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1 NAME OF s (Cheok if name Example:f typing, type {75 Fgapc N
COMMITTEE (in fulf) *3 is changed) over the lines. 412FE4M5ﬂ N ek
Tommy Thompson for Senate, Inc.
llillllllltiilIirllilflliilllllllIilllliiilll!
llllllli]lllllilllliililltlililllEEllézllliill
PO Box 620650
ADDHESS(numberandstreet)!Il!liiililllllillil!!Ilil!liii]lil
. (Check if address [ |
#=" ¥ is changed) N W T SO O S O U N T O O N N NS S VOO S NN N OO O N S OO N N
Middlaton wi 53562-0650
f;1|1|1x;|41;|11|;f||!||||||“l|::|
CYaA STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address kate @ aspectcompliance.com
is changed) [il!ll!lIilllllilli!l!II#ilI!iEIIIl
Optional Second E-Mail Address
|II[I§[|IIIttllliliillilIlilt]{ill!
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check If address
is changed) Iiiittlill%tliflllllilIiIIIIIillJIl

[llllllliillll!i]iilllIllIIIIIiIJII
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2. DATE § 03 . 81 |
3. FEC IDENTIFICATION NUMBER P ,iwg°9§??4°9ﬁ T
4. ISTHIS STATEMENT : | NEW (N) OR X' AMENDED (A)

I certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

uiva)
FINY Type or Print Name of Treasurer Diene-Hendrisks )%,_){6 LH/LQ{ /45815’!'&.&(:" / rec duvres—

o fey
o} parf
NN signature of Treasurer D’mﬁm/o/ Date

PWEET s Ty Y vy
31 2013
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Jewd  NOTE: Submission of false, erroneous, or moomplele in atlon may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
"y} ANY CHANGE IN INFORMATION SHCULD BE REPORTED WITHIN 10 DAYS.
M Off
iy ICe For further I_nfonnaﬂop contact: FEC FORM 1

Us Federal Election Commission 4
I ome Tolt Free 800-424-9530 (Revised 06/2012)
Y Local 202-684-1100 _J
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(&) 2( This committee is a principal campaign committee. {Complete the candidate information below.)

U]

o

g0

b) ﬂ_‘l This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Tommy G. Thompson
Candidate illiyfillipliiiilr\!\léliwllllliliiiillii
Candidate e : Office wamy State ) {
Party Affiliation i Sought:  © '  House Senate Presidant e
District “
{c) C - This committee supports/iopposes cnly one candidate, and is NOT an authorized committes.
Name of
. I Pt : f A I |
Candidate RN NN =
Party Commitiee:
= « ¥ UETT o (National, State S (Democratic,
d) [ This committee isa | visrud. .. OF subordinate) committee of the et Republican, etc.} Party.
Political Action Committee (PAC):
{e} “, This committee is a saparate segregated fund. {Identify connected crganization on line 6.) Its connected organization is a:
ot i ’ i i
.4 Corporation i Corporation w/o Capital Stock 20 Labor Organization
- -
Membership Organization I Trade Association Cooperativa

i
ki Inaddition, this committee is a Lobbyist/Registrant PAC.

This committse supportsiopposes more than one Faderal candidate, and is NOT a separate segregated fund or party
committee. {l.e., nonconnected committee)

[

i;f‘:_; In addition, this committese is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

{9) B ? This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Ly committees/organizations, at least one of which is an authorized committes of a fedsral candidate,

th} i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
i

committees/organizations, none of which is an authorized committee of a fedsral candidate.

Committees Participating in Joint Fundraiser

1.
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Tommy Thompson for Senate, Inc.

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

AskiuduissiRRRNRREEREREREERERERERERERRRRRRRE

Ll L L b b L b b b e b L L
228 S Washington Street ) . _
Mailing Address lfilaflflll}J!‘llllillll[l’llgllll

e L L

exandria . , ) o 22314-5404

ask AR R R B e N I
CITY STATE ZIP CODE

Relationship: i ?Connected Organization x %Afﬁliated Committee %RSJoim Fundraising Representative - : Leadership PAC Sponsor
ot Lo Jiy P

7. Custodian of Records: Identify by name, address {phone number -- aptional) and position of the persen in possession of committee

books and records.

