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| RECEIVED
a FEC STATEMENT OF FEC 1AM NENTER L
FORM 1 ORGANIZATION PN 30 Mo |

Offica Liza Oinly

1. MAME OF - [Check if name Example:|f typing, type ' A
COMMITTEE (int full) " is changed) over the lines. 12FE4Mo
National Surgical Hospitals Inc. PAC
|1 £ i3+ ¢ & -~ L JJ .+ .ttt i 1o v E q vy b i ] i L]
NSH PAC
I S S N T T T N s T N S TN SN N SN NN N 1 2 NN, i 4o
30 S Wacker Driv
ADDRESS (number znd streat} F RN WUV R VOO VLA SN e N SN VOO U SV HE HOY W B NS O N N A D O S R Y
v .
Suite 2302
{Chack it addrass [ O S W S U DY N P N S S AU O N N N N NN S N
is chapged) Chicago IL 60606
| T Lgé o I TR | L......f | i3 | |“| P
CITY A STATE & ZiP CODE &
COMMITTEE'S E-MAIL ADDRESS
nshpac@nshinc.co
N VS A VRN SN O [N RN RN VRN SOV OV PO AP SN 0 AN (NS SO T S NN N (OO S S N I N N N N NS AR
N N N N N N N (A I NN TN N [N SO (NN AN OO VO A NN AN [ S A VOV POV A O AN (N S A L& 0
COMMITTEE'S WEB PAGE ADDRESBS (URL)
www.nshinc.com
i!lé!L!!Jli!1|L=;,';’:Isl*.lléi:ir=5=L_!||!|!:i!
L_L |1 Lot i VR I VU T NN Y SN U v IV SN A N SO0 A OO O U I I Ot O .
COMMTTEES FAX NUMBER
312 474 1950
BN Bs NEENEE £ EFSI T
BoM Ton sy w Ty Tty
2. pare 067 01 2007
3. FEC IDENTIFICATION NUMBER W C
4, IS THIS STATEMENT X NEW (N} OR AMENDED {A)
I cartify that | have sxamined this Statement and to the best of my knowledge and befief it is irue, cormect and complste.
Type or Frint Name of Treasuret M,__E__!Llfa'l__?- Fisher R, _ e
13 W : D & 1 " v T ¥
Signalure of Treasurer Date 06 01 2007

NOTE: Submission of false, afroneous, or incomplete informatlon may subject the person signing this Statement to the penalias of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

ffice For further Indormation cortact:
Usa Fadarai Electlon Commizzion FEC FDRM 1
Ot Toll Prae 8004 24-9534 (Hevised 02/2003)
my Local 202-654-1100
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE QF COMMITTEE (Check Cne)

£} This committee is a pnneipal campaign commitle2, (Compleie the candidate information balow.}

{b] This committea is an zuthorizad committea, and is NOT a principal campaign committee, (Complate the candidale
information below.)

Name of

Candidate T S S N A N S AN S S S N N N A TS T S ST N S B SR
Candidate o Office : Btate

Farty Affiliation | | Sought; . House - Senate Presidant

Dlisirict

(e This committee supporlsfopposes anly ome candidate, and is NOT an authorized committee.

Name of

Candidata [EEE;I:}EIIILBEEIEiliii_h_luallillll'i

: {Mational, State ' S {Darmooratic,

{d) This commities is a — , or subordinate) commitiee of the Republican, eic.} Party.
(&) X  This committee is a separate segregatad fund.

{1} This commitles supportsfopposes more than cne Federal candidate, and is MOT & separzta segregated fund or party

gommittea,
. MName of Any Connacted Qrganization or Affiliatad Commitiea
Nationgl Surgical Hospltals [nc, PAC, | oo o]
N$I-!Eﬁc}_|ii NV SERTNN TRV U N N RO N Y U VN N N S EI"L___IEIIE!Eifll"iE_J
Mailing Addrass |39 § w?‘"‘[keﬂ qrh"? i |1 | SR p g i
.-"SI-!'”_FE.' 2135_'2] I T NNV DUV WVUNE ST SN ISR VUM NNV NN NN N N N N N S S N NN
Chicage, | . oo ) (e 150806 4,
CITY & STATE a ZIF CODE A
_—— connected

