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| FEC STATEMENT OF  ecenEn
FORM 1 ORGANIZATION R s

[5 N\ RusPH:3: 1,2

1 NAME OF {Check .} name Example:lf typing, type 12FE4AMS
COMMITTEE (in fuli) is changed) over the lines. =

Anderson for US Senate_

e [OOSR SEUEINS N VU SV SUNOU TS S— JRRPRARS AU PRI NP T s

1

e 3 i . i A ; i i o 5 : : - EAP—;

2318 Weslchester Rd

ADDEESS {number and street} IR SO S A i OV NN SRR SR OV VAN S SRS SR | e
{Check if address [ L . . . .
is changed) SO AU SN VRN A0S SRV NSO SSRRUUPIE SDR S SOLAMMINE RS SOUE M SO ! oo b i
{ Fitchburg ] ! wi i , 53711
\ I P L N SO : i —_— . .
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address ;Aphilanderson@gmail.com
is changed) I N T U T S A N o Co

Optional Secont: £-Mail Address
|adgrassnickle@outlook.com

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address www.dphilanderson.org
is changed) HA S B WU S
; ! L - -
e B [ER ¥ ¥
2. DATE 10 27 2015 |
3. FEC IDENTIFICATION NUMBER M C
4. 15 THIS STATEMENT X NEW {N) OR AMENDED (A)

| 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 ~Adam Grassnicile

Adawnm Gro iickle

Signature of Treasurer Date 10 27 2015

NOTE. Submission of false, errcneous. or incomplete information may subject the person signing this Statement to the penalties of 2 U.S C. §43/q

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oitice For further information contact:
tse Faderal Efection Commnission FEC FORM 1
! onl Tolt Free 800-424-9530 {Revised 06/2012}
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(&) X This committee is a principal campaign commitiee. (Complete the candidate information below.)
(B This committee is an authorized commitice. and is NOT a principal campaign committee, (Complete the candidate
information below.) :
Name of . Phillip Norman Anderson
Candidate LI S PoE Do
. wi
Candidate Cflice State
Parly Affiiation Lig Scraght; House X Senate President
00
District
{c) This committee supportsfoppcses only one candidate, and is NOT an authorized committee.
Name of .
Candidate i
Party Committee:
{Nationat. State {Demacratic,
{d) This commiiftee is a or subordinate) committee of the Republican. etc.} Parly.
Political Action Committee (PAC):
(2 This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connecled organization is a:
Corporation Corporation wie Capital Stock Labor Organization
Membership Orgarization Trade Association Cooperative
In addition, this committee is & Lobbyist/Registrant PAC.
{f} This committee supporis/oppeses more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nonconnected committee)
I addition, this committee is a Lobbyist/Registrant PAC.
i
In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)
Joint Fundraising Representative:
{a) This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more politica
cornmittees/organizations, at least one of which is an authorized committes of a federal candidaie.
{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 commnittee of a federal candidate.

Committees Participating in Joirt Fundraiser

1. | R § FEG 10 number
o 1 Cr ¢ FECID number G
é_ i Cor R Co i FEC 1D number C
4. | Cop P co ! FEC D number C

S S— [T R ST A——
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FEC Form 1 {Revised 02/2009) Page 3

Write of Type Committee Name

Anderson for US Senate

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

NONE

‘ i
o i i ¢ _
Mailing Addrass I R A A A O A
i H SRR R S U
L_nl ; ,; e [ ; [P S _..; LJ_.J { i
CITy STATE ZIP CODE
Retationship: Connected Organization Affiiated Commitlee Joint Fundraising Representative teadership PAC Sponsa
Custodian of Records: klentily by name, address (phone number — optional) and position of the person in possossion of commitio
books and records.
Adam Grassnickle
Full Name L_ . RS S N L S U WO O S S . : derens
17 S. Blair St
Matling Addres 3_. oo d S b b et e et
| - b e
Madison | Wi 53703 P
! S R T T [ : tof i i ! i P P
Title or Position CITy SIATE ZiP CODE
Treasurer 920 342 9083
P [ by § Telephane number L_.,‘w_;“_.{ b § L 'L )

8.  Treasurer: List lhe name and address (phone number - optional) of the teasurer of the commitiee: and the name and addre 5 of
any designated agent le.qg., assistant treasteer).

Full Name Adam Grassnickle
af Treasurer I SN IR TN OO SN N NN MU SRS S S WO S LI T Y | L
. 317 S. Blair St ]

Maiiing Addross L L b .

E LIS SRV SR SN S oo LD TR EXN S SR VS S

{Madison ) ] ) { Powi % 153703

LS SO S A X [ N H i e
CiTY STATE 7iP CONE

litle or Position
, Treasurer [ 920 o 342 2083
o i o] e T T ST Toelephone number L Vi

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent I CRN SO RS SO B i 1 : o
Mading Address Lw i i L
i
[ : ‘ o
i
L] H i E j ! lv

CITY
Tiele o Position

JiP CODE

Banks or Other Depositories: List all banks or olher depostories in which the committee deposits funds, holds accounls, rents

safety deposit boxes or maintains funds.

Name of Bank. Depositary, etc.

iU;W‘ Ciregditj L{nign

[ ! i i ! e
+44 E. Mifflin St.
Mailing Address . ; i
l | -
Madison wi 53743
R R N W N A B
ciTy STATE 2P CODE
Nome of Bank, Depository, etc.
! i ; s :
Mailing Address 1 U I W L R n Lot LI . e
b : - I R
CIiy STATE 1P CODE
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WLIE ADAL

SECRETER

'Gﬂ'm b States Senale

QOFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECOREGS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL ‘\. a. ’s. | D- '%"—g

Date of Receipt Postrmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

LSPS EXPRESS tMAIL

Postrark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS

DHL
AIRBORNE EXPRESS

HNIERN

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK | ]

FAX

Date of Receipt

Date of Receipt or Postmark
PREPAREva' i DATE PREPARED '_" 2’,5

2/28/2015
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