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1. NAME OF
COMMITTEE (in full}

o (Check if name
i is changed)
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A&DRESS {number and streat)
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{Check if address
is changed)
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LEvgmsvile, oy

LY
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CITY &

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

(Check if address
is changed)

vwinpisinger@comcast.net
|l'lFI'Iqr@lllltl

STATE

ZIP CODE &

IIEIIIIIIIIIIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

‘"t (Check if address

httP:waw.eIIsworthforindian3201 0
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is changed)

2 (M M3 iD DR4EY Y ¥ oY
DATE "7 1811 2odo ]

3. FEC IDENTIFICATION NUMBER iC

4, IS THIS STATEMENT

Tropen———ry

C00412346

NEW (N) OR

i
ok

AMENDED (A)

| certify that 1 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 \&k\ < W0

srstant Treasuwcer

Signature of Treasurer JM wﬂ%}/’ & MQOL/L/

Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
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Only
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Local 202-694-1100

For further information contact:
Federal Election Commission
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5. TYPE OF COMMITTEE (Check One)

Candidg’t.e_‘Committee:

(a) u(_{ This committee is a principal campaign committee. (Complete the candidate information below.)
oy
(oY L_}  This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complele the candidate
information below.)
Name of | Brad Ellsworth
Candidate IIIIlIIl|||l||||l|||||||Ilttlllllllll
Fom— -
Candidate PR Office 3 State Ll,rj_, j
Party Affiliation }DEM ' Sought: D House Senate [i Prasident oo
AR District OE‘_J
[
(c) ! _} This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Carndidate ‘lIJIIIIIiLlIIllllllllllllJllllJ_IIIIIll
Party Committee:
Il b {National, State ™™ (Democratic,
{d) ... This committeeis a b o a (or subordinate) committee of the Lso Republican etc.) Party.
Politica! A_ction Committee (PAC):
{e) : “ This committee is a separate segregated fund. (Identify connected organization on line 6.} its connected organization is a:
% Corporation D Corporation w/o Capital Stock f I Labor Organization
L-] Membership Organization D Trade Association [j Cooperative

—

. { In addition, this committee 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., nonconnected committee)

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

o
L ! In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

{9 ! ! This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
- committeesforganizations, at least one of which is an authorized committee of a federal candidate.

ny "; This commiltee collects contributions, pays fundraising expenses and disburses net preceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

T T s = ey e
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2.|\|:r|H|H||1|||||1|FECiDnumber[..,,A_,,...‘_,j
cl | ]
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Write or Type Committee Name

Elisworth for Indiana

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

I|In?|alnals?naltelzol1ol\11I|l\ll|lll!l|||IIIIIII\\IIIIIIII

- | 120 Maryland Avenue, NE |
Mailing Address AN N S e SO D s T T T N T O O A A
| I N N N N S sy S [ I I Ay I
|, Washington | [BC| [, 20092, , ]
CITYA STATEA ZIP CODE A
Relationship:
i - _]
v Connected Organization L.# Affiliated Committee Joint Fundraising Representative [ _i Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.

| Vigkl ; Winpiginger |

Full Name N N [ U I T I Sy [ O N N
Mailing Address 315 |nspirati0n Lane
Gaithersburg MD 20878 .
Title or Position ¢ CITY A STATEA ZIP CODE A
Assistant Treasurer ' Telephone number _ 301 - 947 - 0278

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
of Treasurer Robert W. Rock
Mailing Address PO Box 62
Evansville IN 47708 -
Title or Position ¥ CITY A STATEA ZIP CCDE A
Treasurer 812 402 1600

Telephone number




i
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated o
Agent Vickie L. Winpisinger
Mailing Address 318 Inspiration Lane
Gaithershurg MD 20878 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 301 947 0278

Telephene number

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.

Integra Bank
|J!IIIII\IIIIIIII

. PO Box 868
Mailing Address I A A R A A
i I I S Y I A N A T A | N N I | | I I | N N N I A N | ]
l FV?H?VI,'E] | Y S O O | | I I | | |IN1 | } |4‘}7q5|_| | 1 | |
CITY a STATE & ZIPCODE a
Name of Bank, Depository, etc.
First Financial Bank
I R R N N
e PO Box 540
Mailing Address AN NN
‘ I I I S S Y SO A0 IO N I | I | I | [ I A N I | |
| TerreHaute | | |, |, | | L LN | SRR s A NEIRNTS
CITY a STATEa ZIPCODE a
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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. [ ADDITIONAL ]
Old National Bank
| [ S N N N T TN T ) Y X P S S N U N I U O [ Y W AN |

