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

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

Judi Skradski

Type or Print Name of Treasurer

Signature af Treasurer /N Q\\-\ Lﬁ/k——' Date 03 "10° ° 20'1 1 -
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a)

X
L]

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

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) ,
Name of
Candidate |-ﬂ19maslcla$plerslorl‘l AN T N N N N N TV [ (N N T Y Y O OO T ||
Candidate Office State Mi
Party Affillation REP Sought: House D Senate D President
District 01
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
T O O A A A
Party Committee:
(National, State {Democratic,
(d) [:I This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

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

U]

O

D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additlen, this committee is a Lobbyist/Registrani PAC.

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

D In addition, this connnittes Is a Lobbyist/Registrant PAC.

D In additian, this committea is a Leadership PAC. (Identify sponsor an lina 6.)

Joint Fundraising Representative:

(@)

n)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, st lezsit onn of whiah ie an autsorized commitive of a fadoral sandidato.

This committee collects contributions, pays fundraising expensas and disburses net proceeds for two or mare political
committees/organizations, nons of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraisaor

1.

N

w

Lttty jrecinume G
Lt P e i pl ]| freemmme G
LIt L bbbl L |reciommbe G
LD L L b L] reconumbe G




N 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Casperson For Congress

6. Name of Any Connected Organizafion, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt ettt
et et lLg
Mailing Address Lt et e dy

NN

@
P Y N R IR S O
™ CITY STATE ZIP CODE
oF
}
! g Relationship: DConnected Organization DAffiliated Committee D.loint Fundraising Representative D_eadership PAC Sponsor
M
' Q
b 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
i -~ books and records.
Full Name |Jpq'|S||(r|aqs!(I|||||||||||||1|IIL|1|1|||1|||;|
Mailing Address |qupr)ﬁ5|4§| AN N S A N A N B AR B B B N N B A A AN N A B A
I;LI_LIIIII|IIIII]I111IIIllIIIIlIIlLJ
|Escapaba -, , ) MY 4P82D
Title or Position . CITY STATE ZIP CODE
lTre|a§u1re|r | T I T I O O O A I LJJ Telephone number |90£l |‘|7§91 J“|4:?3| ] |

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).

:;’ !:'r::sm:er |J1U(|jl lS |k &agﬁk! I T A O SO BN SO A AN A A WY SO R B B A BB AR B
Mailing Address |P|q p9x| 5|4§ SN N N I N O TN (S N N N T T T T | LI
T T T T O T T T A G U N A M A SN B M O B R A B
IElsqa[‘qbla AR R A A A A |M_I_| Iﬁnggl <Ly 1|

. CITYy STATE ZIP CODE

Title or Position

E(e?sP“?'n I T N N T O Y Y T I | | Telephone number |996| J'|7§9| I'Iol43§Ll

L - 1
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Full Name of
Designated
Agent I_IJ_LIIIIIIIIILILIIIIIIIIJIIIII]IIIllIII
Mailing Address I_L N R TN NS N NSO Y Y O I N SO [ N AN TS TN (N AU O T T I TN Y Y Y K O A ]
l I I I I N O N N A I | Y N I T T N TN N NN TN T Y SO A N N A I O N I
IJILILILIJIIIIJI III lll Llllll_lJlll
CITY STATE ZiP CODE

Title or Position

LIJJLILIIIIIIIILILIII

Telephone number

ItlI'IIII'IJIl

©

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.

\Upper Peninsula State Bapk | | |

SO N SO TS U N (U IS N A S N Tt Y | '
Mailing Address 430 North LineoinRoad |  , ,  \ v v v v i)
IP'Q' Bp&33ﬁl S AN TN NN TN Y A U (N U (N (U AN SO Y NN NS N Y N K| l
IEseapaba, , , , , ) M) 49829 ) o, |

Iy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIJIJI|14LIJ;I||||||||llllll|||||||L|I
Mailing Address ‘_I N TS N N S T N N Y N ([ (N [ [ (N N [N I St N Y I
IJlJlllLlllllLll||||l||[|||IIIJI];II
T N S R RN S A S R A B EAN AR R B N EARN O AR

cmy STATE ZIP CODE
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