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Baker Hostetler

Cincinnati

BakeraHostetler e

Washington Square, Suite 1100
1050 Connecticut Avenue, N.W.
Washington, DC 20036-5304

T 202.861.1500
BY MESSENGER F 202.861.1783
www.bakerlaw.com

January 26, 2009

E. Mark Braden
direct dial: 202.861.1504
mbraden@bakerlaw.com

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Re: SarahPAC Statement of Organization

Gentlemen:

Enclosed please find the Statement of Organization for SarahPAC.

If you have any questions concerning this matter, please call me or email me. Thank
you.

E. Mark Braden

Enclosure
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5. TYPE OF COMMITTEE
Candidate Committee:
(a) Thig committee is a principal campalign committea. (Complete the candidale information below.)
(b) This committee is an authorized committes. and 15 NOT a principal campaign committes. (Complete the candidate
information balow.)
Name of
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Canlidate Office State
Party Affiliation Sought: Housa Senate President
District

(e) This committee supports/opposes only one candidate, and is NOT an authonized commitiee.
Name of . ) . . . ; L . .
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() This committee is a or subordinate) committee of the Rapublican, efc.) Party.

Political Action Committes (PAC):

(e) This commities 5 a saparate segregated fund. (Idemtify connactad organization on line 6.) s connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Assaciation Cooperalive
" \/ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (l.a., nonconnecied committes)
In addition, thiz committee is a Leadership PAC. (Identify aponsor on line 6.)
Joint Fundraising Representative:
(@) This committes coliects contributions, pays fundraising expanses and disburses net proceods for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.
] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committeas/organizations, nona of which is an authorized committee of a faderal candidate.

Committees Participating in Joint Fundraiger
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Write or Type Committas Name

6. Neme of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
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7. Custodian of Records: identiy by namae, address (phone number — optional) and position of the person in posssession of committee
books and racords.
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8. Treasurer: List the namea and address (phone numbaer -- optional) ot the treasurar af the commitiee; and the name and address of
any designated agent (e.g.. assistant treasuser).
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Banks or Other Depositorias: List ali banks or other depositories in which the committae deposits funds, holds accounts, rents
safety deposit boxss or maintaing funds.

Name of Bank, Dapository, etc.
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