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1. NAME OF (Check if Exampteclf typing, ——r—y

COMMITTEE (in full) lst:hanged“;n“o over the ines. e 12FR4M5 P
|Baum for Congress | | | | i1 b bttt
Lo bl ittt

ADDRESS (rumber and streey~ LELOL 1B1O1%) 1416, |

™ (Check it address
M < is changed)

1111'1111111111'
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[Phillips |

CITY A

COMMITTEE'S E-MAlL ADDRESS

M < _(Ched(ﬂaddmss

wW.I} |54,555/-L1 1 |

SIAE A ZiP CODE A

limfo@baumforwiisconsin.com; 31411 |

Optional Second E-Mail Address

Ipjijima@valomediaug.com, | | ]

COMMITTEE'S WEB PAGE ADDRESS (URL)

u < _(Chodmm

[blauymfiorwiigconsin,.com | 4]
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3. FEC IDENTIFICATION

4. IS THIS STATEMENT

NUMBER b IClo o,

938019

D NEW (N) OR

[\7 AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is trus, cormrect and complete.

Type or Print Name of Treasurer Niina Threlfall-Baum

Signature of Treasurer
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NOTE: Submission of faise, emoneous, or incomplate 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.
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5.

-

TYPE OF COMMITTEE:
Cand_ldabCommlm:
@) @' This commiiee is a principal campaign committee. (Complets the candidate information below.)

®) D This committee is an authorized commitiee, and is NOT a principal campaign committes. (Complete the candidate

information below.)
Name of . .
Candidae |Njiina Threlfall-Bauwm , 543431
State W T
Candidate TV Office ™ .
Party Affiliation R P,B Sought wﬂouse DSemm Dﬁesidom 017
District
{c) D This commiliee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | 4 4 ¢ 0 o0 v p 40 v v v g
Party Committee: o S )
@[] mscommteosa | | o cusorinate) commite of e ft Republican, etc.) Party

Polltical Action Committee (PAC):
(e)D This commitea is a separate segregated fund. (identily connected organization on fine 6.) Its cormectsd organization is a:

D Corpomation D Corporation w/o Capital Stock D Labor Organization
[J Memberstip Organization [] trede Assocttion [] cooperative
[] tn exction, this comminse is a LotbyisRegistrant PAC.

(4] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitee. (Le., nonconnected committes)

[] tn aiton, this commitee is a LobtyisyRegistrant PAC.
[] tn edemion, this commites is a Leatership PAC. (dentity sponsor on lino 6.)
(g)D This committee is an independent expenditure-only pofitical commiiee (Super PAC).
[ tn additon, tis commitee is a LobbystRegistrant PAC.
(h)D This committee is a pofitical committee with both contribation and non-comtribution accounts (Hybrid PAC).
D In eddition, this committes is a LobbyistRegistrant PAC.

Joint Fundraising Representative:

o D This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commiiee of a federal candidate.

@ U This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, nono of which is an authorized comunittee of a tederal candidate.

Commitiees Participating in Joint Fundraiser
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FEC Form 1 (Revised 03/2022) Page 3
Write or Typs Committee Name

8. Name of Any Connecied Organization, Aflilixted Commiliee, Joint Rundralsing Representztive, or Leedership PAC Sponsor

IlllllllllllllllllllllllllllllllliJJlllJllll

llllllillllllllllL] llllllllJ'lLlll

CIrY a STATE A 2P CODE A

Relationship: DCom\eastrmnlmtrm memgnnfmm D.Joimmmiumnapmﬁw DlaammhlpPACSponsor

7. Custodian of Records: Identify by nams, address (phone numbaer — optional) and position of the parson in possassion of committes
books and records.

Full Name |Niina Threlfall}-Baum , , ;3575

Maling Address PO Box 46 | | 1 10 st p ittt

I A S S AN S AN AN AN N SN N A B O SN AR A AN S S AN IS S A A
Phillips ;4,5 50, ] MY 154555- 44, |

cmy a STATE A ZiP CODE A

Title or Position v

[Tireaswrier) | | 34131991 Tolephone mamber | 7,1,5|-[8,2,0]-12,1,5,2]

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

Full Name
of Treasurer [Niina Threlfall-Baum , , 03000 0041

Mailing Address [PO Box ;46 , i i i ittt agggaaaaal

IlllLllllllllllllllllllLlllllllllll

Pbi L ipis g g WI 5455500 1]

CITY A STATE A ZiP CODE A
Title or Position v

ITreaswrexr ;| 11 11111} Telephone mmber |7, 115{-18,2,0]-|2/1,5,2
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FEC Form 1 (Revised 03/2022) Page 4

Full Nams of

Designated ..

Agent Niima, Threlfall-Baum , ;000010001

Mailing Address (PO BoxX ;46 4 1 1 i sttt gt gt aaaal
lllllllllllllllllllllllllllJ[llllJ_l
PhiiLlips a0 g b WI 154555-L0 00|

CITY A STATE A 2P CODE A
Title or Position v
{Tirieaswrier | ) ;44414 | Telephone nember 171115 ]-[812/9)- 21115121

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

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|A;s,80¢iated Bank , ,

Lottt vttt |
Mailing Address 13,04 Liincolmn St A A A
TS S U S A S S A O S S Lot a vt aaa
[Rhinelander ; , L WI 54504 ]

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

I N A A A Lo vl
Mailing Address Loy v i v i Lottt
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Lev v vy ' T N TS o

CITY A STATE A ZIP CODE A
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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.

Hand Delivered

Date of Receipt

>< USPS First Class Mail

Date of Receipt

77 [26

Postmarked (R/C)‘

USPS Registered/Certified

Overnight Delivery

Service (Specify):

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt

Next Business Day Delivery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Y 9/ 14/4%
PREPARER DATE PREPARED
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