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Bryan Dooling FEC MAIL CENTER -
Attorney at Law T
112 W. Homer Adams Parkway 2017 AUg b AM 3 38
P.O. Box 880 -
Alton, Illinois 62002

(618) 466-1446
August 11,2017

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

In Re: Adam King, Statement of Candidacy for U.S. House of Representatives
12th District of Illinois

To Whom It May Concemn:

Please find enclosed one original and one copy of Federal Election Commission Form 1
Statement of Organization for the establishment of the Principal Campaign Committee of Adam King for
Congress. Further, please find enclosed one original and one copy of Form 2, the Statement of Candidacy
of Adam Joshua King for the United States House of Representatives for the 12th District of Illinois.

Please consider this Mr. King’s official announcement for his candidacy for the position in the
United States House of Representatives indicated above. Adam King has attained the requisite
contributions in order to establish both his Principal Campaign Committee and provide your office with
his Statement of Candidacy. Please return acknowledgment of your receipt of these documents to the
address indicated above, provide my office with a Federal Election Commission identification number in
order that Mr. King can open a bank account for campaign contributions, and return the copies of the
Forms included indicating they have been filed. Please return these documents in the self-addressed,
stamped envelope included herein.

Should you need further information, please do not hesitate to contact me at my office at your

convenience. Thank you very much and we look forward to working with you through this process.

Sincerely,

B Bod

Bryan A. Dooling,
Attorney At Law
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FEC STATEMENT OF FEC MAI[ CFNTE
FORM 1 ORGANIZATION zu:uub b a4 7: 38
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ADDRESS (number and street) 53,6, |, lglf'lhn lslil [ T T I

D < (Check if address
is changed)

IllllIJl

| OO R SO N R TS N A I A |

IAI Ltio |

Illllllllll

LU 1620020 1]

CiTY A

COMMITTEE'S E-MAIL ADDRESS

< (Check if address
-, is changed)

STATE A

ZIP CODE A

.IKI;Inlgl'll‘lolflclolnuqmlelsljlglal,lg@lglmlal:l’I';[lﬂlm Caa

Optional Second E-Mail Address
Illlllllll[l'llllIIIIIIlllIIIlIllllI

COMMITTEE'S WEB PAGE ADDRESS (URL)

”(1;mljn'/‘l0|rIC|0|”11?1f1€|5'|5191011|9|'|C|0|f”| Lt

D « (Check if address
is changed)

MY/ oxoy / PFYVYNYY Y
2 ose  |0.8] {10 0,17
"2 ™)
3. FEC IDENTIFICATION NUMBER » C__., A MR
4. IS THIS STATEMENT @ NEW (N) OR ! AMENDED (A)

| certify that | 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 P&M H ‘( (

Signature of Treasurer

ronr fB4

Date 0 S’

/ ./

M‘u"m‘h + oo

I Y Y Y

20/ 7

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
I Only

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact: FEC

FORM 1

(Revised 06/2C12) I
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FEC Form 1 (Revised 02/2009) ’ Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of Ad K\ ,
Candidate IllOlmJIl'lnl?llllll!Illlllllllll'lllllllEll

Candidate Office y . State ~
Party Affiliation Sought: @ House 7
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
X [ T T T O T T L T T T O T I I (O A Y N Y O N O
Candidate R T T T T T A T T I O A I O
Party Committee: .
(National, State —— (Democratic,
(d) ﬂ This committee is a . n or subordinate) committee of the . a Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

!, Corporation D Corporation w/o Capital Stock Labor Organization
ey '
B Membership Organization _., Trade Association Caoperative
D In addition, this committee is a Lobbyist/Registrant PAC.
(] U This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
U In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polm-.al
o committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser .

