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McGuireWoads LLP
77 West Wacker Drive
Suite 4100

Phone: 312.849.8100 CAr
Fax: 312.849.3690 RECEIVED

www.micguirewoods.com FEe M AlL CEN TE R

_ IMcGUIREWOODS M #rig A ¢ g selcamepirebi
arren C. Coller ccollie@mcguirewooas.com

Direct: 312.849.8212 Direct Fax: 312.698.4540

May 7, 2009

Corbin Jones

Federal Election Commission
999 E Street NW
Washington, D.C. 20463

Dear Mr. Jones:

Enclosed are the amended documents for the creation of the Carmeuse Lime Inc
Political Action Committee. If you have any questions, please feel free to contact
me by phone (312.849.8212) or by email (dccollie@mcguirewoods.com).

Sincerely,

Darren C. Collier
McGuireWoods LLP
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

April 10, 2009

Bruce Inglis, Treasurer

Carmeuse Lime and Stone PAC

11 Stanwix Street, 1 1" Floor Response Due Date:
Pittsburgh, PA 15222 May 11, 2009

Identification Number: C00460097
Reference: Statement of Organization, received 3/23/09
Dear Treasurer:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could.result in an audit or enforcement action. Additional
information is needed for the following item:

-Line 5(f) states that your committee is not a separate segregated fund,
however you have listed “Carmeuse Lime Inc” on Line 6. A separate
segregated fund is a political committee established, financed, maintained
or controlled by a corporation, labor organization, membership
organization, cooperative or trade association.

If your committee is a separate segregated fund, an amended Statement of
Organization should be submitted which indicates the appropriate Type of -
Committee and Type of Connected Organization on Line 5(¢). Further, if
“Carmeuse Lime Inc,” is your connected organization, you should amend
your Statement of Organization to check the “Connected Organization” box
on Line 6.

Additionally, In accordance with 11 CFR §102.14(c), "The name of a
separate segregated fund...shall include the full name of its connected
organization. Such fund may also use a clearly recognized abbreviation or
acronym by which the connécted organization is commonly known". The
Statement of Organization filed by your committee indicates that the name
of your apparent connected organization is “Carmeuse Lime Inc,” however,
the name of your separate segregated fund is “Carmeuse Lime and Stone
PAC.” If your committee is a separate segregated fund please amend your
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Statement of Organization to clarify this discrepancy and comply with 11
CFR §102.14(c).

If your committee is not a separate segregated fund, then you should not
have listed a connected organization and should amend your Statement of
Organization to clarify this discrepancy. 2 U.S.C. §433(b) and 11 CFR
§102.2(b)

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action, Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1177.

Sincerely,

b ]

Corbin T. Johes
Senior Campaign Finance Analyst
222 : Reports Analysis Division

rmarete
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PE“E'VED
r CMAIL CENFER
STATEMENT OF '

FEC 009 HAY (8 A % |0
FORM 1 ORGANIZATION
Oftice Use Only
1. NAME OF / (Check If name Exampla:!f typing, type ,nm 4M5 '

COMMITTEE (In full) * Is changed) over the lines.

I{:E:Q|r|/7/|€|lll&&llﬁ/q@lILlJll]IllllIlllIIIIlIlIIJ‘IlllLI

I.J_llllllJlLJI;LlIIIlIIIlII_LI_LLIJ;IgLIJLlLIIIJIILI

ADDRESS (number and straet) /LS / S\ i Al iy LA
et (ChBCk if address I | I R OO T T TR T T T T N N T I NS N AN | | I IO VY O T | I
is changed .
" chenged) IE_L_AMLAJJ%&LA_J_A_LJ_LJ.I lﬁﬁJ I/.S.Jn-?[-?I oo s | 0
cITY STATE ZIP CODE )

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)

- , , , w
7% {Chetk If address Kiewys adc Spe 4

o
ta changed) TS T Y T M W O T T T O 000 O P L A B M A SO A O

COMMITTEE'S WEB PAGE ADDRESS (URL)

|Il|||lllll|||l|l_J_IIIJLIJIi|JlIlIl|

i (Check if address

'schanged) [I IILlJIIIILlJlIlIlllIIII_lJlIIl]
HUBSE IR S AR 5 S 2R 4
2 DATE . LY .o
3. FEC IDENTIFICATION NUMBER C
4. 1S THIS STATEMENT ' NEW (N) OR X' AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and beliel It Is true, corract and complete.

Type or Print Name of Treasurer BR vee P {/U GLLS

Signature of Treasurer 6 s / __@/ ZZ") Date i& -é‘/ .&!} ! 21' 0' . (}

NOTE: S8ubmiasion of false, erranaous, or incomplete Information mey subject the person signing this Statoment to the penalties of 2 U.S.C. 437g.
ANY CHANQGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contaot: FEC FORM 1
Federal Election Gommission
| Use Toll Free 800-424-96%0 (Revisad 02/2008)
Only Local 202-684-1100




2803236910y 7

n 1

FEC Form 1 (Revised 02/2008) . Page2 0
5. TYPE OF COMMITTEE e
Candidate Committee: )
(a) ! i This committee is a principal campalgn committes. (Complete the candidate information below.) :
v
(b) i . This commiltee Is an authorized commities, and Is NOT a principal campalgn commiitee. (Complete the candidate
Information below.)
Néame of
Candidate TR A O A N S S A L N S N N T A A B B B O A A0 B A A O A AR A
Candidate S Office . State H
Party Aillliation oo Sought: i % House i Senate i President i
Distrlot
{c) This commiltee supports/opposes only one candldate, and Is NOT an authorlzed commiltee.
Name of
Candidate | { | P { Vb P b PP r b bttt i ittt it
Party Committeo:
(National, State A {Democratic,
(d) i This committee Is a i ... . i orsubordinate) committes of the | |, . Republican, etc.) Party.

