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3. FEC IDENTIFICATION NUMBER 01001:668:2? :

4. 13 THIS STATEMENT E] NEW (N) OR AMENDED (A)

1 certify that | 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 Theresa L Kehoe

- v 7
Signature of Treasurer %M MK—DEM 05 f 22D ’ oﬂ_:

NOTE: Submigsion of false, errongous, 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 informatlon contact:

Use Federal Election Commission FEC FORM 1
| Toll Free B0D-424-3530 (Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of :
Candidate ISQW;TOM HaHK[n I S I Ty N WO A A O O I l
Candidate L. Office State !IA:
Party Affiation EM sough: || Houso Senate || President v
District n

{c) D This committee supportsfopposes only one candidate, and is NOT an authorized commillee.
Name of

i T e I A A [ S Y Y I IO
Candidate BN NN
Party Committee:

— (National, State T {Demoacratic,

{d) D This committee is a L . or subordinate} committee of the L Republican, eic.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. {ldentify connected organization on line 6.} its connected organization is a:
D Corporation D Corporaticn w/o Capital Stock D Labor Organizalion
D Membership Organization D Trade Association D Cooperative
I:| In addition, this committee is a Lobbyist/Registrant PAC.

{f) D This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
’ committee. {i.e., nonconnected committes)

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

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

Joint Fundraising Representative:

Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

() This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committeesforganizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Citizens for Harkin

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

Malling Address IR
L e e g
1 VS I VRPN B IO

CITY STATE ZIP CODE

Refationship: DConnected QOrganization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committea

books and records.

Full Name |Tl|1?r|esla| L|. IKth\oie 1 O N (N N S s O A W I I
Mailing Address 12813 VirginiaPlace ]
I [ I [ T S [N S T Iy v S AN A A O | |
DesMones , , vy ) A 190320 g,
Title or Position oY STATE ZIP CODE
jTreasurer | Telephone rumber  |215,_|- (210, |-|5422 | |

8. Treasurer: List the name and address (phone number -- oﬁtional) of the treasurer of the committee; and the name and address of

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

Efm‘lrr:::;er ITlhlerI6$al Ll' thel N T S S [ Sy N Ny O N O B I
Mailing Address |2§113|\/lirgirl]iq PlquP AN [ I S A SO v oy | |
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{Dle§ M?imelsl | SN OO N I A | I IIAI I |5p32F1 ! l"l L1 | I

ciTy STATE ZIP CODE

Title or Position

|T[e?syr§rl N I S N T S | | Telephone number |5151 |‘|210\ |‘L54212i |

L _




iigz2@z21i2618

- B

FEC Form 1 {Revised 02/2008) Page 4

Full Name of

Designated

Agent | I S (N N N N N I s ey O O Y A I N N O I T T ,

Mailing Address Ll I I Y O T S Y A I e e N A R |
| N S I N N N e Oy Y I O O O I | |
| N N N O B 1 N T A O | I I ] l l | I | i_l L] |

CITY STATE ZIP CODE
Title or Position
N T N N [ N Y N N O | Telephone number ! Pl I‘I | 1 [‘Ll I

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.
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Citizens for Harkin C00166827

Statement of Organization — Banks or other Depositories Page 2

Morgan Stanley Smith Barney, 801 Grand Ave. #3800, Des Maines, Al 50309
First Class Credit Union, 2501 Westown Parkway, West Des Maines, IA 50265
National Bank of St. Anne, PO Box 380, St. Anne, IL 60964

Crestmark Bank, 5480 Corporate Dr. #350, Troy, Mi 48098

Edgebrook Bank, 6000 W Touhy Ave, Chicago, IL 60646

National Republic Bank of Chicago, 1201 W Harrison St, Chicago, IL 60607
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Memo

To: FEC
From: Citizens for Harkin C00166827
Theresa L. Kehoe, Treasurer
Date: 5/22/2011
Re:  October Quarterly Report (7/01/2010-9/30/2010)

Attached please find an updated FEC Form 1 - Statement of Organization for Citizens for Harkin.

The form includes updated information regarding banks or other depositories.
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT .

SECRETARY

HaART SENATE OFFICE BUILDING
Surre 232

Nrited Dtates Denate s, 06 2018
OFFICE OF THE SECRETARY '
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

e——— YL, N
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

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

FEDERAL EXPRESS ]

UPS : ]

DHL - B

AIRBORNE EXPRESS [

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 QS -Zf{-//




™

0
wy
e
~N

11426




