BRI GEHTPOINT™
YOUR SUCCESS IS OUR B_L[SINESS

May 17, 2010

Ms. Nicole Miller

Campaign Finance Analyst
Reports Analysis Division
Federal Election Commission
999 E Street, NW
Washington, DC 20463

rn

__RECEIVED
FEC MANL CEMTER

2010HAY 19 AMIO: 16

LN

Steven E, Fivel

Executive Vice President,
General Counscl and Secretary
Direct dial: (317) 707-2520
Facsimile: (317) 707-2514

Steve livel@ibrightpoint.com

RE: Identification Number C00480301

Dear Ms. Miller:

Pursuant to your letter dated May 5, 2010, enclosed for filing please find an amended
Statement of Organization. The amendment reflects the change in the name of the
committee to: Brightpoint, Inc., d/b/a Brightpoint Eclipse PAC.

Sincerel

teven E. Fivel
Executive Vice President,
General Counsel and Secretary
Brightpoint, Inc

SF/tm

Enclosure

Brightpoint, Inc. ® 7635 Interactive Way, Suite 200 ® Indidnapolis, Indiana 46278 USA



10030323140

.lll}lllLJ

PEC EIVED

cEG MAIL CEMTER
WIIBAY 19 AMIO: 16 |
I STATEMENT OF | ]

FEC
form 1| .  ORGANIZATION

Offloe Use Only

{Check 1f name Example:l typing, type o pmaye
Is changed) over the lines. 112 FE 4M5 S

1. NAME OF
COMMITTEE (in full)

[Bcnghbpiod it Tever OB Bietghitipol intt Eelypise PAC | |

lllIlJIllIlllJllil

i I S I |
ADDRESS (number and street) ‘S“ [ LAl i d A L-S.JJA 13 i )
(Check If address ol I| ST A R R U B N B B SR R SR AR A
's changec) @n_d;,_-_l_m_r_\@p_n_x_]_;_l__;én caaaa M l{i_lbiz-l"’s]"[ i
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-malil address)
lee ipisie b Lgihftlﬁlﬂw_J_J.l_J_.J__L_u _.L_.;_..]

A I A A R N N A A AN I A N AT AR AN AN IS AN I S M A N I A I |

(Chack If address
Is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Choeck If address

|schanged)_ I||l||||lLJJ|l||ll|lllll|lllll' l'l
o 1 e i
2. DATE 0.5 LM 1.0:
3. FEC IDENTIFICATION NUMBER CO 0‘-(‘6030\
4 ISTHIS STATEMENT ,.© NEW(N)  OR )G  AMENDED (A

I certify that | have examined this Statement and to the best of my knowledge and belief it Is lrue, correct and complels,

Type or Print Name of Troasurer S teve n E F v Ge

Signature of Treasurer ﬂ\ &\ ﬁ Date 05 ‘ "{

NOTE: Submisslon of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE_ [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office v For further Informatlon contact:
Fodoral Election Commlssion FEC FORM 1

I gsle : Toll Free 800-424-9830 {Revised 02/2009)
nly Local 202-894-1100 ’
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FEC Form 1 (Revised 02/2009) ' Page 2
5. TYPE OF COMMITTEE '
Candidate Committee:
(a) This committee Is a principal campaign commitiee. (Complelo the candidate Information below.)
{b) Thig committee Is an authorized committee, and Is NOT a principal campalgh committes. (Complete the candidate
Information below.)
Name of
Candidate ILJIJIIIlllllllIIlIIIlI]llllIlIll'IllIl
Candidate EA Otflce P _— State
Party Affillation e T Sought: § . House ;i Senate {3 President
District
() _ This committee supports/opposes only one candidate, and is NOT an authorized commlttee
Name of
Candidate A T T U T O A A A 0 AL 0 O R A A I O O I I
Party Committee:
(National, State - (Democratic,

{d) ¢ .: This committes is a

Polltlcal Actlon Commilttee (PAC):

(9) x This commmee Is & separate segregated fund. (!dentify connected organization on line 8.) Its connectad organization is a:

or subordinate) commitiee of the Republican, etc.) Party.

X" Corporation ,f:' Corporation w/o Capltal Stock ,,’ Labor Organization
Sd Membershlp Organization 5.3  Trade Association i.j  Gooperative
i In addition, this commiltee is a Lobbylst/Registrant PAC.
{f) 'i-: This committee supports/opposes more than one Federal candldate, and Is NOT & separate segregaled fund or party

committee. (.., nonconnected committee)

» E In addition, this committee Is Lobbylst/Reglstrant PAC,

In addition, this committee Is a Leadership PAC, (Identify eponsor on line 6.) .

