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-
FEC STATEMENT OF 708 JAN 18 PH 2 22

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF #.  (Check if nhame Example:lf typing, type 3o . T,
COMMITTEE (in full X. is changed) over the lines. 12F_§‘§3ﬁ$ e,
National Specialty Hospitals Inc. PAC
|II|EIIIIEIIZILI!I!I'.I-Ii!IIIIiEILILIiilillllll
- NSH PAC .
I | R T U TN - (S P VU N T M (N SN OO (N OO VNN U U NN UL N O AU (NN NS NN O N SN OO SN U N A I
30 S Wacker Drlve
ADDRESS (number and street) LI i N T T T (N TR TR Y N O TS D S O O T O |
v Smte 2302
o (Check if address l N NS SO0 U VO HEUE N N OO U N RO TE U  NNUU UU N MU NN (U N NS DU O U A NN O N l
' is changed) Chicago IL 60606
Lo vy v v v e ey s b Ly L |
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
nshpac@nshinc.com
lllilil|lLl'=ll|||ill!1|lilflll!=|lllIIIII'llll
‘ SR N I N JN RO N N T I I [N N U T I T N VO T (- N VRO N U T U U SN TN N U N TN NN U A | l
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.nshinc.com
l | TR NS SN SO U AN TN TN U VU OO Y OOt NS TOVOON UL TS N T NN OO OO SUUNNG NN OO0 NN JUUOOS OO (O VU N OO O OO OO NS U N | I
I | O N O N OO OO U N Y s | | I OO N ISSNL TN VRN YOO OO N SO NN SO SOV U N SV NN O AN U U N OO U N G - | l
COMMITTEE'S FAX NUMBER
474 1950
! - 11 - | I ]
U Twm B e B i i
2 owe 01} 3174 2007,
3. FEC IDENTIFICATION NUMBER gC 004 3 5 4 5 3 !
4. IS THIS STATEMENT w@ NEW (N) OR x AMENDED (A)
! certify that | have examined this Statement and to the best of my knowledge and belief it Is true, correct and complete.
Type or Print Name of Treasurer Bryan s..........E.'Sh‘.’...[ ..........................................
é é :Z L L R A i
Signature of Treasurer Date i°1 . §17 : 2907 L

NOTE: Submission of false, erroneous, or iIncomplete 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 Informatlon contact:
Use Federal Election Commission FEC FORM 1
onl Toll Free 800-424-9530 (Revised 02/2003)
ny Local 202-694-1100

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

5. TYPE OF COMMITTEE (Check One)

(a) : . This committes is a principal campaign committee. (Complete the candidate information below.)

(b) * L1 This commiltee is an authorized committee, and is NOT a principal campaign committee. (Complele the candidate
information below.)

Name of

Candidate T TN NN N N A WO S U N U S 0N W N N N M S 0 N AT N S T N S N S S AN AR
Candidate ™Y g Office g sneg State §
Party Affiliation bt Sought: * 7 House "i Senate 35 ,  President £ T
Distict ~ *
g
{c) é } This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate ll!IJL_IIlii"lll!llllllilll'|'!llli!lll
T 1 (National, State ; ey (Demacratic,
(d) . This committse is a _',.: or subordinate) committee of the Y W Republican, etc.) Party.
(e) {Xf This commiltee is a separate segregated fund.
(N . . This committee 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
INaltlaonall IsPeICIIa!tY 'I.Iqspljtaalﬁ’ Elnlc.l U N NN NS N NN NN SN SN T Y T N O T T O I l

1

LOUUSY I N O U NN [N N N N A | IilillllliiflilliéllllllELl

Mailing Address I 130 s Wqulerl Dlrilvle [ | [ L1 B TS S Y |
| §yi}e|25392! N A I I AN SN SR RN A N S A B SN A BN A S S S AT AE i
L Chicage, , oy o | Mg (60606 g, ]

CITY A STATE A ZIP CODE a
o connected

Relationship | | 7\ ) | 1 L Ll it Lttt it it il

Type of Connected Organization:

x Corporation - ;,,,i Corporation w/o Capital Stock E 3 Labor Organization

Lf, Membership Organization ,:& Trade Association ; Cooperative

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

Wirite or Type Committee Name

7. Custodian of Records: Identify by name, address {phone number - optional) and position of the person in possession of committee
books and records.
Scott Clark
Full Name ’ll'l‘lli!ll.'lllll-=11=1.=5[lll)lIJLll!|
30 S Wacker Drive
Mailing Address l RS Y [N UON YRR OO AU O U (U O O A N SO NN O T N O T OO VU S I O J
Suite 2302
l [N T N L 0 T N N S NN SO N YN U N T N T I N O A Y N |
Chicago IL | 60606
LeMe?9e e L
Title or Position¥ CITY a STATE A ZIP CODE A
Bookkeepe 312, 627 8400
S R N O N T T T Y T O O O I W A l Telephone number l [ |-l L] l‘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 l Bryan Fisher
| I S I O N D |

of Treasurer |Illl||l£=JlI1!iJIIJI]!|ll||]

30 S Wacker Drive
L I T O W Y O T S O
| Suite 2302

Mailing Address

Iil!||llfillfllilllillilll

| Ghicago ) by o 80896,
Title or Position¥ CITY a STATE a ZIP CODE a
- Treasurer 312 627 8400
IJ [ T T N N N N U S U T MO I O O I I Telephone number [ Pl 'l L I- o ]

Full Name of

Designated Scott Clark
I"L'l b I S N T

Agent- - - LIllIIillillillllll-i-l'll'l'-ll

| 39°S Wacker Brive

| Suite 2302
I T T S

|_Chicago,

Mailing' Address

Ilill!lll5llllllJlllliilll

by o 60606 .,

Title or Position¥ _ CITY a STATE a ZIP CODE A

L 312-1 82T 1 8400

Assistant Treasurer
lj =!Illliil|1!'Lllll Telephone number

-

FE3ANO42.PDF
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FEC Form 1 (Revised 02/2003) Page 4

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

Name of Bank, Depository, etc.

Chase
'IISEIE 1|L!Il!IlI!ilLll'IIIlIliilllll

11
[ =3(‘) § Wacker Drive

T U R N U N N A NN N N NN I N NN TN TN NN TN SN AU NN T AN N N A

Mailing Address

IIIIIII!IllIll.II!ill!llllllllllll

L . L

| Shicage oo UMy 80808
CITY A STATE A ZIP CODE a
Name of Bank, Depository, efc. .
N B I I U N TN N NN A A ceo0 o}
Mail?ng Address l [ | S Y YO O VN N O O Y T Y I O O | A I | |
NN NN N N |
Lo v v v vy Lo Lo o o -l v
CITY a STATE A ZIP CODE a

FE3AN042.POF
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