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July 1, 2010 10 gy . g € SEWare

Office of Public Records
P.0.Box 2517
Alexandria, VA 22301-0517

Mr. Fusselie,

Please find the enclosed amended statement of organization and amended April 15t
FEC form 3. On FEC form 3, Page 4 has been corrected to include the numbers in
column B. As discussed with you on the phone, issue number 2 was a data entry
error on the part of the FEC. Issue number 3 has been corrected on itemized
disbursements to include a more detailed description of the purpose.

The amended statement of organization is to establish myself as the treasurer. 1 will
be completing the July 15t filing and taking steps to terminate the committee, The
paperwork will follow shortly.

Best Regards,
Bill Johnson

UOL\V\SQS\ Se,no'\:"-t CGMM:‘HZQ
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. SECRETARY OF THE §

cEC STATEMENT OF DN -8 ay gy,
FORM 1 ORGANIZATION

QOffice Use Only

1. NAME OF {Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the fines. 12FEAMS
]j-;OlH;N;S;ON; SEAPMTE COMmIMTEE oy g
TR TS U N TR R T TO0 TN AOC T URUOO 0% O Pt AL SN S S N T S SN AT O L 0 A O S BE RO A
ADDRESS (number and street) ilo O (9 £.0 ;R G;E,E-rtoiws'd‘ X AL Eﬁ T I . !
(Check if address R I I I I T N R R T N DN N W N N T PR A e |

is changed)

ELKTON | ] KY Maaxao-l )

CITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
ib,l fl@ekentuck ‘_\ba‘%lel‘lc';o;m NN NN NN

{Check if addross

ISChanged} ; ll‘;%‘;l|;:;i:§!r:l]a?;;ltgsiggl%i

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check i address ik~¢:n;‘hwclgm.lgb;];1;luc.wmg NN
is changed} i

Ii!éé?l‘iiéiéii%EE’?Ei[E5§?l‘5§§

=B (A ¥

2 ot 07 Ol 2010
3. FEC IDENTIFICATION NUMBER cooyer077

4. IS THIS STATEMENT NEW (N} CR X AMENDED (A}

1 certify that | have examined this Statement and to the bast of my knowledge and belief it is true, correct and compigle.

—_—
Type or Print Name of Traasurer Wt liden JO hnso m

wi WM 0 B ¢ ¥ v v ¥
Signature of Treasurer Date o1 oN| 1 /0

NOTE: Submigsion 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 Fedesal Elaction Commission FEC FOHM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
|_ nly Local 202-694-1100

TE
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FEC Form 1 (Revised 02/2008) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. {(Complete the candidate information below.)
{0 This comrmittee is an authorized committee, and is NOT & principal campaign committee. (Complete the candidate
information below.)
Name of
Cardidate ilé{ti.’Ji-i!}}-‘}Ei‘éiiiiiééi{iféiisfé%!
Candidate Office State
Party Affiliation Sought: House Senals President
District
{c) This committee supportsioppeses only one candidate, and is NOT an authorized committee.
Name of .
Candicate ]Ei ; ?t é% 33 §f }x i[l §
Party Committee:
(National, State {Democratic,
{d} This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e} This committee is a separate segregated fund. {Identify connected organization on line 6.) lis connected organization is a:
Corporation Corporation w/o Capital Stock Laber Organization
Membership Organization Trade Association Cooperative
in additicon, this committee is a Lobbyist/Registrant PAC.
) This commitles supports/opposes mere than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)
Jeint Fundraising Representative:
(9) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or maore political
committees/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 two or more political

committees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Fundraiser
)
W0 1
w0 L .
- oo i i
™M

PoLopp b a1 FEG ID number (G

E b iFECanumberC

LIl Ll jrEe umer C

)
??I 4 L rb bbbl bbby bbby FECID number GG
&

a L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
L ! P R |1 P P REEN
[ | il . REREN L L NN
Mailing Address RN

Ll b by by

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodlan of Records: identify by name, address (phone number -- gptignal) and position of the person in possession of committee
books and records,
Full Name WELLIAM ToHNSON | Lot IR IR AN A A
Mailing Address ROV, 6LOREETOWN CTRCLE | o\ oy
!fiéé1;:51!:‘:3!1155*éffséii‘:iéizzé!
igLiKir?Op [ S N T U U S A N | E %KYE lqizvz-‘Zf ci”E [, ;
Title or Position cITy STATE ZIP CODE
rrleiélﬂi Si‘A'Q E'R R T { Telephone number 227014‘?‘47!465—!&
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).

ol T (WILLTAM, ToHNSON NN
Mailing Address ROO, 6EVRGETOMWN CRRC(E
ELKTON 0 0] RY) 42220
CITY STATE ZIP CODE

Title or Position

E-T!QrztA%S‘fu'Ql(fQi CONNE NN OO NN SO NS N SN % Telephone number *27OH S’Lﬂ7i‘§(95—/[;

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent ? I I S L N I T T D T e T T e T
Mailing Address i [ T N T T O T I O T O T T T O O T T T T T
3 P Pl ! ; | i I :
I I I R L] ool
CiTY STATE ZiP CODE
Title or Position
LSRR TR WO U SOUUS NN DU N N0 VOO WO NN U WO SRS N Telephone number § I ]“} Lo i"% Pk

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

Name of Bank, Depository, etc.

|- ) j | i bt |- L.t !
Mailing Address 2 I WO S T MO N S0 (T T R NNV VR I N T U O O O T A R
| Lod Lok ) i { fo Lowd !
[ Lot I Lo | ! } 3 i i l"i -
CITY STATE 2P CODE

Name of Bank, Depository, etc.

L L1 = : : ! bodnd fd ! Pt !
Mailing Address E R AV SR N MEVNE NV S S NS U R WOUP0E YOS NUUNS SN N UO: VOvOv VOUU JOLTUSFUUHOD UUUN: NUUOE VUL O WO MU WL O L
E [ i | } ! LJ ! |
Ly ! pea e e o Le s e b
CITY STATE ZIP CODE
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Label 228, January 2008
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NANCY ERICKSON
SECRETARY

MNnited States Denate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL 07‘@‘ , L
Postmark

DELIVERY _CONFI_RMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

DANA K. MCCALLUM
SUPERINTENDENT

HaAT SENATE OFRCE BUILDING

. SuiTe 232

WagHiNGToN, DC 20510-7116
PHONE: {202) 2240322

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | M
UPS O
DHL Ll
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER ’ i , DATE PREPAREDM,O
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