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July 13,2011

Federal Election Commission
999 E Street NW
Washington, D.C.

To Whom It May Concern:

Enclosed please find REC Form 1, Statement of Organization, which is being filed in

i) order to change the name of the treasurer of the Wordsworth Academy PAC organization.
™

ﬁ__ Please remove Madeleine Kessler as the Treasarer.

o

15 Please add Debra S. Lacks as the Treasurer.

o

N}

@ Thank you.

e
e

Very truly yours,

Dobon 45 bor—_

Debra S. Lacks
President and CEO
Wordsworth Academy

wordsworth

Philadelphia .« 3905 Ford Road, Philadelphia, PA 19131 ¢.215.643.5400
Fort Washington * Pennsylvania Avenue & Camp Hill Road, Fort Washington, PA 19034 « 215.643.5400
Harrisburg 1745 North Cameron Street, Harrisburg, PA 17103 « 717.238.6960

www.wordsworth.org
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I STATEMENT OF ]

FEC
TION
o 1 ORGANIZATIO
] Oflice Use Only
1. NAME OF Check if Exampla: !t typing, type Tty
COMMITTEE (in full) . changed] over the lines, 12FEAMS |

M&gozmlm&‘myllﬁLerllllelllllLllll]lII

lLlLllilLl‘. IIII_L|=|lIillllllLiLlL?lillllllLJ
ADDRESS (number and stree) J??Loig Fod D vy ]
D(Cheekifaddress R A |
 changed) ﬂ”#r/ LADELLHR, | P8 UZIFLe.
cry STATE 2IP GODE

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

Wlfaddress LMMMSWQY% JolYi L]

(

I
schanged). ) N I T T I S OO N O O O O LJ_llilJ#l
COMMITTEE'S WEB PAGE ADDRESS (URL)
| S TN TR T O PR WY N N SN RO SN TR U RN S N (SO TN AU SR SN MU T S | |
{Chack if address
is cha .
s changed) LilIJA_IIJiJIIJLl_Il.‘IJIEIALI_LI'.III‘I’J

. o= P [T BIT]

g~
3. FEC IDENTIFICATION NUMBER iCI0,0 3 Y4 :Z 3)
4. 1S THIS STATEMENT E/NEW N " OR Q AMENDED (A)

1 cerlify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M‘(& S - L&C’)l{_g

Signature of Treasurer M’ /( X ﬂ,(/@d-/ Date ‘m.’ / 3 | mﬁ

NOTE: Submission of faise, erroneous, or incomplete Information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
- ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offi . For further informatl mact:
hy F::!eral Elemlor?g:m:l.s:lzn FEc FORM 1

I 85:’ Toll Froe 800-424-9630 (Revised 02/2009)
nly Local 202-634-1100
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FEC Form 1 (Revised 02/2009) Page 2

5, TYPE OF COMMITTEE
Candidate Cammitiae:

(a) D This committee is a principal campaign committee. (Complete the candidate Information below.)

(b) D This commitiee Is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of |
i !

Candidate [JLilliIJ,_J;IEIJIIiJIIIIEIIilllil:llnl
™ Candidete o Office State A
™) Party Afflliation ., Sought: D House ﬂ Senate B President "~
Y} ) ' District <
L
™~ (c) D This committee supports/opposes only one candlidate, and is NOT an authorlzed committee.
0 Name of )
@ Candidate VO L O VO O UL L0 O N O O A A VO S O L O A M A A A
Ny
Ll Party Committee: )
es], v (National, State - {Democratic,
o) (d) D This committee is a . a . or subordinate) committee of the L, Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separale segregated fund, (Identify cormected organization on line 8.) Its connected organization is a:

B Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assaciation D Cooparative

D in additicn, this committee is a Lobbyist/Registrant PAC.

" This committee supports/opposes more than one Faderal candidate, and Is NOT a separate segregated fund or parly
committee, (i.e., nonconnected commitles)

D In addition, this committee Is a Lobbyist/Registrant PAC.

[] In addition, this committee Is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundralsing Representative:

Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/arganizations, at least one of which is an autherized committne of a fadsral candidate.

(h) D This committee collacts contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which Is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll it reemmmeeC]
e LUl LI L gLl jremmmafC]
& LLl i i il jrecommeefg] ]
o LU P gty rcommacl o
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FEC Form 1 (Revised 02/2008) Page 3

Wirite or Type Committee Name

6. Name of Any Connected Organization, Afflllated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

(1 1 A 1 S IO I IR I
Lottty ittt b bl
Maling Address Lo errer e eyt ittt egl |
NN NN N N
T T Ty I B ARG o AN

ciry STATE 2P CODE

Relationship: D Connected Organization mAﬂillaled Committee DJolnl Fundraising Representative E!Leadelshlp PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optionial) and position of the person in possession of committee

books and records.

Full Name LLllllLJlllllLlJIlJlllllIll:ll!ll!Lili.l

Malling Address SRR A Y S A A |.|||41|1>.L|14J'L!ill!!lij

I__IIJLIJILl!!lI}IIilJllJ_l‘lL_!lilll!l
[lLl_ll,leiL}_!-'J_LlJ__I lIIIIEJ_Ll'Illll

Title or Position CiTY STATE ZiP CODE

l’illll!lll]lLl!lFJLI Telephone number lll"thJ"l;lil

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

:fuz:'f::sr:‘lfef IDE}QK#'$“IAMSI|| '|J:Illl‘!lill3'lj
Mailing Address gm_ﬁo@ Q‘) RS N A O R S S i J

i S N NN Y Y NN VSN TN Y U U TN NN NS Y ST NS SN MU U N NN DU N N A [
P tADELPlIA 1 U LB
city STATE ZIP CODE

Title or Position

QLE@'J I I TS A A N N A N B l Telephone number M‘M‘ﬁlzlopl
L Kwod  _|
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent Il'lLILiLlIIIl!lllJlJLl#lli,LiiilillJ!_LJ

Malling Address Ll [N T NS DU T AN S IS OO (Y A SN U SN NN N U (Y U SN U SN SN U OO TN S S B I
l T TN TR N N AN N N NN TS T [N AN O N (OO S VY S S T T OO Sy |
[ R S N LS N T S S T Y OO N W J L__L_J I | l"l i ! |

.CITY STATE ZIP CODE
Title or Position :
| | R A I U O T O T Y O T O O O | Telephone number l It ]'L [ l"l Lt | |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malmains funds.

Name of Bank, Depository, etc.

T R Y O O T A W U N T WY N U TN S N S WA SAC AL 0 MM O A B
Malling Address R S AN S S T S S A Y N I BN R A A A N R I B SN I S A |
L ey v s s g e

[IiIJIA|LIiiIIiIIJIII"IIJII-IiliJ

(v)a4 STATE 2P CODE
Name of Bank, Depository, etc.
T A T T T U OO W T A S S S O N SO 0 M S O B A O O A T
MallingAddréss IIJII!Lliilllllll‘.ilJ(illil‘i I!,:'
R TSR R AN N AT N S AR A A RSN A B A A B A AU AN AN AN A AN A
Lo oo vv v e v e b b e J-le i
CITY STATE ZIP CODE

L I

TOTAL P.B4
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
- Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
- Shipping Date
Ovemight Delivery Service (Specify): F;
| Ovemight Delivery rvice (Specify) J 6 .7 B/

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):

7A%

PREPARER - DATE PREPARED

(3/2005)




