

' I I I I I I ' ' ' ' ' I Telephor > number 

18̂ 9 |.|6?2, |.|371?, I 

B. TVeasurer: List the name and addrass (phone number optional) of the veasurer f the comniittee; ar d tha name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer ' l l l l l ' iJiapi,e,yV̂ I,t? 
Mailing Address f P i ^ ^ y i i 

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

L _ L . _ L _ L _ i _ J I I I I I I I I I 

Title or Position 

|Tye?spr̂ r, 

crrY 

I i I ' ' ' ' ' ' ' ' ' ' 

I I I i 1 I I I ' I I ' I I I I I I 

J m M L J - L ^ 
STATI: ZIP CODE 

iM'i'P'i' 

L 
Telephor number 

J 
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r FEC Form 1 (Revised 02/2009) 
1 

Page 4 

Full Name ot 
Designated . 
Agent 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 I I I I I I I I I ' I 1 I I J I ! -L _i_J 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 t 1. , I J I I I I ' i " i I I i 
CITY STAT6 ZIP CODE 

Title or Position 

I I I I ' I I ) I I I I I I j Telephone ni nber i i i I • I i i I - [ J ^ - | I I I 

TT 9- Banks or Other DepoeitorieB: List all banks or other depositories in which the comm tee deposits funds, holds accounts, rents 
^1 safety deposit boxes or maintains funds. 

0 Name of Bank, Depository, etc 

tn 

2 |B3r?k,of l̂ emtupKy, , , , , , , , , , , , , 

Mailing /^dress • 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 I I I I ' I I I ' I I I ' I I I 

jFlorenqe, I iKYi i4;IQ4g, |-| 

CITY STATE ZIPCODE 

I I I 

Name of Bank, Depositorv. etc. 

Mailing Address 

I I I • l l l l i i l l l l l l -L - i . I I I I I I 

I I I I ' ' I I ' •' ' I l l l l l I ' I I I 

l l l l l I ' ' ' I ' 

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

' l„ I. I I I I ' I 

CITY STATE 

I ' I I l " l ' ' I 

ZIP CODE 

L J 

5 0 / 9 0 39Wd NOiinnoA3a aNwniav3H 9̂ 918X5598 XE:XX XX03/eX/X0 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


