1

1003235051 ¢%

\|_Cl “/ D

."h-

zmwu 5 i1 07

Wendt for Wyoming
PO Box 2850/ 160 S. Cache
Jackson, WY 83001

June 14, 2010
Federal Election Commission
Attention: Rebecca Hough
Senior Campaign Finance Analyst
Reports Analysis Division
999 E Street, NW
Washington, DC 20463
Identification Number for Wendt for Wyoming: C00482414
VIA: Federal Express
Dear Rebecca:
Enclosed is a copy of the Statement of Organization FEC Form 1 dated
4/23/2010 for Wendt for Wyoming with the last (4™) page with our bank

information for deposit of committee funds.

Thank you for your assistance on the telephone this morning.

Sincerely,

X &v {\
Ablg i

Treasurer

Wendt for Wyoming

Attachments: Statement of Organization; FEC Form 1
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FEC STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF "t (Check if name Example:|f typing, type
COMMITTEE (in full) +1 s changed) over the lines.

IwBWITIIFIOIﬂ!—IW‘YIQM'IN&IIII|Lll|l||LJIIIIJIIIIII!I'
IJIIIIIIllIIIlllllJIllJlllILIlJ_IllIIIIIIIIIIL_l

ADDRESS (number and street) I_l.l__ég IS Lmﬁ |9|1: .Pnﬂ .QICM 121-8901 | I O | |

'-{'-'":;::(ched(naddm IIIIIlLlIIlI!lIIIILIIIIlIllIlIIIII'
4.8 is changed)
ITAG—KAON. [ T T T IO W | w I%:;IOIQH-I L]
STATE 2IP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)

@au{\ qu(ffv.lwqumm..cam. i

ILJ_JIIIJIlllilllllllllIllILll]lILJ_l

"% (Check if address
% Ig changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
MM%MKQ”“&MQHOCDL Mol

IllllllJILl.LllllJIllllIlllllLLlllLI

£ (Check It address
% Ig changed)

e u»l'o o’l""V"'v FYEYT

2. DATE =

9. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT I\/ NEW (N) OR i ¥ AMENDED (A)

{ cortify that | have examined this Statement and to the best of my knowledge and bellef it Is true, correct and complete.

Type or Print Name of Treasurer ‘_NDiQC\.\\ S N\oo(é_.
R \Yy Ve

NOTE: Submission of false, erronecus, Mpleb information may subject the person gigning this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Nty : Facars Elcion Commesion. FEC FORM 1
L OnI; Toi Frae 800-424-8530 (Revised 02/2009)
Local 202-894-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITEE
Candidate Committee:

{a)
®)

..... v

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

This committes i3 an authorized committes, and is NOT a principal campaign committea. (Complete the candidate
information below.)

g:::ld::e le‘/l\lDi |Wmu.‘7| | U IS O A U N R Y R Y RO T U RO O N O N A O O llll

Candidate gy Office . Stato
Pay amiaion 1D EM]  sougnt House {1 Senate |} President
District

(c) “ This commiitee supports/opposes only one candidate, and is NOT an authorized commilitee.
Name of
Canciowe |} } } L VLIV P PP bbbl
Party Commilttee:

oy pramoa (National, State i (Democratic,
(d) i.f Thiscommiteelsa : . ., i orsubordinate) committes of the

Political Action COmmit-tee (PAC):

(e

o

Joint Fundralsing Representative:

()

(n

‘E This committee is a separate segregated fund. (Identify connocted organization on line 6.) its connecled organtzation Is a:

Corporation Corporation wio Capilal Stock Labor Organization

Membership Organization Trade Assoclation 1% Cooperative

i.f  Inaddiion, this committee Is a LobbylsVRegistrant PAC.

"} This committee supports/opposes more than one Federal candidate, and is NOT a soparate segregated fund or party
" committee, (.e., nonconnected committee)

In addition, this commitiee Is a LobbylsVReglstrant PAC.

in addition, this commitiee Is a Leadershlp PAC. (Identify sponsor on line 6.)