Kate Lind
Full Name NS S O N S O OO S T O O A A O P B B R O R R O T B f
6808 University Avenue
Mailing Address { N N N SO A N T T W N T T O L N O P O R R T S | I
! I N Y S S O T | ] | S I S N I T S T N | TS S N SN N I | l
Middieton wi 53562-2777
I 1 N N s N O N O T N S O I l 1 l ! Ll 1| I"E 1l ’
Title or Pgsition CiTY STATE ZIP CODE
Custodian of Records
| TN S S 5y Y O N O NN N NN O OO O f Telephone number I Ll !‘E i1 l'[ |

8. Treasurer: List the name and address {phone number -- opticnal) of the treasurer of the commitlee; and the name and address of

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

Full Name Diane Hendricks
of Treasurer liilil?IJIIII!IIIIEJiIIliIllIJIIIISEIl

1 Abc Parkwa,
Mailing Address | L £5G Pgriwey

|!I!I\I\!iEIilliliill'I5ililiillii|

I_B?'OitllliltiitilliliﬁlIVYII I53§511}-4?66EI“[13II

CITY STATE ZIP CODE
Title or Position
Treasurer
iJllllllllllllli'tf Teiephonenumber!i:l“fiii"lil!i

L |
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FEC Form 1 (Revised 02/2009)

Page 4

Fuli Name of

Designated
Agent I 1 O T A T T O B T AN OO S R S N Y O U U Y WO |
Mailing Address I I S U T T L T Lol SR O TN OO U N O T O
I Y S N Y S O O |2 | ! TN N S N T Y TS W
i U S 1O S A [ ! ! ] l ! l l LIS I | ’”! [l
cITy STATE ZIP CODE
Title or Position
i N S Y O Y O S T ] 3 Telephone number I ! l'i L.l 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.
(BB&T
L1 i I I B W IS S T S N WO I N N O WO A
N 1909 K Strest NW
Mailing Address | I A | N N N TN O S I | R N I R S I N |
I LU N T U O S I LI O i N T T T Y
Washington DC 20006-1152
L L glt I I T T | I I ’ l__|__| l I T |—| [
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IBMO Harris Bank N.A
T Y N vy N s T O | } I S T N P
401 N Segoe Road
Mailing Address I S WO S N | Ll L1t ] - NN T Y VOO S S |
l TN T O I I O O 0 I ! [N N OO N Y M R
Madison wi 53705-3106
| NN R T Y O I i L i } i I I |"[ (W
CITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Deposltories:  List all banks or other depasitories in which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address Lo 1

LLIIlIllIIlIIlIlIlI |_|__J lllllI_Llll

CITY & STATE @& ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Commiittee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Thompson Victory Committee
I_II IIIIlIIIIlIIIIlIIIIIlIIIIII[IlIIIIIlIElIIl

LIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

228 S Washmgion Street
Mailing Address I_ NN NN N 11 I
uite 115
|_LI IIlIIIIIlIIIIIlIIIIIlIIlIIII
Alexandria VA 22314-5404
I_LIIIIIIIIIIIIIIIIIIII ] |-I_li||
CiTvd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllillllllillIIllIIllIllIlIIllIlliI
Mailing Address
Title or Position # CiTr g STATES ZIP CODE

Telephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]

|_|||1|||||||||||||||||i||||||IFEClD"'umber CI
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

12020151726

SECRETARY

.OTHER

HaRT SENATE OFFCE BUILDING
SurE 232

MAnited States Smate Weemeron DC 2O TS
_ 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 q -2

Posimark -
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL R

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

. FEDERAL EXPRESS B

UPS L]

DHL (]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [}

FAX

Date of Receipt

Date of Receipt or Postmark

DH Yy-g-13
PREPARER DATE PREPARED
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