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i. NAME OF (Check if name Example: If typying, type P T
COMMITTEE (in full) E is changed] aver tha lings 12FE4M5
| JeTopracy, Data & Commynigations, LLC Pojitical Agtipn Committeg {PREBAGY, | | |} | 1 |
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PATE 132, 1 2008 |
3. FEC IDENTIFICATION NUMBER

4 ISTHISSTATEMENT ||  NEW(N) OR

c{oosizrss | |

_}EI AMENDED (A)

| certify I.I"lat | have examingd this Elaterment and 1o the best of my knowladge and bedief [Lis true, comast and crmaleta

Type ar Print Name of Treasu

Sigrature of Treasurar

mard R. McConnon

e D21 3] [ 2006, ]
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5. TYPE OF COMMITTEE {Check Ong}
(a) D This committee is & principal campalgn committee. {Completa tha candidate information below.)
iy D This committae |5 an authorized committes, and is NOT a principal campaign committee, (Complete the candidate
infarmation balow.}
Mame of
Candidate [ T T T T M T T T T T O N T A O B OO
*
Candidate Qffice State N
Farty Afflllation Sought: D House D Sanate [: President A
Dsirict s
(= This commiitee supporis/opposes only one candldate, and s NOT an authorizad commitiea.
Mama of
Candidata I!IIIIIIIIIIIIIIIIIIIi-‘IiJ|IIIIiIIIII|_
{National, Siata (Democratic,
{d} This commitias |s a {or subordinate) committes of the . Republican,atc. ) Party.
(&) _] This committee is & separate segregated fund
{f 3 This commiitez supports’opposas mare than cne Fedara| candidats, and is NQT a separate segregated fund or party
commitea.
B. Name of Any Connected Organization or Afflliatad Committes
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Type of Connected Organization:

D Corparation Ej Corporation wio Gapital Stock Laber Jrganization

[:] Membership Crganization E] Trade Agsociation Cooparative




i)

K7
iy
e
o
g
[}
{2
L0

(Y |

FEC Feem 1 [Revised 02/2003) Fage3

Wiits or Type Committes Nams
Intelsat Global Service Corporation Political Action Commitiee

Custodian of Records:  Idantify by name, address, (phong number — optional), and position of the person in
possession of Committze books and records.

Full Hame | re‘lterlsr[mrlmal" N T N N Y N N (N N (N A AN (NN N NN (NN N AN (NN N (N NN N N N N N AN |
Mailing Address 1029 North Royal Strest

Alexandrla VA 22314 _
Title or Pasiion CITY A STATEA ZIP CODE A

Custodlan of Records Th3 584 8690
Telaphone numbar = -

Treasurar: List the name and address (phone number — oplional) of the treasurer of the commitiee; and the
name arkd address of any designated agent (e.g., assistant treasurer}.

Full Name

of Treasurer Bamard R. McConnon
Mailing Addrass 1029 North Royal Street
Alexandria VA 24314 -
Tile or Poslion ¥ CITY A STATEA ZIF CODE A
Treasurer Telephons nurmber T03  _ G684  _ 98B0
Full Name of
P Nickl Britzenhofe
Mailing Agddress 1029 North Royal Street
Alexandrla VA 22314 -
Titla or Position ' CITY A STATE A P CODE A
Assistant Treasurer T03 &84 9690

Telephone number - -
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Banks or Other Depositoraa:  List all banks or cthar depositories in which the commiltze deposits funds, holds accounts, rants

cafoty depasit boxes or maintaings funds,
Mame of Bank, Depository, efc.

| |Ba|mﬁm|rhp1ﬁnﬁat I A N N N L 1| T T ) P I B
Mailing Address T3ﬂ:1|5th| Stlmlatllw‘? |1 N T I I | 1 1 D N I O WO PO
N TR T N N N Y N I IR O I O
Washington | | | ) oy ] |BE] [, 90805 |- 1099 |
CITY & STATE & ZIP CODE o
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