Political Action Committee (PAC):
{e) X This commitiee Is & separate segregated fund. (Identify connected organization on line 6.) Its connected organization Is a:

X Corporation I Corporation w/o Capital Stock Labor Organization
i Membership Organization i ' Trade Assoolation ii Gooperative
7§ Inaddion, this committes Is a LobbylstRegistrant PAC.
(h i Tnis commitee supportslopposes more than one Federal candkdate, and I8 NOT a separale segregated fund or party
: committee. (l.e., nonconnected committee)
© ¢ Inaddition, this committes is a LobbylstReglsirant PAC.
In addltion, this committee is & Leadership PAC. (Identify sponsor on line 6.)
Joint Fundralsing Representative:
(9 "  This committee collscts contributions, pays fundraising expenses and disburses net proceeds for two or more polilical
© % committaes/organizations, at least one of which Is an authorlized committee of a federal candidate.
(h) ."";  This committae collacts contributions, pays fundralsing expenses and disburses net proceeds for two or more political

commiliees/organizations, none of which Is an authorized committee of a federal candidate.

Commiiteas Participating in Joint Fundralser R
o LLLL L b bt gtilyyrecommec

2 LLLILLLELI L I LLlb1]] |recommelC
& UL L Ll L L] | e o aumberiC
o LI L L L L b Ly Pec o aumberiC

g
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™ 1

FEC Form 1 (Revised 02/2009) Page 3

Wiite or Type Committee Name

darmem& pﬂd

6. Name of Any Connooted Organization, Affillated Committes, Joint Fundralaing Represaentative, or Leadership PAC Sponsor

2slel \As1mel | Hael L 111111 | | 111

AN RERE RN RN AN RN NN ERNRRNENN
Mallng Address WL \SIAgnlad Ll ISU Aele 141210171 ) VA dolgtel | L L L] |
LU bbb bttty
Alttslbldrigl 11111 LLT B4 USiazidt-Lay |
ciTY 8TATE ZIP CODE

Relationship: X;cOnnected Organization : -:Aﬂlllated Commiites i__Jolnt Fundraleing Representative ';Leadorshlp PAC Sponsor

7. Cusetodian of Recorda; Identify by name, address {phone number -- optional) and position of the parson In possession of commitiee
books and recorde.

Full Name MMLQMI}LQLlllIlIlIllLlllIllll_LlilJ.

Malling Address lﬁ_&a_ﬁ_ﬁ_{{nil@ ILII‘ImeLLI ZiAGa v vt vl

I,{ SZZQ”" ji:::é—!fra 5!22: l

|6i|i|/|$|b|mﬂ§1él b0 Ié&] Uhﬁ%"lglf-l 1]
(vling STATE

ZIP CODE

Title or Position
|(j|¢.|ﬂ|§|£|d|/| |QQQ|QQ|Q [| | | | Telephone number I'ﬁ/ P'l'|9|€,1§l'prl9PI

8. ‘Treasurer: List the name and address (phone number - optional) of the treasurer of the commiltee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .

of Treasurer VZ.C].L’LQ!Q..I.@#I/ISI|L||||||||L|4||1|1|||||||J
/ .

Malling Address \Coancpensien Liimé LAG . g )

S 4 e G- 14
Al USidaA-l |
c STATE ZIP CODE
Title or Position
Teaswn g 000000, Telephone number | 4/ 2]~ | A ¢§|—|§S,7é |

L | ]
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[ 1

FEC Form 1 (Revised 02/2008) Page 4

Full Name of

D d . j
A;:Lg'nale MMILLﬁl|||L||11||1|||||1L|(||||

Mafling Address I(',ldll'lﬂﬂﬁmmel YAY 1716, LAG L v v i |
L SiAhanitip SEAALAEM LA/M0vd a0 ]

M@éﬁ%m_n_u_l A /S22y ]
TY STATE 2P CODE
Titte or Position

MLLWMIEKEJ Tetephone number L4/ - I(;J FIT-5.35, 249

Banke or Other Depositorles: List all banks or other depositories In which the committee deposiis funds, holds accounts, renls
safety deposit hoxes or maintains funds.

Name of Bank, Depository, efc.

MA/I)MV’MIAJGJ'HSIH W) SEREEREE TN NN NN

Malling Address Y O T T W T O T U T T T T O N Y S 0 OO O O

&M’ﬁlﬂ_ﬂ{/IYIISfJIJIIIIIIIllLLllllIllI

[ﬂ/\ﬁ /‘hj|é44[¢|&| I B | PJA'I W ] I
CITY

STATE ZIP CODE

Name of Bank, Depository, eto.

llllllJllJIllllIILIILIILLIIIIIIIIJ_IIJI,

Mailing Address Lllllllllllllll|llllllIJ_IILIIIIIIII

llllllllllllllllIllnglllllngllllLI_J
Il]llllllllllllllL‘llllllllJ'Lllll

cIty STATE ZIP CODE

T A e e A AT e

[P NPy R AU
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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.

~Delivery Confirmation™-or-Signature Confirmation™ Label

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
57569
- Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Overnight Delivery Service (Specify):

Next Business Day Delivery

. S Postmarked
USPS Express Mail
{ . —|Postmark lllegible
No Postmark
Shipping Date

Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office .

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked
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ShEh7

DATE PREPARED

(3/2005)




