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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

donald.grau@converteam.com :
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I | I IS I N SN (N N T S N N N NS N NN NN NN S N N N | [ |
(Check if address ! Li1 v
is changed) . :

1 DED ) YHYI\'U-Y
10 06 2011
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4. 1S THIS STATEMENT B 'NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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Type or Print Name of Treasurer *Donald W. Grau ) R T
s . Donald W. - Gt N B asn R AR ANAR R
Signature of Treasurer “ MA’M ___ . Date 10 06 2011

NOTE SmelSSlOﬂ of false, erroneous, or |ncomp|ete information may subject the person signing thls Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a pnnclpal campatgn commmee (Complete the candidate |nformat|on below)
) . D This committee is an authonzed eommmee and is NOT a pnnmpal campaign oommlttee (Complete the candidate

information below.)
Name of

Candidate lllalLiLlJ:j_Ll I'l”JllI.Illlllllllllllllll
Candidate = - L Ofﬂce State -
Party Affiliation- " Soughl House B Senate President : %

' ) " . District .
(© D This committee suppoﬂs/0pp¢SeS'Qr;ly one-oendidate,_end_'ie NOT an a_othorized oon{njiittee. .

Name of ... L e

- : [ N I R R .
Candidate O PO 0 N A N I I 0 A O
Party Committee: SN S S .
Ui o (Natlonal State . ' L (Democratic,
- (d) U This committee is a . or subordinate) committee ol the . m . Republican, etc.) Party.

Political Action Committee (PAC):

(e) E This committee is a separate segregated fund. (Identify cormected organization on line 6.) its connected organization is a:

& Corporation

B Membership Organization Trade Assatiation - Cooperative

Corporation w/o Capital Stock’ ’ D Labor Organization

(] D This committee supports/opposes more than one’ Federal candldate and is NOT a separate segregated fund or party

committee. (i.e., noncornected comnmittee)

In addition, this committee is a Lobbylst/Reglstrant PAC

f. In addition, this committee is a Leadership PAC. (Identlfy sponsor an line 6.)

Joint Fundraising Representative:

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of a federal candidate.

(h) 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 candidate.

Committees Participating in -laint Fundraiser
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Write or Type Committee Name

Converteam Holdings North America Inc. and Sub3|d|ar|es PAC

6. Name of Ary Connected Organization, Affiliated Committee, Joint FundralsmgRepresentahve, or Leadershlp PAC Sponsor
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610 Epsilon Drive -
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C_ITY,;,‘ L STATE " . ZIP CODE

" . Relationship: ~E'Connect'ed Organization Amliated Co.mmitt.ee EJoiﬁt Fundraising?éﬁréé‘eriiélive D’Leadership',PAC Sponsor

110386741453

7. . Custodian of Records: Identify by name, address (phone number -- optioral) and position of the person in possession of éommittee
books and records. :

Ralph Ross
Full Name ‘IIIIIIl!lLl'lL"lI'IIIII'II!I'IIE’J‘I'Ill!iII'll

610 Epsilon Drive
IIIIIl!!llllilllllllll|III|IIIII1I‘

Mailing Address

llillIlllIIIIIIlIIIJII'i-III'l-L-I'l'l-Il

’ Pmsbu h' , 4 (PAT, 15238 T T
. l rg NS N NN N N SO OO O N N N S | l I ! I l I . l-l | ‘
Tite or Posiion - - - - ey STATE . . ZIP CODE
Director 412 ., 963 3219
JRN Y O N N T T N T T N TN N N T N l Telephone number I I I_ I LJ I-I Ll

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 Donald W. Grau
of Treasurer IIIIIIIlllllllll!'|||!Illlll||||||'||‘|

e l610 EPsiIon Drive
Mailimg Address ] L1 1 1

IIIII,III§IIIIIIJIIIlllllill'lllllll|

IPiI"SblurthlllllllllllllI [Pf\l I151238|ll|"|l'1||

CITY STATE ZIP CODE
Title or Position
Treasurer - 412 963 3240
[ IO RN Y O O NN T O T O O O OO OO O O 0 | | Telephone number I I"Ll 1 |"| [ l

