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LllllillllllllllLlllllllllLlllJllllllllllllll_‘
ADDRESS (rumber andsroey  |_1T9rge Baxkvay Narth, , , o 0 0oy 000 o000 g 00|
Chockiadiwes L1t 110110ttty
O werces | Deerfiedd . o .y ] PEIL]  Lepois | |-[2548, |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS
| tim.gibbons@ua.gste}laspcom |, \ , o\ 4, 4oy 4y og g a1y |
' COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

1847, 1-1317 J-17292, |

2. DATE . N
3. FEC IDENTIFICATION NUMBER IC
4. IS THIS STATEMENT B NEW (N) OR

il §

v Ty ’ veErTgaYyaev

------

PRy P I W WY

D AMENDED (A)

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

Type or Print Name of Treasurer Tim Gibbons

Signature of Treasurer ) :_k’ﬂ %_ Date [rrf" D:“ I ':v.rlv
/

NOTE: Submission of false, efroneous, or incomplete information may subject the person signing thia Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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further information contact:
Toll Free 800-424-9530 (Revised 12/2007)
Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commitiee:

(a) D This committee Is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of :

Candidate IIILLJIIlJ_lllllllllIiJJLlJllIllllLlillI

Candidate Rl Office State N

Party Affillation P Sought: D House u Senate D President ¥
District 2

() D This committee supports/opposes only one candidate, and Is NOT an authorized commitiee.

Name of )

Candiate AN N R R NN RN N

Party Committee:

—— (National, State e (Demoacratic,
(d) D This committee is a L or subordinate) committee of the . a Republican, etc.) Party.

Political Action Committee (PAC):
(o) ﬂ This committee Is a separate segregated fund. (ikientify connected organization on tine 6.) its connected organization is a:

rj Corporation D Corporation w/o Capltal Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

n rJ This committee supports/opposes more than one Federal candidate, and s NOT a separate segregated fund or party
B4 committee. (i.e., nonconnected committee)

D In addition, this committea is a Leadership PAC. (Identify sponsor on line 8.)

Joint Fundralsing 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) u This committee collects 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 candidats.

Committees Participating in Joint Fundraiser

b LLLL L L Ity recommefcf =~~~ "
2 LLLLL LU L gl tgqllyrecommefcf = = = = =~ "
s LLl AL L bbbt bty recommec) 0 T
& LA I Lttty yrecommeicf =~ - -
s, LLLLLLLLUL Ll tlttlll]|recommefc] =~
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FEC Form 1 (Revised 12/2007) Page 3
Write or Type Committee Name

Astellas US LLC Political Action Committee ("Astellas PAC")

8. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

LiApteytam( OB RUC| | | [ 11 1L VPP LAt E PR P it b bttt tydyrg
petrp et er bt et et et errrtitdd
Malling Address | [Thried Rafkwaly North) | | | | | | [ | | [ J 0§00 004t Q]]
et ettt et et
| IDperfii¢rd { | § {11 [ 10 1| [T%) [6§0015 , |-| 3548, |
cmy STATE 2IP CODE
Relationship:

E Connected Organization ﬂ Affiiated Commitiee D Leadership PAG Sponsor [] Joint Fundraising Representative

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 L Tip 6ipbons | |, | ) v vy v v v vy sy a gl
Malling Address | Threq RPagkpay North, |\ , 4 ) vy vy vy
lLllllLllLIlIIIIlIllLllllJ_llllll-llJ
[ Peexrfield, , , , , 4 4 o vy 0 ) TR [ 60915 | J-[2348 | |
Tife or Postion crry STATE Z2IP CODE
|_,Agspciatg Direptox, \Accpunting, | | Telophone rumber | 847, |-{ 317 |-{ 8619, |

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 llTimlcilbeHQ_llllLil||1|1L||1||1L11_1|1|1411]
Malling Address | Three Parkway §oyth , , , \ v v v v v v g aa ]
PRI N U N A A AN ST AN A A A A A A S N A A S A A A W A
[ Peexsfield , |, 3 000 I | | 60015 |-|_25¢8 |
cIry STATE ZIP CODE
Thie or Posltion
{_1Apspgigte Directox, Accounting, | | Telephone number | 847 |-317, |- 8619, |

.
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FEC Form 1 (Revisad 12/2007) Page 4
Full Name of . ,
[A);:Etmm | Stephep Knpwles, |, \ |, v v v vy v v s v gyl

Maliing Address | Three Rarkway North) 4 1+ 3 3 1 1 1 1 1003 31000113l

Illl]lllllllllllIllllllllllllllllLI

| Deexfield , , ,  , ¢ v ] EY ) 160913 , J-.2548, |

cmry STATE 2IP CODE

Title or Position
.Vice Pregidept, Fingnge , , , , , | Telephone number 1847 _J-|317, |-| 8862, |

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, Deposltory, etc.

lrmlfoigﬂlhqhﬂs?papkll|||1|||1|J|||llJ_||11||4J
Malling Address | Pne Chage Manhattap Plazaq ¥L7 \ | , | ;v 3 3 30 01|

llJlllllllllllllllllllllllllllJllJJ

LNew Yoxk, , , ;v 1001 INY | L0905 , |-l 4 1]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIILLJlllllll]llLllllllllllllllJlJll_l]

Malling Address IJ_llIlIlllllllllllIllllillllllJllJJ

IulllllllllllllJLIlllJLlllIllJllJI
Illl]lllllllllllllllll IlllJJ'lllll

cITy STATE ZIP CODE

FESANO42.PDF



N
e
-

hry

o

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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