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6/15/2006
To Whom It May Concern:

My name is Jeff Tyberg and I am a candidate for Congress in Wisconsin’s 7™ District.
Last Wednesday, the 14™ of June, we were made-aware that our financial report of late
April had never been received by your office. We are therefore sending an updated
report and enclosing Form 1, the statement of organization.

We had filed in late April because we had spent just over the threshold of $5,000 on the
campaign, and we have now raised over that amount. We will be sending all reports via
certified mail so that this does not happen again.

I sincerely apologize for the fact that our filing did not reach you, and can guarantee that
all future reports will be timely and correct.

Thank you for your understanding.

Sincerely,

Jeff Tybetg
Tyberg for Congress
PO Box 564
Grantsburg WI 54840
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