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October 29" 2018 3

Federal Election Commission
998 E Street, NW
Washington, DC 20463

Identification Number: C00324780
Reference: Statement of Organization

Dear Romy Adame-Wilson,

This document serves as an official announcement of the change of Treasurer with our
organization, the American Academy of Emergency Medicine PAC (FEC ID Number
C€00324780). Please note that our Treasurer has changed from Kevin Beier to William T.
Durkin, Jr.

Also, please note that our organization holds a depository account at BMO Harris Bank N.A.
This is noted in section nine of the Statement of Organization.

Enclosed with this letter is an amendment to the Statement of Organization, which contains
the signature of our new Treasurer. It is our understanding that this letter and amendment

to the Statement of Organization will give our present Treasurer, William T. Durkin, Jr. the
authority to sign FEC reports for this committee.

Kay Whalen
Organizational Director

AMERICAN ACADEMY OF EMERGENCY MEDICINE

555 East Wells Street, Suite 1100, Milwaukee, Wi 53202-3823
{800) 884-2236 « info@aaem.org * www.aaem.ory
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FORM 1 ORGANIZATION e L CEHTES
Jﬁlﬁdfhﬂe\!u%bmyﬁ“i 10: 13

(Check if name Example:|f typing, type 12FE.I‘:11V.15 R
is changed) over the lines.

1. NAME OF
COMMITTEE (in full)

’.“ st e P M e :_’hn

| Aetican Acadey,of Emergengy Medicine, Pqlitical Action Cpmmittee AMEMPAG | | | | | | | | 1 1 111111

lllllllllllllllllllllllllllllllll[ll[llllllll’

ADDRESS (number and streety | 000 Gast Wells Street, Suite 1100, )

: (Check if address I
is changed) Lottt e v e a
Miwgukee ), v v oo b ML 5302, |-|3823 |
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

oo R

- (Check if address .

-3 ¥ is changed) nfe@agem-arg, |\ |\ |\ v
Optional Second E-Mail Address .
|dgllepberger@exeginccom i ]

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
T is changed) |wywagemorg/aaempag | | | | 4oy g g g e |
l (RN YN SN N O (S Y AN SN SN [N WO N (N SN N O A NN N N U O N T NS O S T N | l
;""‘“p} - L’ LR TIE R R :
2. DATE 10, ¥ r23 1 2018 |

il'_c“».‘w R L R ey ]

00324780 "
P Bt P gl A !

3. FEC IDENTIFICATION NUMBER p

4. ISTHIS STATEMENT ' NEW (N) OR D AMENDED (A)

| oértify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

g - -
Type or Print Name of Treasurer  Dr. William T. Durkin I v_

L]
T s R
Signature of Treasurer <

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

uilf'o.xo,’]/flvdv.v-v"{
(29 2018
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Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Tol! Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

-

(a) This committee is a principal campaigh committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) .
Name of
Candidate I EASNGN WOUNS SN N TN AN UV Y SO UUR HN N NN T VU (NS SO T MOV D Y [ !
Candidate T“'*'*‘“‘*‘ﬂ Office : . s State
Party Affiliation i Sought; D House ﬂ Senate L]E( President
District
(c) j This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I L e e e e A A R T R I
Candidate Ilillill!lll|%ilII!lléiillilllillil%(il
Party Committee:
R (Democratic,

5 :l (National, State

This committee is a f or subordinate) committee of the

SIS APE A

Republican, etc.) Party.

Corporation

Corporation w/o Capital Stock

Membership Organization 12,<i Trade Association

=yl
ﬁ_!—( In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

1 In addition, this committee is a Lobbyist/Registrant PAC.

i

[

!

L

TR,
I

in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

.

i

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

American Academy of Emergency Medicine PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IArnéri:cafnM%iefm?éfErhe{rgEd@ Megdicie] | { | [ [ [ [ 1T I LU PI Pt
LLL ettt e e ey
Mailing Address [595EastWelllstieefStitd 19001 | | | | [ | T | [ LIl LLLL

Lttt bt

W S
CITY STATE ZiP CODE

=
£

.-
c
x

£
(o]

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

books and records.

