LEwIiSRICE
. /-~ 600 Washington Avenue

Joseph H. Weyhrich RN 8
FINGERSH RECE| Y E Shice 2500
St. Louis, Missouri 63101

ZBIZ APR ‘6 PH ’M&wisrice.com
FEC MAIL cENTER

jweyhrich@lewisrice.com
314.444.7634 (dircct)
314.612.7634 (fax)

Attorneys at Law

April 9, 2012

i

VIA CERTIFIED MAIL

Federal Election Commission
999 E. Street, NW
Washington, DC 20463

Re: Nooter Corporation Political Action Committee
FEC Identification Number C0330266

Amended Statement of Organization and
April 15" Quarterly Report of Receipts and Disbursements

Dear Sir or Madam:

This firm represents Nooter Corporation Political Action Committee. Please find
enclosed Nooter PAC’s Amended Statement of Organization and April 15h Quarterly Report of
Receipts and Disbursements.

Please process this statement and report with yaur department. If you have any
quéstions, please feel free to call.

Very truly yours,

oseph H. Weyhrich
JHW kip
Enclosure

cc: Terry Jansing (w/encl.)

Established 1909
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RECEIVET

r STATEMENT OF W01ZAPR 16 PMI2: 08—|

FEC
FORM 1 ORGANIZATION FEC MAIL CENTER
1. NAME OF (Check if name Example:|f typing, type
CO'MMITTEE (in full) is changed) over the lines. e

[ Foioﬁerl Fonloqa.Fi?nl PIOinYiFall II“F‘::Ii'ofx Icqmll.jjttﬁﬁ | U A WU VOO OV NOU IRV N OO U SN U NN O N |

SR SO IO N N T T O T N0 T 0N O O T YO T N A0 T O MU VO SO0 WO A A OO0 E O O
ADDRESS (number and street) |.530_marywille Centxe Drive, Snite 300 | | o 1 ¢ 1 1 1o 1]
{Check it address NI W0 N U0 DO T WA T S T O T Y O N DU O A WO U T MU M N MR AR A |
o creneed EATR o ST S K. B Lo U

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mall address)

|difplb@cicgroup,com | ;4 4 ooy g v ]

(Check if address
is changed) I . :
NS N N VS AN Y U N O N Y O N AN U U N S S OV v RO (SO O O I N O l

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Chock if address e bttt i
Is changed
g) LI|1|'|||l]!f|ll|l||||L|LJJ||1|J||II
T T SR S S (O R B
2. DATE 04 02 2012
3. FEG IDENTIFICATION NUMBER C(’O:Boz66 o
4 IS THIS STATEMENT  '° NEW (N) OR ‘X AMENDED {A)

I certify that | have examined this Statermnent and to the best of my knowledge and belisf it is true, correct and complete.

Type or Print Name of Treasurer DeXek J. Falb

Slgnature of 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 Commission FEC FORM 1
| Onl Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2
5. TYPE OF COMMIMTEE
Candidate Committae: :
(a) E This committee is a principal campaign committes. (Complete the candidate information below.) i
{
(b) : This committee is an authorized committee, and is NOT a principal campaign conmittee. (Complete the candidate :
information below.) ’
Name of .
Candidate T W U U U T TN TN S N N O O U WU Y T T N YO 00 O U VOO U0 WO WO I S A
Candidate e Office gy State i
Party Affiltation Sought: "1 House i Senate President :
District {
(c) " This committee supports/opposes only one candidate, and Is NOT an authorized committee. :
Name of
" i ! i ! i v Pt
Candidate TSR 0 N T N 0 U O A 0 0 A O
Party Committee:
.. (Natlonal, State (Democratic,

(d) . This commitiee is a e or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC): i

(e) " This committes is a separate segregated fund. (Identlfy connected organization on line 6.) Hs connected organizalion is a:
Corporation . - Corporation wfo Capital Stock Labor Organization
Membership Qrganization Trade Assaoclation . Cooparative

In addilion, this commiittee is a Lobbyist/Registrant PAC.

)] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., honconnected committee)

In addition, this committee is a Labbyist/Registrant PAC.

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

Joint Fundraising Representative:

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

(h) P This commiltee 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 LD UL L L L] L] ] Fec mumber G
2 LA LIl L (it ] |FeeDmmberiC;

3. l%lllll!llllilllllllIHFEC'D"“mbefC.  .
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FEC Form 1 (Revised 02/2009)

Page 3

-

Write or Type Committee Name

Nooter Corporation Political Action Committee

6. Narae of Any Connacted Organization, Affillated Committes, Joint Fundralelng Representative, or Leadership PAC Sponsor

0 O P o o I

NN

Mailing Address ARy

LiJ LI iryrdl

0 O o

Lttt tldd

90 O Y

lll'lll—lllll

cITY STATE

Reilationship: " Connected Organization .' :Affiliated Committee Joint Fundraising Representative

ZIP CODE

Leadership PAC Sponsor

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

7. Custodian of Records: Identify by name, address {phone number - optional) and position of the person in possession of committee
books and records.
Full Name I S O U N Y U [N U SO OO DU OO DU N SO N (N WU T NN T A VRN [ O T T TN A O O O A O f
Mailing Address I NN N TN TN Y U Y T S U O e N T S U T Y O O N N O IO T I
[ | D O L . | R T TURU, WSRO SUUTS VR U DU JOUuy SN U OO SN SRR VO SO UM S N NN FOOUN NS NN U M I
| NN T N NN NN U NN NN SR U SO A A A S [ I l I l [ i"l [ l
Title or Position CITY STATE ZIP CODE
l VU U SN IO U N RO S TS O N Y O OO O SO O P I Telephone number I (W ]" l L I"L Jil l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of

Full N

o;lTreaasmu:er | Pexek 3, Fa)b | | it

Mailing Address |330,Maryvyille Centre prive, Suite 100, | | | , , 4 3 ;|
NN N N
St Lowig | |, , ) (Mo L3241 (-l ]

cITY STATE ZIP CODE
Title or Position
ITFelaqu:FeFl SRRSO IOV URER N TN N A SS | I Telephone number 1114 |*|6182- i‘“lzpoiol I

L

I
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent ST O N J00N T YO O TN TN NS O WO 20 TN T N WO T N0 O NS 100 A Y0 T N0 T 200 TN W0 0 WO O
Mailing Address I I O U U VU Y S U T T T N G O Y S Y I N (O Vs Oy S |
( NN VOO VOO N U N N U AU U U N U RO JNUU AU N S U SO U U OOt YO T VO O O O |

'Ill!!lLlIIIIlll]ltIll'lilll-l'l

ciTY STATE ZIP CODE
Title or Position '

ll!lllill[l[[[[llilll Telephone number I_III“III"ILI

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.

Mailing Address lllllilllllllll.lllltIlllJll|'l!l|l

-
-
L
L
—
-
—
-
-
-
-
L.
L
-
-

CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
II'JIIIIILJEJ[LII!IJI[LI!IIJJ[[Ililll
Mailing Address l N OSSN OO U S O (SO VU IO Y JUNE DUNOY OO ECUOS SUUUR (URO SUY JUUL U VOURS NOUUN OO U SN YUY SN (SO O UG T |

lll)l!ll'JllL)ll1:‘IIIIFJJJIIJlllJ

lJIllllllllllllillltlIlllLLI"‘ll

CiTY STATE ZIP CODE




Federal Electlon Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
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