
TOD THEISE 
FOR CONGRESS 

PO Box 247 
Washington, NJ 07882 

REOEIVED 
20IIMAR2I AHI|:2I 

FEC MA L CENTER 

March 18,2011 
VIA NEXT DAY MAIL 
Federal Election Commission 
999 E Street, NW 
Washington, DC 20463 

Re: Theise for Congress 
FEC Identification Number C00482745 

Dear Sir/Madam: 

Pursuant to FEC rules governing change in officers, please accept this letter as a formal notice that the 
following changes have been made on the Theise for Congress Campaign Committee (the "Committee"). 
At her request, Joan Di Murro has resigned as Treasurer. I will be assuming the responsibilities of this 
office in order to close out the Committee. I will also assume the duties of Custodian of Records going 
forward. In order to ensure that I will have direct access to any future communications from the 
Commission, I have changed the campaign's address to my home rather than the PO iox. I have 
attached an amended Form F-1 in the event that is deenried to constitute a necessary element of the 
campaign file. 

The campaign account maintains no existing debts and the only matter pending resblution is an 
outstanding check for $92.38 issued to a campaign worker in December 2010. I contacted the worker 
(who is currently at college) and alerted her to the situation. She confirmed that she has not cashed the 
check but will do so no later than March 19,2011. 

It is my intention to file a termination report covering the filing period January 1, 2011 th 'ough March 
31, 2011. There has been minimal account activity since the new year. I apoloijize for any 
inconvenience that has been caused by delays or incongruities in the Committee's filings] I will make 
sure that all outstanding compliance issues are addressed in a timely manner. 

Very truly yours* 

Tod Theise 
Attachment 

Cc: Mr. Christopher Whyrick (w/att.) 
Ms. Joan Di Murro (w/att.) 
Mr. Robert Stead (w/att.) 



r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED 

20IIHAR2I ftMll-
FEC MAIL CEHT0R 

Office Use Ony 

1. NAME OF 
COMMITTEE (In full) • (Check if name 

is changed) 
Example 
over the 

|Tfi^ip9 to|- pppgre^s; 
I I I I I 1 I I I 

If typing, type 
lines. 

aMMjjpMNOiyiMMI^jjpi^^ 

12FE4M5 
' I II III III • B HI III 

I I I I I I I I I I I I I I 

I I I ' ' ' ' ' ' ' I ' ' ' ' ' I I ' ' ' ' ' I I I I I I I I I I I I 

i13 Pinewood Lane 
ADDRESS (number and street) I i i i i i i i i i i i i 

I I I I I I I I I I I ' ' ' 

/ | (Check if address 
^ ' is changed) 

I I I I I I I I I I I I I I I I I I I I I I I I 

|Vyashington 
I I I I I 

CITY STATE 

L 

ZIP 

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

ithQiseifQrcQnflreiSg@flm3il-C0m 
areas 

changed) 

(Check if address I I ' ' ' 

CODE 

I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

iVy^t^ ?it,e,p,ern;i^r>eptly, q\qs,esi 
laress 

changed) 
1 ^ (Check if address 

I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

2. DATE 

3. FEC IDENTIFICATION NUMBER cio6^8^/4^;: I 

4. IS THIS STATEMENT Q NEW (N) O R ^ AMENDED (A) 

I I I I I 

I I I I I 

I ' l l ' 

/ certify that I have examined this Statement and to the best of my knowledge and belief It Is true, correct and complefe. 

Tod Theis Type or Print Name of Treasurer 

Signature of Treasurer Date mmmMm 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaltie^ of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further infbmiation contact: 
Federal Electkm Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC 
(Revised 

FORM 1 
02/2009) 



r FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) | A | This committee is a principal campaign committee. (Complete the candidate information betow.) 

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

Name of 
J L I I I I I I I I 1 I I I I I I I I I I I I I I I I I I 

Candidate 
Party Affiliation 

\ 11111111 • 1 

Office 
Sought: House • Senate • President 

State 

Cistrict 

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

Name of 
Candkiate I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I ' I I ' ' I ' ' I ' ' I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

jN 

|05 

I I I I I 
I I I I I 

Party Committee: 

(d) Q This committee Is a | ^ ' | 
(National. State 
or subordinate) committee of the I n li 111 

(Democratic. 
Repul)llcan, etc.) Party. 

Political Action Committee (PAC): 

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

n Corporation Q Corporation w/o Capital Stock Q Labor Organization 

I I Membership Organization Trade Association Co<̂ perative 

n In additk)n, this committee is a Lobbyist/Registi^t PAC. 

