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January 11, 2007

VIA OVERNIGHT DELIVERY

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

Re:  Statement of Organization - MVP Health Care, Inc. Federal PAC

To Whom It May Concern:

Enclosed please find an original signed FEC Form 1, Statement of Organization, for
MVP Health Care, Inc. Federal PAC.

If you have any questions or need further information, please feel free to call me.

Very truly yours,
GREENBERG TRAURIG, LLP
Wua Pplome
Maria E. Maloney
Paralegal
MEM/mem
Enclosure

ALB 10972G1vl 1711720067

Greenberg Traurig, LLP | Attorneys at Law | 54 State Street | Albany, NY 12207 | Tel 518.689.1400 { Fax 518.689.1499 | www.gtlaw.com
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200 SN 12 P2 3

STATEMENT OF
ORGANIZATION

1. NAME OF (Check if name Example:lf typing, type BT R
COMMITTEE (in full) D is changed) over the fines. 12FE4M5 ]

M P BHie a1l ty heiCiairiers, Ty o Fiederialy BPAIC ) 1t L0l ]

llil III.II:I,ITII1!IIJL[III!II_[IIIIIIIIIEIII11III

ADDRESS {number and strest) |5_|l|_51 pityagtier pSatr e e ) 9 1 1 v LB b Lt
v
E.ﬂ (Check if address |IIII1!IIIII_LIIIIl!!llll!lrll1llll
4  is changed)
S;ehhengetyady, vy o o | YN L, 23,0,5]-1

CITY & STATE A ZIP CODE A
COMMITTEE’S E-MAIL ADDRESS
(R N (VU SO (Y N NN N AU VPO SN NN O N AN (NN ANV NN (OO DN U N Y N (N N AN (N N DN N N N (N NN N NN N N N N |
!\ t { ¢ t 4+ 4 0 Lt 1 ¢ ¢ ¢ &£ 1 1 t ¢ i P 4 1 1 4 1 1+ ] 7t ¢ 11 4 q t o]t 311
COMMITTEE'S WEB PAGE ADDRESS (URL)
! N N Y NS IS TN Y S T N AN VU AU N N A A NN AN SN N N N N TN NN S NN U NN N SN N NN AN N N TR N T AN N
S I I N Y N SN S (O NN N NN D [N S RN (U NN NN Y NN NN N N SV AN NN NN A N S NN A NN S NN AN N P N A N
COMMITTEE'S FAX NUMBER
5.1, 8-13,8,8]-[2,3,1 L
bod Lad Do
2. DATE nrsul"_um‘ll :Kj thﬁﬁ“‘&'n\i
. P :wmwwmmg
3. FEC IDENTIFICATION NUMBER » cl

4, IS THIS STATEMENT E NEW (N) OR ﬂ AMENDED (A)

| cerlify that | have examined this Statament and to the best of my knowledge and belief it is true, comect and complete.

Type or Prinl Name of Treasurer Frank J. Fanshawe

Pl

Signature of Treasurer

BY 5055

NOTE: Submission of false, erroneous, or Incomplate information may subject the person signing this Statement to the penalties of 2 U.5.C. §4370.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further Information contact:

Federal Election Commiseion FEC FORM 1
Toll Free BOO-424-9530) ' (Revised 02/2003)
Local 202-6594-1100

FEIANCA2PDF
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5 TYPE OF COMMITTEE (Check One)

FEC Form 1 {Revised 02/2003) _ Page 2

-
1
1

{a) r.: This commitiea is a principal campaign committee. {Complete the candidate information below.)

(b) ﬂ This commities s an authorized committes, and Is NOT a princlpal campalgn commities. (Complete the candidate

information boalow.)

Mame of

Candidata ||IililI.I.'Ili'-\ll1'iil|1|!|'|'|l'|ll'll’|ilil

Candidate Office State Ej
Party Affiliation m Sought: ﬂ House E Sanala ﬂ President m

District
(c) E This commitlee supportsfopposes only one candidate, and is NOT an authorized committee.
MName of
Candidate IIII!III[JIIIIIII_J!II[IJIIIIIIIIIITIII
o (National, State pewew=1  ({Democratic,
{(d) ﬂ This committee is a or subordinate) committee of the £ s Republican, etc.) Party.

() E} This commitiee is a separaie segregated fund.

