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Pennsylvania Real Estate Investment Trust
PREIT-Rubin, Inc. PAC

January 12, 2009

Alexandra T. Broomhead
Campaign Finance Analyst
Federal Election Commission
Reports Analysis Division
999 E Street N.W.

* Washington, DC 20463

Dear Ms. Broomhead,

In response to your letter of December 12, 2008, please find enclosed an amended
Statement of Organization for PREIT-Rubin, Inc. Political Action Committee. The amended
statement includes the full name of the connected organization, PREIT-Rubin Inc., in the name
of the committee and an email address. In light of the addition of the word “Inc.,” we also
checked the appropriate box noting the name change. Please feel free tg contact me with other
questions or concerns.

The Bellevue = 200 South Broad Street = Philadelphia, PA 19012 = Tel: 215-875-0700 = Fax: 215-546-7311
A New York Stock Exchange Company = www.preit.com
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FEC STATEMENT OF 07

FORM 1 ORGANIZATION

1. NAME OF gy (Check if name Example:lf typing, type

COMMITTEE (in fulf 32X is changed) over the lines.

|_PRELTqRubin, ;Inc, Political Action Committee, |, |, ; + ; v ¢ s ;1 111313 ]

RN NN NN e
ADDRESS (number and sirest) | 200 Sopth Broad Street, |, |, , , |, | a0

i (Check if address 3rd Floor; y v v v vttty g v g v g gl

T
| 2

. is changed)
? [Ehiladelphls o\ 0000 ) BRL (B1OR -p
city STATE ZIP CODE

g COMMITTEE'S E-MAIL ADDRESS )
N'l . lpmplip@predtecom |, o0y ]
g :
3o IR NN SN 100 0 SO NN ST I00 T X SN U U8 WO MY S 0 T B AN A M A A B A A A A A A AR A AR A |
0 '
m COMMITTEE'S WEB PAGE ADDRESS (URL)
an .
N IO T T NN SO U T N T U W S WO T A W00 A0 B S O D A B B A A A AR SN AN A A |
] . J
n T R T N SN T N SO SO A S T A T S Y A T NN A S SN A A A Y SO A B B
™ ' .

COMMITTEE'S FAX NUMBER

lllJ"IIII"IIlJ_I

2. DATE

;II—- . 32121-1'-:5 '.""" -l';l;'i\ual-'a#.--hf-‘;.' . hlJU:_':' H-ﬂ;‘d-‘:ﬂ-‘-‘"i
3. FEC IDENTIFICATION NUMBER tCi00457606. . . . §
4, 1S THIS STATEMENT h‘f NEW (N) OR :X{  AMENDED (A)

-1 certify that | have examined this Statement and to the, t of my knowledge and belief it is true, correct and complets.

Type or Print Name of Treasurer

= TP
Sidnatum of Treasurer @/ /M;__q Date
NOTE: Submission of false, erroneoud, or leto ipformation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
CHANG INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

PDF

For further information s
Ol::l;e Focoral Election Commission | FEC FORM 1
I_ Toll Free B00-424-9530 (Revised 12/2007)
Only Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

e

(a) ‘é J, This committee is a principal campaign committee. (Complete the candidate information below.)

(b) f: This commitiee is an authorized committee, and Is NOT a principal campalgn committee. (Complete the candidate
information below.)

Name of

Candidate [ T T T O I

Candidate Oftice

Party Affiliation | Sought: House

- ' '

(c) w} This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of

Candiiate Lttty e e v e bbbttt
NY . Party Committee:
NY e =% (National, State "'5-‘. {Democratic,
.y @ L] Thiscommiteeisa La__d‘ ] or subordinate) commitie of the §_a.s i  Republican, etc) Party.
)
5 o . Political Action Committee (PAC):
gg ()] {;{g This committee is a separate seg'egated fund. (ldentify connected organization on line 6.) its connected organization is a:
K Corporation Corporation w/o Capital Stock Labor Organization
o 1‘_,,' Membership Organization Trade Association Cooperative
~

® §§ This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
% committee. (i.e., nonconnected committee)

@

This commiiitee 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 collects contributions, pays fundraising expenses and disburses net proceads for two or more political

committees/crganizations, none of which s an authorized committee of a federal candidate.