Ralationship |i|§|J_§LgiLE|!||:|I!{: S I S N T YA T S N N N B

Typa of Connacted Organization;

X Corparation _ t Corporation wio Capital Stock Labor Crganizetion

Membership Organizatior Trade Association o Croaparative
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FEC Form 1 (Revised 02/2003)

1

Pags 3

Write or Type Commities Name

7. Custodian of Records: |dentify by name, address (phone number -- optiohal] and position of the person in possession of committee

booke and records.

| Scntt Clark

Full Name S N T T N N NN N O N B B I 1 |
30 S Wacker Drlve
Mailing Address E I T I | L N N N N ] L |
Smte 2302
LI I S I A N : O T R LT W Lo i o3 bt ]
Chlca o | 60606
erMea8e e e TR AL
Title or Position CITY A STATE & ZIP COOE &
Bunkkeer.ter 312 627 8400
Ll N - T T I T T - i Telephone number ; || l'i L_] I“‘I i e l

B. Treasurer: List the name and address (phone number -- optional) of the treasyrer of the commitlee; and the name and address of

any designated agent {a.5., assistant treasursai).

Full Name Bryan FIEhEI‘

of Treasurer ! | T N N VU OO MO Y N NN NN VU WO I . I N roe
30 S Wacker Drwa

Mailing Address - T W T O I ] | | 4 |1 I
Smte 2302
1 ! N T T T O T RN I I I N I I I I
|°P'F?9|“| ey 60808

Titla ar Position™ CITY & STATE & FIP CODE &

Treasurer 312 627 8400

L' T T T T T Telephone numbear ; I"i I"i | ; i

Fuﬁ Mams of

Designated L Scntt Clark o | J

Agent N L I I T O N N i P I i

Mailing Address 3ﬂ 5 Wacker DTIFE | N I N L1 P 4o '
Suite 2302 | _
L lb L4 ] 1 Lol & b ] L S N N N S U T T
:chlrcagsu| ; TR ! i.lI:.J ﬁqﬁ?ﬁl J"| | .

Title or Position™ CITY & STATE & ZIP CODE &

LL ﬁ?sﬂsatﬂ:n! Trseas!”er I A Telephone number i :?1|2 - | 652? 1‘1 B|4=0? I

FEAANDA2 PDF
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FEC Form 1 (Revised 02/2003) Page 4

9. Banks or Other Depositorias: List all banks or other depositorles in which the commities daposits funds, holds accounts, rants
safaty deposit boxes or maintains funds.

Name of Bank, Daepository, eloc.

Chase
IIl!IiII:J|5:=||551IL1II:Ji!!!iii!fil
30 S Wacker Drive
| [

L1 r ¢« f 1 i 1

Mailing Addrass

VR I I NN S OV P R U AN R NS TN TN A NN NN N NV NN SN SN N
c hf?gjn1 . A SN WO | LI___L____,E 1 Iﬁqﬁ?ﬁl |_| ; |
CITY A STATE & ZIP CODE &
Name of Bank, Depository, ets,
_l SN IV SN S i (I S I NN S I N A S NN S N N S SN S S N N I
Mailing Addrass | 3 i 4 L | & 1 L1 1 : ] L]
IO O S . A R S VP S SNV S U SN R R Ay O SN S N I i1
S N S SN N S N f | S I ML | L,..',.‘.J I S - L_ |[ f o
CITY 4 STATE A ZiF CODE A

L -
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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.

B | | Date of Receipt
Hand Delivered
- - - Pnstmarked -
| USPS First Class Mail
- Postmarked (R/C)
1 USPS Registered/Certified -
| Postmarked
USPS Priofity Maill® o L

Delivery Confirmation™ or Signatura Confirmation™ Label l

_ Postmarked
USPS Express Mall "
FPostmark lllegible
No Postmark
! —
Shipping Date -
- Overnight Delivery Service (Specify): - 57-‘;_? o7
| Next Business Day Delivery ] .
Lzl _
Date of Receipt
Received from House Records & Registration Office -
o Date of Receipt
Recaived from Senate Public Records Cffice
Date of Receipt

Received from Electronic Filing Cffice

. Date of Receipt or Postmarked
Other (Specify):

iﬂ | | 5 31/ 67
PARER DATE PREPARED
(3/2005) :