A

This commiites collecis contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at ieast one of which Is an authorized commilites of a faderal candidate.

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

Committees Participating In Joint Fundralser

o LLLL LRI L LI I gLl )] jreommmerdc! —
2 LLLLLLL LIt bl L It ]]]|recDmm

o il LI it il yttgyy]reconum
4 LLLL DL Il b L] )] feecm nmberiC
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

WENDT Roe wYomiN e

6. Name of Any Connected Organization, Afflilated Committee, Jolnt Fundralsing Representative, or Leadership PAC Sponsor

Ll ettt ettt ettt ittt
Lty byttt
Malling Address Lt et eyttt
NI NN NN NN R
S 1 U B AFERFSIN o VO

cIry STATE 2IP CODE

Relationship: { } Connected Organization | iAfilated Committse ; idJoint Fundralsing Representative | §Leadership PAC Sponsor

BOB32350518
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7. Custodian of Records: idenlify by name, address (phone number -- optional) and position of the person In possession of commitlee
books and records.

Full Name P‘n&he?“l(l'l—i Slulg%mg@IlllllllJlIJLll!lll
Malling Address &ollﬁolxllg‘lq.lQQIjl|llll]lIlllllllJlIL_l

IllllllllIllllllIIIIIIII[IL|IIIIIJI

IGI\WQOMIIIIJJILIII w l&m"_l_l__d

Title or Position CITY STATE ZIP CODE

I 9 QS’TTOPI l IA]M |Q ﬁ %EQOIQD lSJ Telephone number &LQJJ - m = u_%Ll_LU

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commiitee; and the name and address of
any designated agent {e.g., assistant treasurer).

:fu":'r:lmr &‘&\I&AI\I_LI ISLUISM Iqulnlralllj Ly vl
Malling Address BQJ_LELOIK|81L(€?QII|||||1|||||JLI||||JLJ

IlllllLlIlllllllIIIllIlIIIllIlIlllI

HAGSON v WY 183200201, 0 |

ciry STATE ZIP CODE

Title or Position

[\?15'\13@&1 NN EENENE Telaphone number @Q?_J-Léﬂg-l_(_&_hﬂ
L -
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent IllllllIllLlllllllIllllllIIIllL]l]]lllJ
Malling Address |||||||||||J|||||_|1|||||||||||||l|J

llllllllllll

lIILIIIlIIIlJIIlIlII

LJI[IIIIJIJI

|||I|IJ||||||"|._L_I_I_.I

Title or Position
| I TN U N AN B S A O AR SR AR A

STATE

ZIP CODE

Telephone number |__| i l"l i) J'lL_L_.I_J

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

safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.

MeLLS YARGQ, |, ,

IJIILALIlIlnglLIlIIllljl

ke Jax L TE&

IIllIlIIIllIIIIIlILI

Malling Address I |
I | IS T T Y K N 1 O N T T O N DN N Y TN T N TN N T N U O U N Y Y A N | l
[’(’l\ﬁc@KSPNI Pt Ls..lé_q_yl_“'
ey - STATE ZIP CODE
Name of Bank, Depository, elc.
LLl | I T N TSN A AN N OO YN N (N N N A T N TR U NN N N N U N N AN N AN N N O N e I
MalllngMdfess lILJIIIl]||||||lJLJl||llllllLJ]ll(l
Ll [ I SN VN YO O VN T Y O (N A OO A Ay I (N (N U RN O R A O T O O O A e | L]
I ) RN PO VAU N O TN R NN NN U AU ISUNY AN U B N | J l 1 I l | 2 ) I_I 1] LJ
cmy STATE ZIP CODE
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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

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

-Postmark lliegible

No Postmark

/' . _ _ - Shippipg Date
V] Overnight Delivery Service (Specify): E,J éﬁ é //;L o -

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):
o /s ho
PREPARER DATE PREPARED

(3/2005)




