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RECEIVED

FEC MAIL CENTER
STATEMENT OF

FEC | | 207 FEB 12 PH 2 39
FORM 1 ORGANIZATION _

(See instructions)

Ofice use only
1. NAMEOF Check If : If X L JL L N B Su
- COMMITTEE (in full) [x] fsmmge:j)“m b ey, ype 1gFEAMS -

Ilqbwym.rfcﬂlvl.llljIJJlIIJII!IIIIIlIlIIIl‘llIAI‘IJII

LIIIIIIllllIllIIIIlIlI'lJIIII’lJlJIllllllllJJIIIJ

RN EEEEN NN RN NN

i | 233N. Mlchlqan Avenue, Suite 1720
ADDRESS (number and sirest) T W M M T vl sl
v : - . .
E‘M'“~ Lo s v vyt r vy st a g aaad
is changed) ’ ' o
LFhM|J'| S O O I T I I | |_|l'_| | |1W|-l||‘_l J
. 1 CliYa STATEa ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS '

|_, Kohnson@barackobama.com

lJJllIIJlJII'JlIIIIIIIlIllilllJI_I'

lllIlIIlJIIlIVJLJJLIIIIIIIJJ_I Illllllllllll‘llll!

COMMITTEE'S WEB PAGE ADDRESS (URL)

:/lwww barackobama.com :
L et bkl it AT S T BN L N B N N Y N OO TN S A O A AT AN AN AN AT N BN W A

‘LllllllIIllIllllIIIlIJIlllllllllllllllllllllII-

COMMITTEE'S FAX NUMBER
2024341690 .
Loy | Lo
2. DATE Iu ulllo ;Illvvvvl
3. FEC IDENTIFICATION NUMBER ' [Clcoosztaas |
4. ISTHIS STATEMENT D NEW (N) " OR E] AMENDED (A)

| certily that | have examined this Statement and to the best of my knowledge and belief & is true, correct and complete

Type or Print Name of Treasurer ___Robert F. Bauer '
/ /( : : 1 i [¥ YV Y

Signature of Treasurer (44 Date I !zl I .2Q°J'I

NOTE: Submission of false, erroneous, or incompiete information may subject the person signing this Statement to the penalties of 2 U.S.C. S4379. -
MYCWGEINIWHONSPDLLDBEREPORTEDWIN1ODAYS . i

’ further information
Qffice A . Fo e B o aat: -~ FECFORM1
Only Toll Free 800-424-0530 (Revised 02/2003)
Local 202-684-1100 :




‘ FECForm 1 (Revised 02/2003) Page 2
5. TYPE OF COMMITTEE (Check One)
(a) 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 | Barack Obama ,
Candidate o e el I O O O
]

Candidate ey Office State S|
Party Affiliation DEM . Sought: D House D Senate President v
District 0

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

. Name of
F; Candidate |4i A I I | \44 N Y S S Y S T A I I S B I
EJ: D ' o T (National, State M (Democratic,
e (d) This committee is a I (or subordinate) committee of the . Republican,etc.) Party.
;: (e) D This committee is a separate segregated fund
’i;f"f H D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
o committee.
3 6. Name of Any Connected Organization or Affiliated Committee
llN?“ﬁ I#‘J_IIL!JJJJ_IIJ_lIIJ‘\\JJIIKJJIIJJiIIJ\\\JJ
[4!\\1JJ_I\'I S A N II\LLJJ\!II\\[IIJ
Mailing Address S T N O N S T T N O A O O A NI
| | I O S S N A l‘l_l__l_l__t_'_J_LJ
Lo v v v v v v | Ly | I =
CiTYh , ‘ STATE A ZIP CODE A
Relationship A TR S H T R NS S A A T S N SO B B B A AN R A
Type of Connected Organization:
D Corporation B Corporation w/o Capital Stock [] Labor Organization

D Membership Organization D Trade Association D Cooperative




G
]

o

e

1

e

FEC Form 1 (Revised 02/2003)

Page3

Write or Type Committee Name

Obama for America

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

Betsy M
Full Name | le\ yl \yelrsl [

[

Mailing Address

233 N Michigan Ave, Suite 1720

Title or Position ¥

Custodian of Records

Chicago IL 60601 _
CITY A STATEA ZIP CODE A
Telephone number -

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 Robert F. Bauer
Mailing Address 607 14th Street, NW, Suite 800
Washington DC 20005 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Telephone number -
Full Name of
Designated
Agent Betsy Myers
Mailing Address 233 North Michigan Avenue
Suite 1720
Chicago IL 60601 -
Title or Position ¥ CITYA STATE A ZIP CODE A
Assistant Treasurer

Telephone number
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FEC Form 1 (Revised 02/2003)

Page 4

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

‘ ICi}iBlan

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

k
N T T T N O M A | L1 1 N T A A B |
1400 G Street, NW
l [ A R R [ I | [ L1 N I O I | \
A A A A B L1 Lot
| Y"%S“F"Smr‘ o | | QC[ L1 29095 | -l ‘
CITY a2 STATE 2 ZIPCODE -
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FECForm 1 (Revised 1/2001)

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds. ‘ :
Name of Bank, Depository, etc. [ ADDITIONAL ]
Bank of America
| [ S I I I [ s I S oy S I (A o |
- 1501 Pennsylvania Avenue, NW
Mailing Address Lo y i R R R A A AN I B A AN A S A A A
| 1N N OO I I I A W I A I I N A I N Y O A A A O A |

|_Yvﬁ3hfn9topllllllllllll|A |qc|

L, (29096 )-, , |

Y 2 - STATE a ZIP CODE &
Name of Any Connected Organization or Affiliated Committee [ ADDITIONAL ]
‘ [ I T I I o s ey s I [ LJ
| T T T T e T O T I |
Mailing Address l S 1 I S s I I vy I I A | |
| N N T U A T e e |
LJ N T T Y Y | Ll | | I | l - | 1 | I
CITYA STATE A ZIP CODE A
Reiationship NN TN N Y I A A P Y T T T T O I |
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
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FEC Form 1 (Revised 1/2001) Page 6/8
Designated Agent [ ADDITIONAL ]
Full Name | I I I T I Y s ) B S N I T N I S B |
Mailing Address
Title or Position ¥ CITYA STATEA ZIP CODE A
Telephone number - -




FECForm 1 (Revised 1/2001) Page 7/8

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. . [ ADDITIONAL ]
| IShlorf Blanlk N T N SO S N N AN S A A A A B AN B R A
Mailing Address |_134?1 |So}1tt‘1 K|i nsll‘ Dlrivle ! R B R A A B A A R AN AN B A
Lo .I R N B R A R B S N B A B A B B B S A AN I
| ?hicépq Y Y [ I B 1 L2 Y A
| CITY & STATE a ZIP CODE »~
Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
N T U T T U T N N Y N N S Y Y N HA A B OO B O B
T T T T T T T N T N N N N NV AN A B Y WA VA RN R AN
Mailing Address T N T R R U BN R I NN AN B R Y B A Y R B O B B B B AN AN B A
R R B S S S S A B S R B S RS A A A B A R
I A A A R A A S A A A L] (I B
CITYA STATE A ZIP CODE A
Relationship RS T Y T O T O A A X N A0 O O Y B A A A A B B B B A
Type of Connected Organization:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative




FEC Form 1 (Revised 1/2001) - Page 8/8

Designated Agent : [ ADDITIONAL ]
Full Name lJJJIIlJJJIIlI|IJJJJLlllIJJJJJJJIIIIIJl
Mailing Address
Title or Position ¥ » CITY A STATEA ZIP CODE A

Telephone number
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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.
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