PO Box 718
IIII%I[!IIIIIIIIIIIIIIiII\IE]JIJIll

Mailing Address

Evansville IN 47705
l L1 l Ll | R I
CITY a STATE A ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|_ Win2010 |

Mailing Address | 426C/Steet NE | |

|IIIIIIIIIIIIIIIllJ}lIllIlIIItItIIl
|Washington

bC 20002
coca v v v v b ) LS e e

o CITYA STATEA ZIP CODE A
Relationship:
 Connected Organization %__}_ Affiliated Committee Joint Fundraising Representative U Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIII\IIIIIIIIIllJLJl[JJIIIiJJlIlIJ£11|

Mailing Address

Title or Position ¥ CITY A STATES ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
T e P
NN N e FEC'DnumbefLELa._a_n._s__-,--_-J
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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.

Bank of America
[|1||||||111|||

[ ADDITIONAL ]

Mailing Address 73? 115th| Sltrelet,lN\IN L

[IIIIIIIIII

ingt
L‘{Valshlmqoln! I I

L2

|

CITY a

ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address i I A T T B

) CITYA
Relationship:

ZIP CODE A

Connected Organization

. . Affiliated Committee [:I Joint Fundraising Representative L} Leadership PAC Sponsor

Designated Agent

Full Name I [ L1

Mailing Address

Title or Position ¥

Joint Fundraiser Participant

[ ADDITIONAL ]
IIlIIiItIIllIlIIII{IIIIIlll
CITY A STATEL ZIP CODE A

Telephone number - -
[ ADDITIONAL ]

[T
]

L]t i1y )| FEconumber Sy L
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Banks or Other Dgpositories:  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. [ ADDITIONAL ]
PNC Bank
l N O T T T T Y O O IO Y T Y N S O O O l
. 650 Pennsylania Avenue, SE
Mailing Address A A S I A B A A A A S R AN AR A BT A S A
| I YT T O Y I AR S A R A R A R R A A A
Washington DC 20003
l L1 1 9 T O T B I I I [ |—| L
CITY a STATEa ZIPCODE A
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| qum’mFtef f?rleetlterlthtulrel I O I T s T T T Y O A | |
|Irl\lflllIiIIlIIIIJIIIIIIIIFIIIIIII{IIIIIIIII
Mailing Address I ﬁZBICIStre?t’ FEI I | N I O O (S I A Y A |
| I I S T e (I A sy N I O |
Washington DC 20002
Lorr i Lo L1 Lo -ty |
CITY & STATEA ZIP CODE A

Relationship:

' Connected Crganization

{ Affiliated Committee E(] Joint Fundraising Representative |

1
-t

Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name N S S e O | |IJiIIt!iIIII\II1III|

Mailing Address

Title or Position ¥ CITY A STATEZ ZIP CODE a

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

. T A i e et =y

Ll | FECIDnumber 1Ci

-t
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PLEASE PRESS FIRMLY

1380280573617
PLEASE PRESS FIRMLY

Flat Rate
Mailing Envelope

% PRIORITY"
MAIL

STATES POSTAL SERVICE

UNITED STATES . .
B=d F03TAL SERVICE C I | Ck'N 'Sh ! p®

usPS.COM 9405 5036 9930 0241 3277 79 0047 5001 0012 2301

A

j”# Commercial Base Pricing
071810 1 I}J_;O"cs'z'b r},h{:\_gi{;fd from 20878  071V00552023
} N il

$4.75
US POSTAGE
Flat Rate Env

For Domestic and International Use

USPS PRIORITY MAIL

VICKIEWINPISINGELl S 0024
ELLSWORTH FCR IN
315 ]NSP!R‘ATEON LN‘E-:—A
GAITHERSBURG MD

L =
 SECRETARYORJHESENATE )
" OFFICE OF PUBLIC RECQRDS;
PO BOX 2517 & -

ALEXANDRIA VA 22301-0517
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i

..»;
ZIP - e/ USPS DELIVERY CONFIRMATION™

420 22301 9405 5036 9930 0291 3277 79
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Cradle Certification™ for thelr ecologically-inteliigant

5ign. For mona information go to mbde.comiusps
MRe Lo Cracka Cortifiod™ b3 4 cartification mark of MEDC,

SPS pachaging products have been awarded Cradle

Recycled
Paper
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HasT SeNaTE OFFICE BUILDING
Suite 232

Mnited Dtates Denate | Wemron pe e e
OFFICE OF THE SECRETARY )

OFFICE OF PUELIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL ‘) 1""’? - ' 0

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS ]

DHL ]

AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED 07‘ 22‘[ 0
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