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V NAME OF 
COMMiri'EE (in full) 

1 1 (ChccK If name Example: il typing, type 
1 1 Is changed) over ihe lines. 

1 2 F E 4 M 5 

Adlrondac! 
1 L.^ i.,..J..,J.,. 

^ vIpb; 3 PAC ,1 i 1 

! 
r • • i ' • 1 * ' 1 ' 

ADDRESS (number ano street) 

P I (Check if address 
I—1 is changed) 

,499 3, Capitol $treet,SVy , , , 
' 1 • i ! • '• • : 1 : 

: ; ; •• i ! i ; ;....!. i 

L..>L :....] 

> 
- ; .: J 

r • • i ' • 1 * ' 1 ' 

ADDRESS (number ano street) 

P I (Check if address 
I—1 is changed) 

iSuite 404 
. L. ! i - i \ . i 1. -i 1 ; ' ' J 

r • • i ' • 1 * ' 1 ' 

ADDRESS (number ano street) 

P I (Check if address 
I—1 is changed) iVyashingtopj . ; ^ , j ^ . j m l̂ Pm l-L 

CITY STATE ZIP CODE 

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

j 1 (CHeck if address 
1—I is cfianged) 

i 1 .: : i !.. ! I . ! 

i.--L..-*.....! 

i LA.J 

COMMITTEE'S WEfB PAGE ADDRESS (UBL) 

•
(CbecX If address 
IS changed) IS changed) 

2 DATE 1'2'̂  f l ' ^ 0 1 1 

FEC IDENTIFICATION NUMBER 

i . IS THIS STATEMENT NEW (N) OR • AMENDED (A) 

/ cc'tify thai I have examined this Siniement and lo the tjesi ot my knowledge end beiiei it is true, correct and complete. 

Lindsay F. Angerholzer 
Type or Print Name or Ti'easurer 

Signature Date 

NOTE; SubmisEiort of false, arroneous, or incomplete iriformation may supjeet ihe person signing this Statcmem lo ihr perwUiee of 2 U-S C. §437g. 

AIMY CHANGE IN INFORMATION SHOULD DE REPOFTreD WITHIN 10 DAYS. 
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5, TYPE OF COMMITTEE 

Candidate Committee: 

(3) Q This commitree is a principal campaign cfjnimirtee. (Complete ifie candidate Information below.) 

(b) Q This comminee ic an authorized commillee. and is NOT a principal campaign cornmlnee. (Complete the candidaiG 
information below.) 

Narne of , 
Candidate l.,.,L,.,i_J....A.,-.L...I_^...i-a->J :».j»^_Ji-wJ L-J i^^^—L...}—L_l_.j..-J-_!—i ! L_-L.J—!_.L..J-»J— 

Candidate Office n d f l 
Party Affiliation Sought: | | House | | Senate | | President 

District 

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee. 

•^^"^f^^ I ; i I i i ; : ; ; : : . • : . ; . : i • ; ! ; ; i t . I : 1 I i i • : ; • i 

Party Committee: 

•
(National, statG (Democratic, 

This cornmlnee is a or sulwrdinaie) committee ot the Republican, etc) Party. 

Political Action Committee (PAC): 

(©) Q This committee is a separate segregated fund. (»d©nrlfy connected organization cn lire 6.) Its connocred organization Is 9: 

( I Corporation Q Corporation Wo Capital Stock Labor Organiiation 

I I Mempership Organization Trade Aseocisiion Cooperative 

I ) In addition, this committee is a Lobbyist/Registrant PAC. 

(f) K(\ This committoo supports/opposes more Ihan one Federal candidate, and is r̂ JOT a separate segregated fund or pany 
' committee, (i.e., nonconnected committee) 

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

X In addition, this committee is a Laadershio PAC. (identify sponsor on line 6.) 

(9) This comfTBitee collects contributions, pays fundraising expenses and disburses net proceeds lor two or more political 

(h) |~~| This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political 

Joint Fundraising Representative: 

This comfTBltee collects conirl ^ , . . 
oomrnitiees/orgenizatlons. at least one of which is an authorized commiHee of a federal candidate 

This comminee collects contributions, pays fundraising expenses and disburses net proceei 
comnriittees/organi2ailons, none oT which Is an authorized committee of a federal candidate 

Committees Participating in Joint Fundraiser 

1. ! ! ! i i M i i . i i ! j i ! i ! i i i I : I number;; Q : ' 

2 I ; j j i : j j i i i ! : J _ I i I i ; ' 2 1 numberiQ. 

^- L L ! ' ! M 1 j M l ; ! ! ! ! ; ! ! J ; I ' '^^ 'D"Utnber;^C^ 

! ; ; i i j J I J i I | . j j J _L,XiJ '° """it>«r-C: 

L J 
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Write or Type Committee Name 

Adironcjack Jobs PAC 
6. Name tA Any Conrtected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

jVyijliiainni L. iP\Afe|np i i j j j j i ! : j j i i M : i I i • M i i I i l i I M • • ! 