(f) • This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party 
committee. (I.e., nonconnected committee) 

In addition, tills committee is a Lobbyist/Registi'ant PAC. 

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

Joint Fundraising Representative: 

(g) 

(h) 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or 
committees/organizattons, at least one of which is an autiiorized committee of a federal candkiate. • 

•
This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or 
committees/organizations, none of which Is an autiiorized committee of a federal candidate. 

more political 

nore political 

Committees Participating in Joint Fundraiser 

1. i I I i I I I I I I II I II 

2. 

3. 

4. 

II 

FEC ID number 

FEC ID number 

"II f" 

i B I 11*11 tSmmmBmmJLmmmAt 

lAmmmSm m/kmmJkmmJkmmiJim 

M M I M M I M I I I M M I I I I ^EC ID number 

1 1 1 1 1 1 1 1 1 I I 

i i Ill • »i 

IIIH ai i »ii 

L J 
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Write or Type Committee Name 

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

1 II I I II I II II I 

Mailing Address I I M I M I I I I I I 

I I I I I I I I I 

11 J_L 
CITY 

U J L L ^ 
STATE ZIP CODE 

Relationship: ["̂ Connected Organization [~|Affiliated Committee [~]joint Fundraising Representative |~|Lead« rship PAC Sponsor 

J_J-

7. Custodian of Records: Identify by name, address (phone number - optional) and position of tiie person in possejssion of committee 
books and records. 

Full Name 

Mailing Address 

I I I I I I 

' ' ' • ' ' ' ' ' • • ' ' ' ' 
I I I I I 

' ' ' ' ' ' ' ' I ' l l ' ' I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I ' l l ' ' 

• • ' • ' ' ' ' 
Titie or Position CITY 

J m i2Z!?2 
STATE ZIP 

I J - L L J . 

CODE 

|C.apĉ id.â e(r̂ e?s.uirey 
I I I I I I Telephone number \-m. 

8. lyeasurer: List the name and address (phone number ~ optional) of the treasurer of the committee; and the name 
any designated agent (e.g.. assistant ti'easurer). 

and address of 

Full Name 
of Treasurer I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address 

|1? pip̂w<op<̂  l,apQ 

' ' I l l ' 

I I I I I I 

I I I I I I I ' ' I ' l ' ' ' ' ' ' I I I I I I 

I I I I I I I I I I I 
CITY 

L J - L _ L 

Titie or Position 
|C^ndif̂ te(ri;eqsvrqr Telephone number 

L J 
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Full Name of 

Agent 

Mailing Address 

I I I I I I I I I I ' ' I ' ' I I ' I I I I 

|13PiPQ>A(opc| L̂ apei I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I 1 I I I I I I ' ' • I ' l l ' ' I I I I 

' ' ' 
CITY 

I I I 
STATE ZIP C3DE 

Title or Position 

Telephone number 

197;3| 1-1996 
-|233L 

9. Banks or Other Depositories: Ust all banks or other depositories in whk:h the committee deposits funds, holds accounts, 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

rents 

I I I I I I iPNP39nk . 

Mailing Address l2P91.RoMt̂ g7 . 
I I I I I 

I I I I 

• ' I I I I I I I I I I I I I I I I I I I I I I I I 

' ' ' ' ' • I ' l ' iHJl 107940 l-L I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I I I I ' ' ' ' ' ' ' ' ' ' ' ' I I I I I 

Mailing Address I I I I 1 I I I I I I I I I I I I I I I I I I I I I I I ' l l ' 

I ' l l I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I L i J I ' l l ' 

CITY STATE ' ZIP 

l-l • I . I 

CODE 

L J 



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 rea aived. 

Date of Re 
1 1 Hand Delivered 

ceipt 

Postmarke 
1 1 USPS First Class Mail 

d 

Postmarke 
1 1 USPS Registered/Certified 

d (R/C) 

Postmarke 
1 1 USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 
/ 

d 

/ Postmarke 
/ USPS Express Mail ^ j i r j f i 

d 

1 1 Postmark Illegible 

1 1 No Postmark 

Shipping C 
1 1 Overnight Delivery Service (Specify): 

Next Business Day Delivery 

ate 

1 1 
Date of Re 

1 1 Received from House Records & Registration Office 
ceipt 

Date of Re 
1 1 Received from Senate Public Records Office 

ceipt 

Date of Re 
1 1 Received from Electronic Filing Office 

ceipt 

Date of Receipt or Postir 
1 1 Other (Specify): 

larked 

PREPARER DATE PRE 

/ / 

PARED 
(3/2005) 


