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I STATEMENT OF RECEIVED |

FEC
FORM 1 ORGANIZATION 011 N0V 22 AMII: 27
— B ARG N R
t. NAME OF (Check it name Example:Hif typing, type
COMMITTEE (in full) is changed) over the lines.

H
forderes e

ADDRESS (number and street) PO Box 4:19 ; IR T T L I
.(Chet‘:k if address freredhnndd :' LI U S | R T ;
is changed) Bay :Cslty e Ml : ;48707 i,

cITy STATE ZiP CODE

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

iinfo@tomwassa.com .

hanens

(Check if address
is changed)

emnas

COMMITTEE'S WEB PAGE ADDRESS (URL)

Www.tomwassa.com
(Check it address
is changed) '

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

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

Tina M. Wassa

Type or Print Name of Treasurer

llrssa. o

Signature aof Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commisslon FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of ;
Candidate ;T,homas iwass.a: AU JE AUV SV WOV WAOS FOUNS SOV FUUOY SAUU SUVS- O SOV SOV NN SUOOE SV SO0 H
Candidate Office State
Party Affiliation Sought: House D Senate D President

District

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

Name of [ T S S RN S-S S SR ST S N S S S SR S S S S ST SR SR S S SN S-S S SR S T :
Candidate B .
Party Committee:

{National, State
or subordinate) committee of the

{Democratic,
Republican, etc.) Party.

) I:] This committee is a

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporatiori D Corporation w/o Capital Stock E] Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registraot PAC.

[y) This committee supporis'opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

[I In addition, this committes is 8 Leadarship PAC. (Identify spansor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized comniiliee of a frdoral camlidate.

(h) 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 Partigipating #1 Joint Fundraisor

2, P b pribopb bbbt b i i i i i FECID number

4 P il E b bttt ittt §FECID number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Tom Wassa for U.S. Congress
6. Name of Any Connecled Organization, Affiliated OOIhmﬂtee, Joint Fundraising Representative, or Leadership PAC Sponsor

canmm

LN
e mns

Mailing Address I T T T 0 L N N U N N A T I A

ciTty STATE ZIP CODE

Relationship: DConnected Organization DAﬂiliated Committee Dlolm Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and paosition of the person in possession of committee

books and records.

{TinaMiChe"ewaS§arl" ::5!;52

Full Name

Mailing Address

é:s:sé;s

Lowd ;i

oMLy ABT07 gy

Title or Position CiTY STATE ZIP CODE

i Treasurer

ey

[ Telephone number § Lo i fnd i H

8. Treasurer: List the nhame and address (phone number —~ optional) ot the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Fulheme  Tina Michelle Wassa .
PO Box419,

£ A SOUS- UV T VS A U VU JUUU N TV N SO VU T VUUE T N O A

;;g:g:;::;’:&:::;;!i:i

Mailing Address
.§ LR TSUT- VLA UNTE SV TV VU T T OV I T T T
BayCity, . i) My 48707 4

ciTY STATE ZiP CODE

!

I

Title or Position

§T!'e?s‘:‘“?f= Lt Telephone number bt b bl d

Loud
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

oesgnaed  Tina Michelle Wassa

Mailing Address ;Pp,BOX:4]9: AUV SURNE UM JOUNE UM A SO UL SO RS SO S SO

M| 8707 -y .

CITY STATE ZIP CODE
Title or Position
gTreasurgr IO OO SOV AN SO M U O WO O O % Telephone number 588-55 2“‘ 388.-0f “15080 H

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

:Independent Bank, = . .

Mailing Address §1.615W Center Rqad; NS TN OO WO SOV N

I SN A NI NI I

EEssexvl“e ST WUV V. NV VO S ST S S S E N! ; §48732§ H EZ :

i
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
Mailing Address E CANON OO WO S-SV OUUR: SO JOUON JONS UM DUUNE NOU AOUUS: VOV SR VAU VU AU SO VR SO OV SOV SOV VO SN SO SOV TN T 1
g L i i { 2

cIrYy STATE ZIP CODE
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