l l RECE‘VED | ONE FEDERAL PLACE

L _ AN CEHTER 1819 FIFTH AVENUE NORTH

Bradley Arant FEC HAL o e o2
BRADLEY ARANT ROSE & WHITE P 207 NOY - S MIB:U43 WWW BRADLEYARANT.COM
- Glenda Gibbs Kelly

Direct Dial: 205-521-8358
. Direct Fax: 205-488-6358
October 31, 2007 gkelly@bradleyarant.com

VIA CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED

Federal Election Commission
999 E Street, N.W.

. Washington, DC 20463

RE:  Surgical Care Affiliates Political Action Committee
Ladies and Gentlemen:

Enclosed herewith is the original FEC Form 1, Statement of Organization, for the
Surgical Care Affiliates Political Action Committee.

Please provide the FEC Identification Number to the PAC’s Treasurer, Richard L. Sharff,
Jr., Surgical Care Affiliates, P.O. Box 382497, Birmingham, AL 35238-2497, and, if possible,

via e-mail to Rich.Sharff@scasurgery.com.

Sincerely,

Glenda Gibbs Kelly '
Enclosure
GGK/1632513

Cc: Richard L: Sharff, Jr.

BIRMINGHAM CHARLOTTE HUNTSVILLE JACKSON MONTGOMERY WASHINGTON, DC
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STATEMENT OF
FEC 204 NOV -5 MM I0: 43
iy ORGANIZATION

Office Use Only
R

1. NAME OF .+ (Check if name Example:If typing, type 2FE4M5 e
COMMITTEE (in full) i.: I8 changed) over the lines. fre oottt e - T
|surgigal Gane Affiliates Poljtical AgeipniCompitteey | | | | ) (3 4 14 100 411 (1]

LIALIJIJL_JlllllI4ILIL1LIIIJILI]I|l||14LILILIl|I’

ADDRESS (number and streety | QR HpalthSputh Paxkway | ) | ) 4 ) ¢ ¢ v vy o114 g
v
(Check if address TSI SN N B I A A S S SN AN A A BN AN A N N AN I I A A A A

is changed)

I I N T E T O

CITY A STATE A ZIP CODE A

| Birpipgpap § |\ 4 | 4 ) )

,_-
-

COMMITTEE'S E-MAIL ADDRESS

|Rich.ghgrff@sgagurgery.cpm | |\ | | 4 v v by p v v vty vy g gl

[IJIILIJ;1|IIIIIIIIILlLIllIlIIIllll4LLl¢lJlJ|J|

COMMITTEE'S WEB PAGE ADDRESS (URL)

Ill'llllllllll141_1Ill_lllllllLll_lIIIIIIIJL]JJII

IlA_llllIIILIL!LILIJIIIIlIlILILILlJ_lLILILliIIIJI

COMMITTEE'S FAX NUMBER
1205 J-1°%%, J-le1%% 4 |

Tl ISR AT T. DAL

3. FEC IDENTIFICATION NUMBER » e e ey b

e S gl

4. IS THIS STATEMENT 'X.  NEW (N) OR

O

AMENDED (A)

| certify that | have examined this Siatsment and lo the bast of my knowledge and belief it is lrue, corract and complete.

Type or Print Name of Treasurer _ Richard L. Sharff, Jr.

om——
Signature of Treasurer | S Date i} V- & I O O 7

Ol

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
onl Toll Froe 800-424-9530 (Revised 02/2003)
n Locaf 202-694-1100

FE3ANO42.P
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) . .' This commitiee is a principal campaign commitiee. (Complete the candidate information below.)

{b) o This commitiee is an authorized committes, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of

Candidate SR N S AU T U A S L A S S A S A M T O W ST B MR B O AN AN SN AN A

Candidate Office e RaE- State

Party Affiliation Sought: ;| House . Senale - . President

District

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate | ISR NN S S A N R N N NS S S A S N A A O AU AN A AN B B AN A AN AN AR
: . {National, State gt (Democratic,

{d) . . This commiliee is a . ... or subordinate) committee of the . Republican, elc.) Party.

(e) X.  This committee is a separate segregated fund.

)] . This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.