Y E} This commitlee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

MVP Heal th Insugrance, Compamy,, I,mMc, v, 4 g
N N R VO N AN N TR N VU A N O T TN T O N T T N A W0 A A 0 O N O O WO O B AR
Maifing Address 6,2,5, Statie 18It b L L Ll Ll Ll L)L

Ii[IIIIIIIIIIIIIIIIIIIIIIIII!I

Behenectiady, | | | ¥ |112|3|015|-|

CITY A STATE & ZIP CODE A

Relationship | § joinmeciyjend | 1 g | SO S S I I Y (S O T Y A O I O I

Type of Connected Qrganizalion:

ﬁ Corpaoration u Corporation w/o Capital Stock

ﬂ Membership QOrgarization E Trade Association {3 Cooperative

FEIANMMZ.PLF




FEC Form 1 (Revised 02/2003) | Page 3
~ Write or Type Commitlee Name

. MVP Health Care, Inc. Federal PAC

- - ._l_.l_—u—'l——r-

7. Custodian of Raconds: Identify by name, address {phone number -- optional) and posilion of the person [n possession of commiliee
books and recorde.

- fe REELE e — — "

Full Name Forjank JgFianshjaywye 3y 1 ) 30 1 e 010101
1: Mailing Address 2 Sqtiajtre; Se oo oy a1t
i
i'-"r-% S N R I O O N SN I ey [ N N N Y O AU O e T ) O Y A I O
4 .
o] IS, henieatiaydiyy 0o b INYEE RG230.5]-1 0 1
ey |
Wy Thle or Posltion'¥ CITY A STATE A ZIP CODE A
by
i3
H* I Tr,easwrie T 3 0 10 11 g4 Telephone number | 3,1 8]~|3 8,8]-12,2,3,5]
@
:; 8. Treasurer: List the name and address {phone number — oplional) of the treasurer of the committze; and the name and address of
‘ any designaled agent {e.g., assistant treasurer).
E Full Mame
j of Treasurer |Fimank J Fiawmghawe, | )y )y oy 30 003 00y
Mailing Address 625 Sitiay ey St g b b L L
YN EEE N VRO N N OO N N N U S A Y OO N N N U A A R O B O
S chiemeigtiadn 1 ¢ g 3| Bl L2305,
| Title or Position'¥ CITY A STATE & ZiIP CODE 4
|
| ITinelaisiwimen 1 0y 1 110 a1 | Telephone numbear |15, 1.8|-13.8,8]-12.2 3,5]
|
i Full Name of
s Deslgnated .
| Agent Deymdysie Giomydie k3000 e gk
|
I Mailing Address 6,2)5 Sytiate 85 Y s L L
| N O U UG Y T I T YOS SN S W N TN OO V0 W T T N N OO OO T A M AR
| Sicmenecitmdw e f WXl B2i3ost-l
! Title or Position'¥ CITY A STATE A ZIP CODE A

lagi s istiad t T riejaiawrien | Telephone number 1511, 8)-13.:8.8]-12.23 5]

| |

FESANDYZ.PDF
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FEC :Fm1-.mavlaau='nzmuu'3} o N | - | Paae4

9. Banks or ﬂthnr Dapoaltoﬂas List all banks or uthar depasitories in which the numrrﬂttaa deposiis fun:ln hulds acoounts, rants
safety deposit boxes or maintains furkls.

Name of Bank, Dapuasitory, etc.

!Ml&rTilﬂrPLlﬂlKlll|1t:|r||||_||t||
Mailing Address L 76,6 Umpdyouny SaEy 1oy ¢ 13t b

iIIIIIIIIIIIII'I'IlIII'FII1I|||I|JJJI‘

Blﬂlhrelnlﬂlﬂltlaldl}’i_[ Lt L4 ] |H|Y| 1,2,3,0,9]-}

-

CITY & . STATE A 2IP CODE A

Name of Bank, Depository, alc.

IIIIIIIIIIIIIIlillrlIIiIIII!lIPIiI_’IlIIl

Malling Address R WK N A T Y OO YOO N DVUR AN VU TN N YOO O O AN W S T YN O TN N A T A PO S OO T 1

JflJIIIlIIIIIIIII|L|_"illll""

CITY A STATE 4 ZIP GODE A

FEIAMOIZ.POF
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FEC Form 1
STATEMENT OF ORGANIZATION

MVP Health Care, Inc. Federal PAC

Additional Page 3

8.

Additional Designated Agent
Dave Oliker

625 State Street
Schenectady, NY 123035
518-388-2235

Title: Assistant Treasurer
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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 .
Postmarkeﬂ

| ' USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label ‘

Postmarked

USPS Express Mail

\ Postmark liegible

| No Postmark

. - Shipping Date -
Z | Overnight Delivery Service (Specify):F&:{- b"pﬁ 1 =1/-C 7

Next Bﬁsiness 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):
el |~/ 7
PREPARER DATE PREPARED

(3/2005)