Joint Fundraising Representative:

(g) This committes collecls contribulions, pays fundralsing expenses and disburses net proceeds for two or more political
‘=~ committees/organizations, at least one of which Is an authorlzed committee of a federal candldate.
(h) vt This commiitee collects contributions, pays fundralsing expenses and disburses net proceeds for two or mors political

committess/organizations, none of which Is an authorized commiitee of a federal candidate,

Committees Participating In Joint Fundraiser

L L L L L L jreommmeiG:
2. IJ L] l [ || BEEEENEEE []FECIDnumberiCm
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>




[ | . 1

FEC Form 1 (Revised 02/2008) Page 3

Wrlte or Type Committee Name

6. Name of Any Connected Organlzation, Afflliated Committes, Joint Fundralsing Representative, or Leadorshlp PAC Sponsor

BielilgIN+plolilal+,| [ lolldla | 1Blelcls IhHploliInlt | felet)]; lplske] IPIAK]

Lttt r e reret it rrrer i errt eyt
Mailing Address (613151 Einftlelrlale(tlilvie] lWalyl (Sleliltlel (Holof | [ ] |
Lol e bbb gty
Einlalalnialploftlifsl L1111 BN 462781-1 11|

CITY STATE ZIP CODE

Relationship: ‘ Connected Organization ;,.‘-"EAﬂillated Commilitee gr_;“,‘:lJoml Fundralsing Representative ; Leadership PAC Sponsor

10030333142

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

Full Name Steven & Fivesb v v g s
Malling Addrass_. 7135 ITntecaicty vie Wha i hiey A00; 1 ]
' ' YT NN ST VO N U T A L W X T OO0 WO W L A B A 0 R B A A A

Emﬂm_mmpnl'ﬂlm e B %2281 |
Title or Position ' cITY STATE ZIP CODE

@_‘{lf [ |Q¢|n|e|r|al_f_L__1_C_io Ui ﬂ. S &_II/LSkcre'hm\/ Telephone number | [_3_1!_]1]“ UM'M

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

Full Name . .
of Traasurer W b i L by J
Malling Address lll_b_Lg_is..L_.E ke ria g vy e b $l¥ Il |_,S|yl uthe 1 A00 4 ]

I I I I AN A I BN A N N I N AN I BN O Y O O B I e AT A
[Lnd g (NUATAITd by o] EM HWe278l-l ]
CITY STATE ZiP CODE

Title or Position .
L@——&A—&MMJ—LAQJMWUGHW Telaphone number |21/ Z1-120.71-1243.5, S
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" FEC Farm 1 (Revised 02/2009) ) : Page 4

Full Name of

Designated
Agent IllllllIII-[JI!IIIlIllllIlIJllllJIlllILI
Mailing Address I S [N T Y N 5 N O O [ U (U N U O YOS U T UV U O VU YO N IO O I | l

lliLIllllII|lIJlllllJ|IlIlIJILlLl_L_I'

|Jlil-LJLllll|lllllj|]|[llJil"'[l.ll
CITY . . STATE ZIP CODE

Title or Position

’lllLJLllIlll.Jliillll Telephone number llll‘lJl!'LLllI

Banks or Other Depositories: List all banks or other depositories In whlch the commlttee doposits funds, holds accounts, rants
safely deposlt boxea or maintains funds, .

Name of Bank, Depository, etc.

PN ,ﬁg,ml{, Naiti o inad, Asisiec viatiien g 1y a1 |

Malling Address Qﬂ_lg._L_JMaLtﬁ |D|I\|dl"1 1C| 71"1\,/1 IC(iLl\l'f'lelrl Lt a4
LS_LQH("I& 200 g—ll 1 Lot g
EAJQ&LLJ_LA.LMAD_L_.L_QJ.J_J_J_L_L.J L_|!‘_/_| Hie 25371 1 1)

CITY . STATE ZIP CODE

Name of Bank, Dapoéltory, olc.

[iilliLJ:lllIIlIIIlL]Ji‘llLIIIlIIIII|I’

Malling Address IljJIIIIIlIlllI]IIilJIIlllllllllill
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cITY STATE ZIP CODE
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