L . - _
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Full Name of .
Designated Suzanne Thomas

Agent S N TN S N Y [ O N N OV N v S [ S O T NS

. 610 Epsilon Drive
Mailimg Address | L4 1
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Pittsburgh ' PA 15238
| PO U N TN O N TN N TP O S AN TN W N l ) l | l I [ I |"|
: _ ' CITY S CSTATE - ZIP CODE
Title or Position - - , '
- | Assistant Treasurer - . . . : 412 | 967 7692
I | T S S U N 5 T O T N I T I Telephone number l L1 l‘l 1| |‘| | .

11030674144

Banks or Other Depositories: List-all banks or other deposntones in WhICh the committee deposnts funds, holds accounts, rents
safety deposul boxes or mamtams funds >

Name of Bank, Depository, etc.

IEILtizlerl]sI Blanlk |

Fox Chapel Branch
Mailing Address [ O I N N N U N N N U N T N NN N N (NN NN O NN A T N O N

837 Freeport Road 15B-0115 C
IIlIIIlIIIIlIIIIIlIIIiIlIlIiJII|I

Pittsburgh
l L1 g‘ ]

cITY: R STATE . - ZIP CODE

Name of Bank, Depository, etc.

IJIIillIl]JIILIlllll!llllllllllllllll

Mailing Address Illlll'll-l!llllllillllllllllllllll

CITY STATE ZIP CODE
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Banks or Other Depositories:
safety deposit boxes or maintains funds.

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
lllllLILlJllLl4'llllllIIIIIJ_.LJ_IJ_ILILILII
Mailing Address IIIIIIIIIIIlllJlllllllLlLlAllIlllllll
IlllllllllLlllJl'lLlLlLlLIllIlLLi;LJ_I
14 I S RN T T N T Y T T Oy I |_|_| |_L_I_I_.I_I_|_L_LI_I

CITY & STATEa ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated COmmmee, Joint Fundralsmg Representatlve, or Leadership PAC Sponsor

General Electric Company Political Action Committee (GEPAC)

JLILIIILIIIJ | S N N N O T |

T W T M e T T T T A A

||||11|||||'|'1~|4i'|1|414

1'|"'| AN NN

I 1299 Pennsylvania Ave NW

Mailing Address L1 1 1 1 1 111.1

A T O Y O N O O O O

Suite 900W
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Washington DC 20004
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Relationship:

Connected Organization

E Affiliated Committee n Joint Fundraising Representative n Leadership PAC Sponsor

_ [ ADDITIONAL ]
Designated Agent o
Full Nama _Illl.lllllIllllilIlIIIIIILI lIlJJllLIlllJ
. Mailing Address
Title or Position ¥ CiTY & STATES ZIP CODE §
Telephone number - =
L
Joint Fundraiser Participant [ ADDITIONAL 1
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, etc. ' [ ADDITIONAL ]

IILIIJIILII¢I'14IIIlILIlllIlIIIIIIIIJI'II

Mailing Address Lo s v s s s v a v s rsiv v s aaaaal
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'IlllLllngl_LllllllII III IiiIII_ILlll
CiITY & . STATEA- zw'eobe ‘a
[ ADDITIONAL ]

Name ef Any Connected drganization, Affiliated Committee.'Joint Fundraising Representative, or Leadership PAC Sponsor
General Electric Company Political Action Committee-Federal (GEPAC Federal)
|ll|lLIIlllIlll|IIlllIIl'IIIIIJ_I-IJ_lIlllIIIIIIII

L L e b et v e il
I 1299 Pennsylvania Ave NW ’

Mailing Address | IO 1 Y S N A O N T N N S N S N N (N N Y N T N Y Y I N N N N | I
Suite 900W
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Connected Organization Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent - . :
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Mailing Address
Title or Position # CiTy g STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
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