Committees Participating in Joint Fundralser

L T e

UL L L L E b P Ly L] L] recmmmenG

1.

2 LLLUL LI LLL Ui Lyl ]]]recmmmbe
& LLLLL L I L LIl rll]])reenmmeC
& LLLLIILL LTI L]l ) reeemmeiC]
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FEC Form 1 (Revised 12/2007) _ _ _ _ Page 3

Write or Type Committee Name

PREIT-Rubin, Inc. Political Action Committee

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

any designated agent (e.g., assistant treasurer).

Full Name

[BREIF-Rubin) Mmeq | | | )i LI P byttt ettt ittrd
LLIIIIIII_LI.IIil!IIIILILIIILIIIHHHIIIIILLIIII
Maling Adcress 12P9 Seyth ProadiSEaeqt) | L L i LI LI LI LTIl
|§Fd|111¢°¥llllli.lll||l|l|lJ||||||IllIll
Philtdddiphiial | | [ | | | |} [| ] [BA] [49102, |-| ; , , |
cIry STATE ZiP CODE
Relationship:
gg’conneaed Organization ,_" Affiliated Committee ;-..'. Leadershlp PAC Spansor i.n Joint Fundralslng Representative
7. Custodlan of Rocords: Identity by name, ‘address {phone number - optional) and position of the person in possession of commities
books and records. _ . _
Full Name [MARGARET SMALE  « 1+ 4 4 4 v v v g a1 v v vy
Mailing Address | 200 §outh Brogd Street , , ,  , , v a1
|_2EQF_19°IIIJIIIIIJlIIllllJI'I'|l|lllllII
|Phitedelpbie , oy, | PR LAMOR o)
Tile o Position cmy STATE 2IP CODE
|WAFE|R19°K MFMIRSI L 1. re g Telephone number |A§__|-L81§_J-L0_(_G_ZQ_._]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

of Treasurer IQRUCF[GQL]PMANIIIIIIIllllflllilllllllllllllll
Malling Address 0 h |Bro tre HEEEEEEE NN NE NN RN
L3¢ Floor, | 0 v s v v vt
| Bhiladelpbda + o o 1 4 4 ¢ 3 g ) [BA} 119302 , -l o]
CcITYy STATE ZIP CODE
Title or Position

[_EVE na‘Pdl‘;F‘iEW FOMSIFL{ L] Telephone number |_2_l§_|_|-| 875 I-I 0780, |

L.

FE3AND42.POF
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FEC Form 1 (Revised 12/2007) Page 4
Full Name of
Designated-
Agent | I T AN N TN O T N Y O U T O T T (N N N T T T O T Y OO O (O I |
Mailing Address I NS N A N (O T 5O O T S T T O Y T Y T Y T N O O O O O O Y |

Illllllllllllllll]lJJ_L|llIIllll|l

IlIIIIIIJlllllllIIIllJIlllll-lll

cITy STATE ZiP CODE
Title or Position

NN Telephonenumber||L]-|||I-llt-

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
W safety deposit boxes or maintains funds.

N Name of Bank, Depository, etc.

[ | v ’ :

i

o lNﬂ,gignallqiﬁY13§nkt|111|x|1(11:||||_1111|r||1
an

an Mailing Address |1P0,0'E§BF Ptlhlsfrieeltl A OO I T Y N N N I OO O Y O I S
N :

) lll=||lllllllilllllilliI:EElllLII

an lcleveland | + + ¢+ 1 v v o o] LoH] L4414, -] 4

~d

cITy STATE Zip CODE

Name of Bank, Depository, etc.

lllllllIJJIIlllIllllllllllll||l|lllll

Malling Address IlllLillILl||llllilIJlLJlllljllll

lllllllllilIIJLIl!lIllllIlIllllll
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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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
- - Shipping Date
v/ | Overnight Delivery Service (Specify): F 2ol &y’ / } / éy/7
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):

,ﬁﬂ 9 | ///5//7

PREPARER - DATE PREPARED

(3/2005)