LTS 1 I I O I I e

2 LI PP ] )Fecionumber

3 LI LI PPl Pl ] |FecD number

o) [{e] } (o] }[@

4 L] L] Fec i number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Représentative, or Leadership PAC Sponsor

—

Mailing Address LU e Lt
e errer e e et PP
1 I I OO Y A

cITy STATE ZiP CODE

Relationship: Connected Organization DAﬁiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

L

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 lplalml IHI II, 1'1 I I TN IOV O N I T (S T O O N T I ! | I
Mailing Address I711151 IElulCllllldl IPIII [ I Y S O S N O I G | ‘I | I T N | I
I NS S Y N TN [N N [N TS I [N N O U A [ (S S I | |
I/q'lll'tjolnl [ N SO Y [ I (N A | I IIlll Mlxlololal‘l I |
Title or Position CITY STATE ' ZIP CODE
rrlrlelaqg[(llﬁﬁrl N Telephone number lé’l‘igl‘l[lqln‘lqlajalél
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and adcress of

any designated agent (e.g., assistant treasurer).

zﬂr::xer IPlalﬂl I“lilll'l'l SN R B R S N S A A S S N AN R AN O 00 N A BB
Mailing Address 17, 1,5 IElulcllI'\Idl |P|,| A A A A A A A A A S A A A A
Y O TS S SO TN N 0 G W S N WA N O W0 M R S Y A B SN O
|/4|l|'l|0|n1 TS T Y A |12 LLala - | L
CITY STATE ZiP CODE .

Title or Position

ITlrlelalslulrlelrl I TN N N N S A | I Telephone number |6‘| ,Iﬂ‘Lélqjll‘lql"?laléj

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent | N [ N [ Y (N (S [N N S S (S N N [N N (N VY s OO N O S A |
Mailing Address I S N [ N N N T T N N s s

lllllllllllllllllllllll!llll_Lll

CITY STATE ZIP CODE
Title or Position

|||||||||||||l|||||l Telephonenumber||||'||.1|‘|||‘

SO P s T D ) Dl QO 1 TR

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

L(Iolmlmlelrlclellglalnl’(llIlIIlllIlJlllIllIIllIl‘

Mailing Address lllglzlé‘l lflaltltlelilnl' |D1f| TN T N N T Y B T N Y O A R A

lllllllllllllll]l[llllIIIlIIIlIlI‘

Bpadish LakE ] a0 B33

CITY STATE ZIP CODE

Name of Bank, Depository, efc.

lllllll||I|I|IlllIIIIllIlIIIlIlIl[III

Mailing Address llllllllllllllllIllllllllllllllll

CITY STATE ZIP CODE
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Optional Supplemental Information
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

vl v vl FEC ID number

ol v vt vl FEC ID number

N I I A A I I I I A FEC ID number

sl i vt FEC ID. number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lJIIllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllll

Mailing Address IR A N R NN Y N S S S B AN N S NS A S

llllllfllll

lllll'lllllllllllLl|||||

IIllJ—ElIII

Relationship: CITY A STATE A

DConnected Organization Afﬁliated Committee DJoint Fundraising Representative

ZIP COD= A

E Leadership PAC Sponsor

8. Designated Agent: ldentify by name, address (phone number — optional)

FullName |0 v v 0 0 1 b0 b

-Mailing Address L o

llllJJlllIllllllLJllllllI

||llLllll|

llllLllllIlIlllIllllllI

IIIIJ_EJIII

TITLE OR POSITION ¥ CITY a STATE a

Illllllllllllllllllll TeIephoneNumber|¢l

ZIP CODE A

-l -l o

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

safety deposit boxes or maintains funds.

Name of Bank,
Deposilory,.eic.lLllllJIlllllllllllllllllllll

Mailing Address LlllllllllllllllLilllll4l

LlllllllllllllllL[IIlIlll

IIIllIIIlIIlIlllllIlill

lllll'l_llll

| CITY a STATE A

ZIP CODE A I
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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

Post ar7ed Datf of Receipt

)( USPS First Class Mail 31113 3 i {ﬁ'

]

PoStmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):
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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):
4/% J /”//-F?—
PRERPARER . DATE PREPARED

(3/2015)




