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SEYFARTH

ATTORNEYS

‘Writer's direct phone
(312) 460-5538

Writer's e-mail
tshapira@seyfarth.com

Writer's direct fax
(312) 460-7538

VIA REGULAR MAIL

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

RECEIVED

LLP 20” APR |9 | AH 9: 56 ' 131 South Dearborn Street
FEC MAIL CEHTER Suite 2400

' Chicago, lllinois 60603

(312) 460-5000

fax (312) 460-7000

‘ www.seyfarth.com

April 8, 2011

Re: Statement of Organization - Uropartners PAC

To Whom It May Concern:

For filing with the FEC, I have enclosed an original, executed FEC Form 1 Statement of
Organization for “Uropartners PAC”. If you have any questions, please do not hesitate to contact

' me.

TBS/13293702
Enclosure

Very truly yours,
SEYFARTH SHAW LLP

\

Thomas B. Shapita

THIS LETTERHEAD IS PRINTED ON RECYCLED STOCK a

WASHINGTON, D.C. BRUSSELS

LOS ANGELES NEW YORK SACRAMENTO SAN FRANCISCO

BOSTON CHICAGO HOUSTON

ATLANTA
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1. NAME OF

© 4. IS THIS STATEMENT ‘X NEW (N) OR

.. Signature of Treasurer

RECEIVED
AR 19 AM 9:57

'F'_EC MAIL.CENTER"

o
EC STATEMENT OF

FORM 1 ' ORGANIZATION

By S b

(Check if name Example:if typing, type
is changed) over the lines.

COMMITTEE (in full) :12FE4MS5

T TR WP

'lmo¥“mk§?¥JlL'lllll-llIIL..IIIII-'IIIlllll.llllll_'LIJ]

[ ST Y S X T T T U0 T T VT S S 0 S A A 0 O M RO S A A

ADDRESS (number and sweey | 120> ENTERPRISE DRYVE | | |\ |\ 0 v 0 vy vy a0y ]
. (Check if address |SUITE #5068 | | | y ¢ | (1 101 uq 41 v

is changed) ; ; .
| WESTCHESTER, , v, v vy vy | L3N] BOL34, )~y |

oy STATE ZIP CODE

COMMITTEE'S E:MAIL ADDHES_S (Please provide only one e-mall address)

moﬂ’|°10618|9131§1§JC|5'1L1Q15tA1LL-1N151T1 cov v cr ol

i {Check if address
: Is changed) -

IJllIliljllllllllllllllIIIIl_lllllll

'COMMITTEE'S WEB PAGE ADDRESS (URL)

IJ'l IlIJlllIll']lllllllllllllJlIIl‘
(Check if address = - : ] i

is changed) . - I |

3. FEC IDENTIFICATION NUMBER

AMENDED (A)

| certify that | have examined this Stalementﬁd‘%besr of my knowiedge and belist it is true, correct and complete.
| ] / .

/17_ é/M/I/M' _

Type or Print Name of Treasurer

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 IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. '

Office : For turther information contact: '
Use ’ .{ Federal Election Commission FEC FORM 1
_ | ' . Toll Free 800-424-9530 ) (Revised 02/2009)

Only | - : Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . Page 2
5 TYPE OF COMMITTEE

Candldate Commitiae:

(a) . This qommntee is a principal campaign committee. (Complete the i:andidate information below.)

kb) This committee is an authorized ct;mmmee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.) . .

Name of .

Candidate [LJJ;!_J;IIIIJJ“_JIIIIJ.IIIIIIl-lllllilJIIlllJJ
[ T . Candidata Offica - ' - State
Lfi Party Aftiliation "Sought i ¥ President
ol : ' District
2
L . Name of .
Y Candidate I'H-LHIHHH%LHHHHHHJHHHHHI
i ]
24 Party Ceommittee: .
m{ g{ﬂx SRR n?t 'fNEﬁmﬂl, State R %bc.'r‘-“ék (Democl’aﬁc,
ol (d) This commitiee is a i e “M: or subordinate) committee of the nmvv?&wm\ mf& Republican, etc.) Party.

Political Action Committee (PAC):

ey

(o) . This oommlltee Is a separate segregated 1und (Identify conniacted organizslion on line 6.) Its connected organization is a:
{7 Corporation : Corporanon w/o Capital Stock i1 Labor Organization
Membership Qrganization . i,ﬂ Trade Mlalbn mopgrﬁtlye
v In addition, this commmee isa LobbyisVRegIstram PAC.
(" This committee supports/opposes more than one Federal candldate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnemed committee)

In addition, this committee is a Lobbyist/Registrant PAC.

