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: imQlsonforCangr il

Lo (Check if address 0 S. eom 1 1
P, is changed) I I
s N I T T N [ T O T N N Y N Y T O T Y
2

g COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER ir_

L ) — _"_'L_n_l"__l"._ﬂ_'l

4. IS THIS STATEMENT lg NEW (N) OR I:l " AMENDED (A)

I 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 Lisa M. Bruns

T ||

o /[y Yy ey
Signature of Treasurer Date 104 i 4. j 2041, 0.~

NOTE: Submission 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.
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Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I_ nly Local 202-694-1100




10B3BZO0BF 42

u 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commilttee:

This committee is a principal campaign committee. (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 mmqthijglsqnlllllllIIIIlIllIIlllIIlllIIIIIl
Candidate = Office State
Party Affiliation ‘ll\l;D__,‘__Jj Sought: E House D Senate D President
District

D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate Lttt ettt
Party Commitiee:

I—— et (National, State —-'-f'll (Democratic,
(d) u‘ This committee is a \ or subordinate) committee of the _E_,,_ o Republican, etc.) Party.

Political Action Committee (PAC):

A

{e) LI___J'J This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
=) et }
,E_Ij Corporation !LJJ Corporation w/o Capital Stock E Labor Organization
= f (==
i___] Membership Organization L[] Trade Association l;, Cooperative

ra
‘ng In addition, this committee is a Lobbyist/Registrant PAC.
U] IDJ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- committee. (i.e., nonconnected committee)
=
I-L—IJ' In addition, this committee is a Lobbyist/Registrant PAC.

[!j_J In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

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

¢(h) 'l] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
lt_—: committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oLt
2 Lttt

NN IIIlllllJlFEC'Dnumber_
4. LllllllllllllJ!llJIlLllFECanumberl
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Write or Type Committee Name

Tim Olson for Congress Committee
6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ettt el

Mailing Address Lottt ettty
ettt ety
I T I I P e FUSPRN O I

cITY STATE ZIP CODE

Relationship: u Connected Organization DAfﬁliated Committee D,Ioint Fundraising Representative Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name E’EQSW‘?’ AT N N S S A AT S A N SN N A A A B A A A AN AN A AN AN AN A

Mailing Address L NN R S [ O S S s O Y Y | I
T A M N N N N A A N A S A M A SR B A B AR N BN R AN AR
Leovv v v v v v g | L I

Title or Position ciTy STATE ZIP CODE

Ll A AN AN AN AN AN IR SN A AN AN A A A I Telephone number I Y I Y B |

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 ILiialM‘ B"Ijnﬁ L4 1 1 1 1 (¢ 1 1 1 1 & 1 1 1 4 + 1 1 4 1 1 1 1 1 1 & 111 I
Mailing Address _ I1 96741 q'qoqnﬁl ,-qn?' [N N I N [ (N S N s N I IO Y O l
I N S N N (Y [ S S N ([ O TNy N O | I
Iorr S N N T (N Y (N N Iy Iy Ay By I lMN I |55771l ] I'p31? ] I

city STATE ZIP CODE

Title or Position
IEeqs‘r"?’l&pH'stoqiqn Pflquorpq L1 1 I Telephone number |21|8| I‘|7q0| I'Isqsﬁl |

L - .
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Full Name of

Designated |

Agent I | SO S N N A Y NN OO A N N N O N | L1 1 11 (P15« 1 1 1 1 1111

Mailing Address L N [ I T O N Y O | I I | [ I N T VO T S I A I | ]
L | A I N Y A I I A 1 1 11 1 i 1 1 4t 11 1 111 l
L | I N Y Y N O Y N N | L1 1 l I | I I L1 11 J - I L 1 1 I

CITY STATE ZIP CODE

Title or Position

|||ll||l||l|||l|lllLJ

Telephone number l [ 1 l'l L1 l-l L1 1 l

Banks or Other Deposiltorles: 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.

AmericanBank |, , , , | | | | I A A A S S A A A
Mailing Address 4539 Highway 53 | | | L1111 Ly g
LIIIIIIIIIII IIJIIIIIIIIIIIIIIILJ
O, v 41y 11| MNJ ps771, , |-p312 , |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Illlllllllllllll lllllllllllll_llllllJ
Mailing Address I A A A AN AN RN A AN A AN AN BN AR AN AN A AR
Lo v v v 0y 1y I A A A A A A A S A A A A AN SR A
Lo vy v NI R N N IR L A

cIry STATE ZIP CODE

To print and file this form, select "Print" from
the "File" menu above. In the "Print" window,
select "Document" from the drop down menu
labeled "Comments and Forms" Doing so
will ensure that the icons and other
instructions will not appear on your filing.
LCIick the Printing Demo icon for more help.
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