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October 8, 2024

Dear Ms. Ioffe,

Sincen

Dan Boren
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Cc: Vickie Winpisinger, Treasurer.
Boren for Congress

Ms. Nataliya Ioffe
Chief, Authorized Branch 
Reports Analysis Division 
Federal Election Commission 
Washington, DC 20463
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Dan Boren
Member of Congress 

2005-2013

Thank you for your letter regarding the April and July quarterly reports. JPhe two items 
that you mention in your letter (printing and compliance consulting) are both campaign related 
items. I may seek office in the future therefore 1 am not going to re-designate the committee at 
this time nor am I going to convert it to a multi-candidate political committee. Should I need to 
change this pending a future run for political office 1 will certainly reach out to the FEC to make 
the necessary changes. 1 still hold the same opinion as last year that since leaving office in 2013 
all of the expenditures from Boren for Congress have been within the letter and spirit of federal 
campaign law. Thank you so much for being so helpful and making me aware of the various 
options.
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0FEC IDENTIFICATION NUMBER ►3.

□ ElORIS THIS STATEMENT NEW (N) AMENDED (A)4.

I certify that I 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 Winpisinger, Vickie.,.

IVinpisinger, Dickie, ,,Signature of Treasurer lElectronicaUy Filedj Date
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(Check if address 
is changed)

For further information contact: 
Federal Election Commission
Toll Free 800-424-9530 
Local 202-694-1100

COMMITTEE'S E-MAIL ADDRESS

{ vwinpisinger@gmail.com
I J I I I I I 1 I 1

(Check if name 
is changed)

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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Page 2FEC Form 1 (Revised 02/2009)

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

(b)

J1 I I II I I 1I

StateI 1 Q □ □DEM Senate PresidentHouse
District□ This committee supports/opposes only one candidate, and is NOT an authorized committee.(c)

I

 □ (d) This committee is a

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:(e)

Corporation w/o Capital Stock Labor OrganizationCorporation

CooperativeMembership Organization Trade Association

□ In addition, this committee is a Lobbyist/Registrant PAC.

□(f)

In addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:□(g)

□(h)

Committees Participating in Joint Fundraiser
I FEC ID number |qT~*11.
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0
5

1
0
1
5

Name of 
Candidate

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.

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.
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This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.)

I BOREN, DAVID DANIEL
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Write or Type Committee Name

BOREN FOR CONGRESS
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