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FEDERAL ELECTION commission  RE-CEIVE™!

WASHINGTON, D.C. 20463 7?7 m Ag‘mm W, W/,

FEC MAIL CENTERApril 6, 2012

CLAYTON THIBODEAU, TREASURER
CLAYTON THIBODEAU FOR CONGRESS
25060 HANCOCK AVENUE #103-251
MURRIETA, CA 92562

Response Due Date
IDENTIFICATION NUMBER: C00515924 05/11/2012
REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full

public disclosure of your federal election campaign finances. An adequate response

must be received by the response date noted above. Additional information is
needed for the following 1 item(s): '

- Your Statement of Organization (FEC Form 1) reports information about a
Principal - Campaign Committee, however, your - filing fails to disclose
information about the candidate. Commission Regulations require that the
Statement of Organization disclnse the name of the candidate, the office sought
(including State and Congressional district, when applicable), and party
affiliation of the candidate. (11 CFR 102.2(a)(v)). Please amend your
Statement of Organization to mclude the name of the candidate, state, and
congressional district.

Please note you will not receive an additional notice from the Commission on this

- matter. Adequate responses received on or before-this date will be taken into

consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to
comply with the provisions of the Act may also result in an enforcement action against
the committee. Any response submitted by your committee will be placed on the
public record and will be considered by the Commission prior to taking enforcement
action.

A cc;py of FEC FORM 1can be downloaded from the FEC website at
http://www.fee.gov, or requested through the FEC Faxline at (202) 501-3413. If you
should have any questions regarding this matter or wish to verify the adequacy of your
response, please contact me on our toll free number (800) 424-9530 (at the prompt
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CLAYTON THIBODEAU FOR CONGRESS
Page 2 of 2

press 5 to reach the Reports Analysis Division) or my local number (202) 694-1166.
Sincerely,
Bradley Matheson

418 Senior Campaign Finance Analyst
Reports Analysis Division
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r STATEMENT OF RECEVED

FEC
FORM 1 ORGANIZATION 2012 APR 13 AM B:12

" COMMITTEE (n ful oot overthelines T 12FE‘F*M5 S
|C|L|A|Y-LI-IO|NJI|-|IIBQJDIEALIJ FpIRLCIQNEIRIE$ISI | I T O | -l | 1 |‘ L1 1.1 I
LlJIllil_]J_llJlILILILILIL|||||| |ll||||l||||||l
ADDRESS (number and street) I2I5I0§0l HAn ICIOICII(IAIVIENUE 103 251 Lrr a1
D(Checkltaddress I|||||||||IIIIllngilllJIJllllllllll
s changed) MURRIETA .. .| GCA 92982 |, , |

cITY STATE . ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

IGLAYTON. THIBODEAU@COXNET , , , , 111 ]

LlllLlilJllllllllllillIlll.lllllllll

(Check if address
is changed)

e, WWWIW.CLAYTONTHIBODEAU.GOM 1\, ..,

IIIIIllllIIIIIIlJIIIIIIIIIIIIIIIIII

(Check if address
is changed)

2. DATE 04M.'7 "”2" 2 |
3. FEC IDENTIFICATION NUMBER C0051_5924 _

4. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)

1 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 CLAYTON TH I BODEAU
Signature of Treasurer % Date 04“ ! OT ! 20"12"
/ /e Co—

NOTE: Submission of false, emmonecus, or incomplete-informatierr may subject the ferson signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Federal Election Commission FEC FORM 1
I On Toll Free 800-424-9530 {Revised 02/2009)
'y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) E 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.)

g:md:@ ICMYTQN TH'BQQEAULI4L [N O O T N N Sy Sy [y o | l‘l | I

Candidate e Office State CA

Party Affiliation REP Sought: g House D Senate D President RPN
District 42 -

(o) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T A O A A I O A O

Party Committee:

-: "~ 7 (National, State T e (Democratic,
(d) D This committee is a aa or subordinate) committee of the e e Republican, etc.) Party.

Political Action Committee (PAC):
{(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporatioh D Corporation w/o Capital Stock D Labor Organization
EI Membership Organization D Trade Asscciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(U] This committee supports/fopposss more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, thie committee is a Lobbyist/Registrant PAC.

D In addition, this committea is:a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

()] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at leust one of whidh is an autharized committee of a federal candidate.

(m D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fondrsiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CLAYTON THIBODEAU FOR CONGRESS

6. Name of Any Connected Organization, Atfiliated Committee, J6int Fundraising Representative, or Leadership PAC Sponsor
peeerrerreere et g
e rerreprrerrerrer et PPy
Mailing Address NN
NN
(N I Iy I B AP O OO
CcITY STATE ZIP CODE

Relationship: DConneaed Organization Dﬁﬁiliated Committee D)oim Fundraising Representative I:ILeadership PAC Sponsor

~N

Custodian of Records: Identify by name, address (phone number - optional) and position ot the person in possession of committee
books and records.

Full Name ICILIAYTOIN Th"nBOD Al..!

llllllllll4llLllLlllllll

| I |
Mailng Adcress |25Q60 HANGOCK SVENUE #103-25¢0 v 00 1 ]
I A A S
IMURRIETA | | 0000 1CAT 192962 -1, 1
Title or Position CITY STATE ZIP CODE

ICIANPIEAIEI I T T S T T Y S I Telephone number E&J'%‘%__\_]

Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address ot
any designated agent (e.g., assistant treasurer).

s:‘l!:_:::;:er IqLAIY-qu III-"IBIOIDFLAPJ [N O N [N A S N TN T S ([ Sy (O | IJ
Maling Adcress |25Q60 HANGQCKAVENYE#103-258 , v v 0 vy
L[llllLlJJlJ Llllllng;lLllllllLlJ.llll
ML%B!ELTAL N I A T N T A e | I ICLAI 19256} 1 l'l 11 IJ

CITY STATE ZIP CODE

Title or Position

ICANB'%TE Lo g Telephone number [E}_Q_L_'“.EEJ_]'EEL_,

L | -
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FEC Form 1 (Revised 02/2009) Page 4
FulI_Name of
ggz:?tnmed [CEIAYIO,N, 1:HJ!BIOIDLEA“4I I I T NN OO N O T TN N T N T N T IO N N N | |
Mailing Address [250.69 h'AlNQQCK IAYENHE #1 93'251 I TN T Y N NN NN O I I |
l N O S T N A U N SN S (N (e T O O |
lMURRIETAI B I I N T T O O | I |CA I l9£5§2 | |‘| L LJ
CcITY STATE ' ZIP CODE

Title or Position

'CAND"?ATEI IS I N N S N O | I Telephone number 'SJEL_I‘I2131 l‘@24L4l |

. 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.

|WELI|-SIFIARIGQI||II||||||l|lll||||||l||l|lll

Mailing Address |25QN. SECONDSTREET, ]
T S T N U O A T Y S M T B R A o
[ELCAJON , \ , 4 vy oy ) [CA) 192009 4|y ]

crry STATE ZIP CODE

Name of Bank, Depository, etc.

S OO N S S W N T U A T N SO A A SO S A O S MY Y A B A AN AN
Mailing Address IJ 1N RN I Y S 1S T I (I [ O N (N T O AN I
IR S N A N N S0 T AN N T AN N A A AN NN N AT AN A A A SN AN AN A
Lo v v v v v v vy L] Lo oo -1y o0 |
CITY STATE ZIP CODE
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: Federal Election Commission ‘
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Post ed
USPS First Class Mail

‘g; |2—

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery
. Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipi or Postmarked
Other (Specify): '

g - Y

PREPARER DATE PREPARED

(372005)



