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April 24, 2007

AVIVA FE

Aviva USA Political Action Committea 639 Walnut Street Des Maings |4 513309-3%?
Tel 515 362 3600 nhvew avivausa. ool

VIA OVERNIGHT MAIL
Fublic Records Office
Federal Flection Commission

999 E. Street, NW

Washington, DC 20463

[T Aviva USA Political Action Committee
Identification Mo, CO0T80901

Dear Sir or Madam:

RECEIVED

.o

C AN, CEMTER
APR 25 M 35

Enclosed please find FEC Form 1 Statement of Organization as amended for the above referenced committee.
The committee has changed its name and appeinted a new treasurer.

If you have any questions, please contact our office. Thank vou.

Sincerely,

W

Jeananne M. Celander
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RECEIVED
FEC STATEMENT OF FEC VAL DEHTER

FORM 1 ORGANIZATION W APR 25 A1 35

(See instructions)

OHice usa anly

1. NAME OF (Chack it name Exampla: If typying, type
COMMITTEE (in fult) X |5 changed) over the linss 12FE4Mb5
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| EBBWaInuf Street
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(Gheck i address pujte 2000, L g b g

o cransed ot o OO RO O O T A I ol I NI i i N IO

ADDHESS (number and sirest)
w

CITY & STATEa JIFCODE &
COMMITTEE'S E-MAIL ADDRESS
maﬂhew.haney@avivausa.cum
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- COMMITTEE'S WEB PAGE ADDRESS {LURL}
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"k
) I T I IR I AN AN RN N A N O S A A A A O N A A N O A O O O B B R O DA O
’H COMMITTEE'S FAX NUMBER
A 5153623610
Ly ]
2. DATE M M ¢/ D D { ¥ Y ¥ ¥
04 23 2007
3. FEC IDENTIFICATION NUMBER C Coo180801
4, ISTHIS STATEMENT NEW (M) oOR X AMENDIED (A)

| certity hat | have examingd this Statement and to the best of my knewledge and betief it is trus, correc] and complete

Type or Print Mamas of Treasurer Matthew G. Hanay . I : _—

ézm/{l M M { D O ¢+ ¥ Y ¥ ¥
Signature of Treazurar d % Data 6 g 23 2 o 0"

HOTE: Submisslan of lalse, erenasus, or incomplate information may subject thae parson signing thls Statement to the penelilas of 2 ULS.C. 9',.4-3?-;.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

ffi ‘ ' ] ' :
rDU ;%e For further information contac FEC FORM 1

Fedargl Elaction Commission
i ﬂm-f J Tall Fres BO0-424-9530 (Revised D2 2003)
[ S Loeal 202-654-1100




FECForm 1 (Aevised 072/2003) Page 2
5 TYPE OF COMMITTEE (Check Ona)

(a) This commitieg is 8 principal campaign committes. (Complets the candidate information balow.}

(b) This commlttae iz an euihorized committes, and is NCOT a principal campalgn committas. {(Complata the candldate
information below.}

Mame of

Candidata

Candidate Office Siate

Farty Affiliatian Sought: Hu s Sengte Fresident

Digtric

(c} This pommitlee supports/oppases only ene candidata, and s NOT an authorized committas.

Name of

Candidate
-
[l b {Matlonal, Stale (Demodratic,
o (d} This commities is a for subordinate) committee of the Republcan, ate.) Party.
!“‘*I.’. X
ey (e This committes 1s & separate segregated fund
Y
q‘iEu if) This commitles supports/opposes more than one Federal candidate, and is NOT a separate segregaled fund or party
MY Committee.
)
[ G Name of Any Connactad Organization or Affilialed Committes
i

| Aviva USA Corporation
B 699 Walnut Street
Mailing Addrass
Suite 2000
Des Moines | | 1] | 50309 | |
CITY A STATE A ZIP CODE A

Relationship Pa.rar.'nt

Type of Connected Organization:

X Corporation Corporation wio Capilal Stock Labor Crganization

Membrership Organization Trada Associalion Cooperative
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FEC Form 1 (Revised 62/2003)

Wrtte or Type Commitiea Nama

AVIVA USA POLITICAL ACTION COMMITTEE

Custodian of Recards:
passession of Committee books and ragords.

| Matthew G. Haney

|dantify by name, address, (phone numbar -- opticnal}, and position of the person in

Page3

Full Nama T e e A Y IR AN SRR I B I .
Mﬂiliﬂg Address B899 walnut Stmﬂt
Sulte 1700
Des Moines 1A 50309 _
THe or Position ¢ CITY & STATE A ZIP CODE A
Treasurer 515 362 3610
Telephang number - -
Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the
name and address of any designated agent (&.g., assistant treasurer).
Full Name
of Traasurar Matthew G. Haney
Malling Address 699 Walnut Street
Suite 1700
Des Moines 1A 50309 -
Title ar Position ¥ CITY & STATE A ZIP CODE &
Treasurer 315 _ &2 J610
Telaphong number
Full Name of
Designatad
Aga:ﬁna y Thomas C. Godlasky
Mailing Address 682 Walnut Street
Des Moines 1A 50309
Titla or Position ¢ CITY A STATE A ZIP ¢nuE A
Committee Chairman 515 382 3660

Taigphone number -
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FEC Form 1 (Revised 02/2003)

Banks or (Other Depozitories:
zafety deposil boxes or maintains funds.

MNamae of Bank, Depasitory, ete.

Mujiling Address

i

Fage 4

List all tbanks or other dapositorias in which the committas depasits funds, holds accounis, rents

Bankars Trust Company
1oL ] |

665 Locust Street
_J_ 1 | 1 | |

Pos Moines

.

I.IlJ

CITY .

I

il

STATE

I L_.i .l - !
_ - L.

[

ZIP CLODE




27839422041

Federal Election Commission |
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEH‘I‘S

The FEC added this page to the end of this filing to indicate how it was received.

. Date of Receipt

Hand Dalivared -

| Pnstmélkmi

| USPS First Class Mail |
| Postmarkef] {FUC)
USPS Registered/Certified o
o " Postmarkedi

USPS Priority Mail | - |

Delivery Confirmation™ or Signatura Confirmation™ Labél

| Postmarkett
USPS Express Mail |
Postmark lilegible
No Postmark
' . Shipping Date -
v/ i Overnight Delivery Service (Specify): J/,..,r -
| Next Business Day Delive |
L ){.l; . y y j
Date of Regeipt
Received from House Records & Ragistration Office . r
. | | Date of Reteipt
Recsived from Senate Public Records Office
Date of Refeipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

éx c/ PS5 /o7
PREPARER - DATE PREPARED

(3/2005)