Full Name [KayWhalen , \ | v v v v s e g
Mailing Address [5SSEastWells Strept Suite 4100 |\ | 4 ;o\ ¢ oy oy g g ]
L o e e e e
[Miwaukee, | |\ 4, 3 g g ) WL 88202, J-Ly
Title or Position CITY STATE ZIP CODE

'Oqgapizgtiqna! Dgregtori | b Ll b L] | Telephone number l Ll “l J "l | | l

8. 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 [WilaimT. Purkin |\ v e e e

Mailing Address [3101N.Hampton Dyive #407 | .\ s ]
L o s

|Alexandfia, VA | [23302 |, | |-]
CITY STATE ZIP CODE

Title or Position

Trgagurer , ¢+ v v v v i | Telephone number |1 1 -l o+ |-+ 1 |

L _
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FEC Form 1 (Revised 02/2009)
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Page 4

Full Name of
Designated

Agent |an !Ellgnblergerl

| I T

L1

|5§5 East Wells Street Suite 1,100

!Iilllllil]ii1515I|§|

Mailing Address ]
L [ N RN Ll L
[Miwaukee, | | | | | L C (W 153202 -]
CITY STATE ZIP CODE
Title or Position
|AgeopntingManager |, | | | | Coa ) Telephone number | 1 1 |-l o -l 1]

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.

|BVO Harris Bank NA |,

L

Lo b1 | 1 | L | !

Mailing Address [N14 W23999 Stope Ridge Drive, | | | | | | Lot
A N NI A AR AR I A AN A T AN A AN BN A A B A A
|Waukesha), | |, | | | T B L/ B 1L o BN

CiTy STATE ZiP CODE

Name of Bank, Depository, etc.

I A ; A R ! bdd 111 e

Mailing Address I Pl | W N N B IO Y S O A | | T I ! ] |- ] |
Loy [ | N DU W L B S B N R P Ll L
l ! LL1 ot Lo b [ NS b AT

CITY STATE ZIP CODE
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

1.‘li\lllllllll

FEC ID number

2.llllllllllLLl

|

FEC ID number

3.llllll|llllll

FEC ID number

4.[4111\\1111||

FEC ID number

I I N

lllllilllLllll

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

llllllLl

Il[lllJ_l

illlllll

S N N S TS N U TN S M

lllllll'

N N T W |

lllllIIlJI

lll"lJLl

I | I S T S N T T I e |
Mailing Address L1
l [ |
I | O . |
Relationship:

onnected Organization

CITY A

fliliated Committee

STATE A

oint Fundraising Representative

ZIP CODE a

eadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | |} | | | ¢ [ | |

Mailing Address lllllllllllllllllglllllll

-

IIllIllllIJlllIlIllllllli

Il]lll[llllllllllllllJ Llllll'lll

TITLE OR POSITION ¥

llllllllllllll]lllll]

STATE A

ZIP CODE A

Telephone Number l (| "I [ I‘I 1 1 ,

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. S S T S N O

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

Mailing Address I [N I O N S N N S S

LJIIIllllllIl

S N (VRN S S U VU S S0 A B

| I I S S |

llllllLl] Llllll'lll

STATE A

|
L]
L
L
Z\P CODE A _I
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" ORIGIN ID:MKEA (414) 276~7390
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| SHIP DATE: 290CT18
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DARCY WELSH.

AAEM
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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.

Date of Receipt

Hand Delivered

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

USPS Priority Mail Express

Postmark lllegible

No Postmark

7 |, . Shipping Dat
V Overnight Delivery Service (Specify). /Kto/ﬂé&)( /Ipdme;e//?

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

/g

PREPARER //W DATE PREPARED

(3/2015)




