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1. NAME OF (Check if name Example:if typing, type 12FE4MS |

COMMITTEE (in full)

O

is changed)

over the lines.

[ «

]«
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ADDRESS (number and street) I 170185. QHERRYWOPQ qoquF‘l 1 4 ORI N N AN I T T T N S T O |

(Check If address l |
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| TRAVERSE CITY, 4 4 4 } 1 | ML} | 49686 | |-l 1|
CITY & STATE A ZIP CODE A
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fg changed) I ISQS%Nl\IIEl;lAFStSLFI{!@P}OIT.(!]ODﬂ L | N S VO N S (VU N N A N A | 1J

Optional Second E-Mail Address
|11|t1|11||||||
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is changed)
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| cortify 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
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) @ This committes is a principal campaign committee. (Complete the candidate information betow.)
{b) D This commiltes is an authorized committee, and is NOT a principal campaign committee. (Complele the candidate

information below.)
Name of

Candidate I i (DQNALD M. RIEGLE, (JRey |} v v v b 3 0 v b4 v b1 a1y LJ
Candidate e Office State x
Party Affiliation PR Sought: D House D Senate D President
District L

{c) D This committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of

. 1 | | Pt
Candidate B R R RN
Party Committee:

e {National, State —" {Democratic,

(d) D This committes is a L. or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This commities is a separate segregated fund. (Kentify connected organizalion on line 6.) lts conn'ectad organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) This committes supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. {i.e., nonconnected committee)

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

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

Joint Fundraising Hepresentatlvé:

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

(h} U 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

o Ll LIt recommeiCy
2 LUl L L Ll b reoommeiCl
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Write or Type Committee Name
RIEGLE FOR SENATE COMMITTEE

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

PPl
Lprrerr ettt
Malling Address Lbeerr bttt

cIry STATE ZIP CODE

Relationship: D Cannected Crganization DAfﬁlialed Commitiee DJoint Fundraising Reprasentative DLeadership PAC Sponsor

7. Custodian ot Records: Identity by name, address {phone number -- optional) and position of the parson in possession of committee
books and records.

Full Name | SUSANNE HEASSLER | \ \ \ \ \ v v ;v vy g g1 s e e sl
Mailing Address | ,RIEGLE ,FOR, SENATE, COMMITTEE | y ¢ ¢ v ¢ 1 (1o v oo 10|
| (7085 CHERRYWOOD COURT ; | y | 4 4 ¢ 4y vy v 1o vy vt
| TRAVERSE CITY , |, ,  , , , | IMI| [49686 , |-{ . . |
Tille or Position cIry STATE ZIP CODE

ASSISTANT TREASURER
lllllllillllill1|l!|| Telephone number It!]"llll‘llllj

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

Full Name WILLIAM C.. SHEDD
T s O o s

of Treasurer IllllfIIII!!IIILI!IIIIII|11J

| ,RIEGLE FOR, SENATE COMMITTEE ;, | | ; ¢ ¢ 1 1 1 1 ¢ 14 4 11 L
L7985 CHERRYWOQD COURS

Mailing Address

ll!lll!l!llllllllll!l

| ITiRAyEiRSIE|C:l[T¥| | SR I N O I | l IL{JI;_I I4-96|861 ] |_I L1 1 I
oy STATE ZIP CODE

Title or Pesition
]'IREASHR}‘EIR|||1||1|11|II|| Telephone number Ii!l"lll]‘lllll

L .
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Full Name of
Designated I SIUSANN|E IH.I!.;E?SLE;R
[ 1 )

Agent ] l!lllll1l1llllll|!1!llIl11_|

| | lR.IEGI."'E]FIOE;{ $ENA-TE; GOWITITEEi Li gty e 11l I
‘ | 17|0§SICIHER]}YVIJOPDI C;OliIRFi[‘l I N N N S |

Mailing Address

l 1 ITRAVERISEI c1::['1;Y| I T N W ] |M[I| Ialgelsq LJ—I | IJ_E

cmy STATE ZIP CODE

Title or Position
I #%STFS'IIANI: ?REAISUIRE;RI R A I T | |J Telephone number | L lJ'l 1 |J‘| L | IJ

Banks ar Other Depositories: List all banks or other depositories in which the commillee deposils funds, holds eccounts, rents
safety deposil boxes or maintaing funds.

Name of Bank, Depository, etc.

I SUNTRUST BANK N
P T e S et W it T O N T T M T N S N N W S A S e e

Mailing Address I b 13140|2tw-‘|[slcolNS:I$ .AV'LENUE’I‘NWI 1N A TN Y S N OO S e S o | I

i!li|!l!llllllillllllll!lllil!lllli

I [ IWLASIH];'N(}TPNI |2 I A T O N T | l lchl I2|00116| !_I'l 11 l_l

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIlltIlIIIIlIIIIIIlIIli!liI!IIlII

Mailing Address IllllIlI[IlIIlIIIlIlIillll[lllllIlJ

llllllll!l!lllilIlllllllll]ll1!li1J
IlIlIIIIFIIIIIIIlI_IIIIIIIlIJ_‘IllJ

CcITYy STATE ZiP CODE
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JUUEE ADAMS
SECRETARY

DANA K. MACCALLLM

SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUTTE 232
Wnited States Senate R
OFFICE OF THE SECRETARY " PHONE07)224-0372
OFFICE-OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED g o
. Date of Receipt
USPS FIRST CLASS MAIL _
: Date of Recelpt * Postmark

USPS REGISTERED/CERTIFIED 1— z "“ 7

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - S
UPS . D
DHL .
AIRBORNE EXPRESS .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK ]
FAX _

Date of Receipt
OTHER :

Date of Receipt of Postmark - .

D 7-14-17

PREPARER - : DATE PREPARED

4/04/16
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