6. Name of Any Connected Organization or Affiliated Committee

| ASC Apapigitien, LLG | |, 4 ) b b by v v v gl

(T Y T YT T W T O VOO A T U T T U Y MO W 0 0 M M A AR BN AR A O AR I
Malling Address [3P1, Compeycg Street |\ | v v ) o v v v oo a0
[Suite 3300 | 4 ¢ ¢ ¢y 0 by gty Ly bttt
jRogt Woreh \ \ oy v vy ) ] LB g~y o

CITY A STATE A ZIP CODE A
Relationship  |Conneqtqd Orgapigatden, | | | ¢ ¢ ¢ ) ¢ v v v gy v v v e gy g gl

Type of Connected Organization:

X Corporation . > Corporation wio Capital Stock L.abor Organization

Membership Organization Trade Association Cooperative

FE3AN042.POF
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Commitles Name .
Surgical Care Affiliates Political Action Committee

7. Custodian of Records: Identify by name, address (phone number — opfional} and position of the person in possession of commitlee
books and r_ecords.

Full Name | Righard u. Sharf€) Jr) \ ) 4 ) oy oy v b v v a1 |
Malling Address [P, Q. Baqx 382497, |\ { 4 4 ¢4 vy vy v g g 1]
(TN YO NN NN T T NN T SN A N SN A A M N B RN R A A SR AN AR AN A
| Birmipghaw ,  , 4 ;4 ) 4y g | |LAW) 3§28, , -] 2p%7, |
Title or Positionv CITY A STATE A ZIP CODE A
i | Trepsprer agd Cystodian | , | 4 ) g o | Telephone number | 295, -|979, |-[2fP, |
oo
™ 8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commiltee; and the name and address of
;‘; any designated agent (e.g., assistant treasurer).
:I;l:;l :;’l‘ll‘r::::er |[Ricpayd L, §hagff, JF., 4 v 4 v v v v v i gl
E Mailing Addrese |®. 0. Box382497 ¢ v 4 ¢ g g 0o v v bbb b g ]
™ YT N YO T T YA T T U SO N SN S S SO O S O N O S NN M B O
|Birpingham , 4 vy o] [as_| L3338 ., J-1.3%7, |
Title or Position'¥V CITY A STATE 4 ZIP CODE A
[ Trepsurpr apd Cystodign ) , , , 4 4 ) | Telephone number 200 |~ 979 |-1 2820, |
FulI.Name of
2;::3"““ |WiljdqmL. Wampo JF-, 4 0 0 044 iy ey
Mailing Address P P-iBe%3829%7 4\ v v v v v v v v v v a1 |
I RS S U A SN SR NN R A A S A A AT 0N SR A A A A
|Birmipghap | 4 4 30 b AR B3RS I-L R4
Title or Position'¥ CITY & STATE A ZIP CODE a
| Assistapt Tyepsyrer, |, |, , , , , , ;| Telephone number 295, |-1979, |-| 36%°, |

I

FE3AND42.POF
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FEC Form 1 (Ravised 02/2003) Page 4

9. Banks or Other Depositories: List all banks or other depositories In which the commitiee deposits funds, holds accounts, renis
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

[ Bank pfi Aperiga; \ ) \ 4 4 4 v )3 0 bt v gl
Mailing Address |Attention Jimmy Waggener) | | , ) 4 ¢y oy g 0oy oy a1
| 609, Ppaghtree Street, A2thiFlopr, | | , | 4 ) 4 v 4 v v g a1 1 o]
[Aedpmea v ELJ 13103?81 -l
CITY a STATE A ZIP CODE A

Name of Bank, Depository, etc.

T U N T S T YO O T U S T U O N U W O S S A SO0 A W B0 B MR W A
Malling Address Lot oo vy v L1 IR I A A A AR I S A A AN A
T SO O OO N T T S T N A N S0 Y T S M A SO S O M O O
Lo v v vy v a1 Lo | ERETANNE b
CITY A STATE a 2iP CODE a

FE3ANO42.PDF
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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 / Lr)
L lel3)
' Postmarked
1 USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

. Postmarked
USPS Express Mail o
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):
PREPARER - DATE PREPARED

(3/2005)