L L L J J 1 2 2 J ^ L 7 L 2 U : A X 1 ± 1 . L 1 2 L 2 ± L 1 . L X 2 1 iXl.li.l..L..LlXi..j...LL.Ll..J 
Mailing Address £ 9 1 B O X ^ g 2 D i _ ^ _ ; _ M 

I I I ! i : i I i : i ; 1 : ! I I 1 i I I I i I i I I i i I i i i i I 

iVygshlEigton! I , ; I I i ; I ! i i ffi |gOP13, |-| , , , | 

CITY STATE ZIP CODE 

ftGlaiionship: |^CDnneaed Organization | jAffiliated Committee | jjoint Fundraising Representative ^Leadership PAC Sponsor 

7. Custodian of Records: identify by name, address (phone number - optlorfal) and position of the person in possession of committee 

books and records. 

Full Name j L i n C i ^ S y , F . A n . g ^ r h p l Z 6 . r . ^—^ i ; ; : i . L.„.l_.l«.„i l • > : ^ J l i = i i . 1 

i499 S. Capitol Street, SW i 
Mailing Address [ Z i I . l . . j : : . J Z l ^ . t _ . l Z " 

Title or Position CITY STATE ZIP CODE 

jTreagurer | , ^ , ^ r . . ^ lgggaJ-li3giJ-|-'f? . J 

6. IVeasurcr: List the name and address (phone number -- optional) of the treasurer of the commiuee; and the name and address of 
an/ designated agent (e.g., assiolant treasurer). 

FullName LincJsayjF.Angerholzer s 
of Treasurer i • -'- ! <y ^ ' i ••i.'r!.. : .'• .:..-! • j •• i i L_L.-j i—I—L~i™JL-A..J—! \—i—l ! \ i !_^L«..J 

M*5 Adĉ ss i 4 ^ 9 ? . C 9 p i t p l , S m . S W , , . , ^ , , , , I 

(Suite 4,04 . , i l l , , ! 

|^^^'j"?g>°n , I iB9 W^-u.^^ 
CITY STATE ZIP CODE 

Title or Position 

! l [ ! 2 ! i i 3 L . - . J _ J ^ , J _ ' . - L ^ ^ TeleptK,™ number S ! L J " ffiiJ " L l l l L i J 

L J 
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r "1 
FEC Form 1 (Revised 02/2009) ^^9^ ^ 

Full Na:7ie 0' 
Designated j ^ ^ • , . . i . . 

Mailing Address !_ i— i i • . .i -! i i .-: ! i LwJ-~».'—! i —1—!—1-"A-~J——L-i—:—•—L-J.~-L-.l_l—> 

! 1 i . . U I . . ! 
L - ' J ' • - - ' ' • - - ' ' 1 — L _ » J b « » » ! „ . . , , i » j L r r . , ! 1̂ ( u v r J — i L ^ l ^ l 1. 

CITY STATE ZIP CODE 

Tifle or Position 

1 ; ( (.. .1 • ( J I |,_,.L,„..L-J I .:'•.•' V.nJ ' i - J TeiepiTor̂ e number L i . . . J I ~ 1 l ^ J I" I 

9. Banks or Other Oepositoriee: Ust all banks or Other depositories in which the cornmlnee deposits funds, holds accounts, rents 
safety deposit bo;<es or maintains funds. 

Name of Bank, Depository, etc. 

jŜ JoTT-MSt qanK ; ,...,,,....^^.La-j.j-.i„.:._i...i^i-j-.i-i--L_x-x..i-.J 

i _,! i L.^.j,._j 1 , i ... .;„„ -I...-,' i . .1.. : : ; :.._.iv^w:.J i—! i — i — ! — i — i — j . - ~ L - . j 

iWaghjngton, , , , , , , , ; , ; , j P p i [20003^ , j _ J 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I L~: L—L.J L,,.;. ; .:~J—L—j i ! L-J—I—I—I—L_.l->.i:.«J—I—I—..1.-J—i—i—L-l—J—i—i—:—L^LJ 

Moiling Address LwL».; L_i ^L^J = : ' ' : \ \ \ •• \ \ \ . \ \ \ !,..; l L-1-.;.,„.,L.., i i i . J 

; I I J 
Li..j...._l L . J ^ . L . . . \ . ^ J i ^ ^ . l . . j ^ . l . . . L . . l i J L L - ^ L . | - L i . . . l _ L - . l 

CITY STATE ZIP CODE 

L J 
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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. 
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Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

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 
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N/A 
PREPARER 
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N/A 
DATE PREPARED 