" In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralslng Representative:

(@ - "% This committee collects contributions, pays fundralslng expenses and disburses net proceeds for two or more political
commmees/organl_aﬂons, 2t {east one of which is an authorized committee of a federal candidate.
(h) Thi committee collects contributions, pays fundralsing 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 Joint Fundréiser

oo Ll | 111 1] |FeommmbsiC
2 LLL LI L LI LI L LI L1 L] |FeciDmmberg
LU L UL UL L Ll Lt L ] | FeeD nmberiC
o LLLTLUT I T LT L] Lo mme

w
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FEC Form 1 (Revised 02/2009) Page 3

Write ‘or Type Committee Name

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

(wkoaRtwgms bxicl | | |1 [ L {110 L (Il ity
Ll i L il

o : Malling Address |2R45 [ENTERPRISEIDRIVE | | | | | [ [ [ J P10 L LI QL Tg]
21 I ' .

i , o © |sbrrd 4s0e] | | | L L0 Lt P L PP
=

> wksirdmbstei | 11111110111 [l leotse -, 01|
g; oIy STATE ZIP CODE

g{; Helationsh‘ip: x Connected Organization “Affullated Committes ;‘Jolnt Fundraising Representative :’Leadershlp PAC Sponsor
| V

M

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

Full Name _'LMDMUEMIlllliIIIlII.!I.lllllllJlillllJJ
'Mt.iilingAddress L&gﬁﬁ_&ummm:l'ultillnnnasarnnmsu]
(SDLTE 4506, \ \ \ vy ey )
\WESTQRESTER + i v o0 | Lan)  leoiss o -l 4 i1

Title or Position ‘ ciTY STATE ZIP CODE.

| MANAGER | R I A R Telephonenumber.LZ_Q_G_J_l'Lal_:i__l'LjﬂlLL_l

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 LRIGHARD MARRIS | 1 & 0 1 ¢ 1 1 3 ¢ 0 0 10 L4 bbg g L |
Mailing Address I2|24|5 |E¥TFRPquE|DFI|VE OO N I T N N T N T T T N I Y T A |

|SULTE 4506,  ; ( ¢« ¢+ 4 v ot e ra a1l

. |WESTGHESTER, ; | , ; v ¢ ) LIL)] 160354 | |- 4 (1 ]
. cIrY _STATE 2IP CODE

Title or Position
[ MANAGER:! : 1+ i 1y 4 i 10 1 v 14 1] Telophone number | 7081 |-{223: |- 3031 |
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FEC Form 1 (Revised 02/2009) Page 4
. Full Name of o : .
Designated .
Agent, [ RICHARD HARRIS |, | | | 4 | 4 ¢ 4 4 44 1114 T O E T B B B B R B |
Mailing Address mmmmml AT T T 0 Y AT I B RO I B B O 1

|§UILTE“50§[]J‘_[I-IIIILILI‘IIlJlIIIILI[IlII'
| WESTGHESTER , | '\ ;4 45| LIL] |eows4 , |-l 4 1]

cITy - STATE "ZIP CODE

- Title or Position

| | MANAGER | | | NN S AN A A I‘I Telephone number | 708 |-1 273 |- 13031 |

9. 'Banks or Other Deposltorlss List-all banks or other depositorles in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

. Name of Bank, Depository, etc.

IJ&M!OFJAMEKI(:AINAIIIIIII|’|II|'IIII||IIIIII|Il|
Mailing Address LMWIIII.LJIIIIJIIIJ

| ARLINGTON BEIGHTS , , , , 1 | L) leeoos | |-l ., ]

city STATE ZIP CODE

Name of Bank, Depository, etc.

lll.lJIIIIlIJlIJJllLIIIIlIIII||l~lJ|4IlIJ.l

Mailing Address ll(fllLlJ.ll(llllllllllIlll-lllllllll

llIIIIIIIIII|IIlIlLll‘LIJ_IIlllIIJIlJ

liIIILIJIIlIIILIJIIl.L] illllll'lLJlJ

oy B STATE ZIP CODE
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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 o / 7/, /
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

Overnight Delivery Service (Specify):

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):
S ok
PREPARER DATE PREPARED

(3/2005)




