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July 11, 2005

VIA OVERNIGHT MAIL

FEDERAL ELECTION COMMISSION
999 E Street, N.W.

Washington, D.C. 20463

RE: SAFETY-KLEEN

Dear Sit/Madam:

CReLEIVED

L
CENTER

P w03

Judith Ortiz Cooper

Sr. Paralegal to

Mark A, Phariss

Vice Presiden:, Assistant
General Counsel & Assistant
Secretary

Attached is our Amendment to FEC Form 1 — Statement of Organization.

If you have any questions, please do not hesitate to contact me at (972) 265-2061.

Yours truly,

dith Ortiz Cooper
Enclosure

Cec:  Mark Phariss
Catherine Shipp

SAFETY-KLEEN SYSTEMS, INC.

5400 LEGACY DRIVE, CII B3

PLAND, TX 75024

972-265-2000




neGEIVED

FEC MAIL |
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(Check if address Lf_LLLu.”-ﬁTTMa T BEDA: 3 L |}
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CITY & STATE & ZIPF COOE &

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS [URL)
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COMMITTEE'S FAX NUMBER

ill!+|il|_1lll|

2 oe D7 D1 2005
3. FEC IDENTIFICATION NUMBER B CPo03l 332 %

4. iS5 THIS STATEMENT MNEW (N} OR X AMENDED (A}

| cartify thal | have examined this Stalerment and lo ihe best of my knowledge and befiaf it is trise, correci and complets.

CATHERINE  SHIPP

20, e B8 07 3055

NOTE: Submission of false, erroneous, or incamplete information may subject the person slgning this Staternent to the pansllies of 2 U.5.C, §4374.
ANY CHANGE IN INFORMATICN SHOULD BE REFPCRTED WITHIN 10 DAYS,

Type or Print Name of Treasura

Signature of Trezaurer

For further infermation contagt:

Federsal Elaclinn Cammission FEC FGRM 1
Toll Free 800-424-9530 (Revizad 0272003)
Locy! 202-854-1100
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5. TYPE OF COMMITTEE (Check Cne)

FEC Form 1 {Revisad (2/2003) Pags 2

(a) Thiz commitles is a principal campaign committes. {(Complete the candldate information below.)

{:}] This committes is an authorzed committes, and is NQT a principal campalgn committea. {Complate the candidaté
information below.)

Wame of
Candidale ||||||1|||11|1||||111||4||1||||||||a'|_||
Candidate Office State
Party Affillation Soughi: Houss Senate Frasident
District
fz) This committee supporis/oppases only one candidata, and is NOT an authorized committes,
Name of
Candidate |III||ll1IIIEEIIIIItII1IIII|I|IIIIIIII|
- .
= (National, State (Democratic, :
;"T‘l {d}) This commiltes s a or subordinate) committee of the Republican, atc.) Party.
Ny (B] X This committes is a separate =egregated fund.
L= 5 '
&0 (E) This committee supports/opposas more than one Federal candidats, and s NOT a separate segregated fund or party
M committasa. ' :
® |
=} & Name of Any Connecitgd Drganizatlon or Affiliatad Cammittes
("]
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Maillng Address - a0 G Y dVE L i i

Xl BE0RH-L l_

CITY 4 ' STATE &4 ZIP CODE &

;E}

Relationsbip  § ;| | 00 p bbb L by
Typa nfl Connected Organizalion,
X Corporation Corpomation w/e Capital Stock Labor Qrganization

Membership Qrganization Trade Associalion 1 Cooperative

FEIRNMM2Z FOF
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FEC Form 1 (Ravised 02/2003) Page 3

Wrile or Type Commitiee Name

prETY-KLEEN Hoplo, TMC- A C

7. Custodian of Records: Identify by name, address {ghone number —~ optional} and pasition of the persen in possession of comimittee
books and records.
Full Narmsa Cﬂﬂ#ék ! |NE | |HJ[ PP N N N A N N N T OO AU S N N PO
hailing Address _é-lj'f] lf" I‘f’ |LI§L§1AIC4V D_lﬁl_‘_LML’E [ N T Y P N S I I
Lﬁw L I QSLDQ} : 3| L1 1 1 [ I O I | j
PL &lﬂa e ] E[;Kl 750240 -1 )
Title or Positlon'¥ CITY & STATE & ZIF CODE &
mw& N P I I O I S I . Telephone number |?752.|— R éﬁ[- M
8. Traasurer; List the name and address {phone number — gptional) of the treasurer of tha committes; and tha name and address of
any designated agent (e.g., assistant reasurer).
Full Mame _ ' | _
of Troasurar LC—'ML&&M |5|H|[ {D ﬁ PR [N N A N S Y I [ N A NN Y DO S
Maillng Addrass lg I‘q f? 01 Mﬁ QIJ@ l‘ ILE [ Y OO N A A T B
[_IU_L.MJMS& ety
PLAND | L :m 75024
Titla or Position ¥ CITY & STATE a ZIP CODE &
I_ff_& A 5 I“ faE!fe_l_ L L L1 | Telephone number m - EM - |.'-2 I-EJ_ ! I:‘!l-
Full Name of
Diesignated
Agant I R N Y (N N NN NN N VOO N N AN AN (NN N O N Iy Y AN N Ny ooy
Mailing Address AN T A N O S Ay N P I I A [ N O I A .
TR R T [ T T [ (N S [ [ A I M
[N YN N A N S (N A S N (N N B | | t | E L1 1 | 1‘| L1 1
Title or Positiony CITY & STATE & ZIP CODE &
| SN NN NN RO N N N T T N A A N A O Telephone number ] [ |'1 [ 1 |—|| L1 1
[ e —— e

L_ _
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FEC Ferm 1 {Revised 02/2003) Page 4

9. Banks or Other Depositorles: List all banks or othar depositarigs in which the commiltes deposits funds, holds accounts, rents

sefety deposit boxes or malntains funds.
Hame of Bank, Depository, etc.

-

Mailing Address T N (N Y [ N (N N [ I S v Ay [ [N A

I I I N e [ Sy I S

[II-|||||11|||||||1|I_|_J||1|||.—[||

CITY & STATE & ZIP CODE &

Name of Bank, Depository, eic.

1||Itl|||IIlIIII15IIIIIIIIIIIlIIIJ||-|

Malling Addrasa y NV N TN (N A T (N O S (S ([ N SO O ) I |

CITY & STATE & ZIP- CODE &
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page 1o 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 RegisteradiCertified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmarked

Postmark lilegible

No Postmark

o

Shipping DQate
'ZI Overnight Delivery Service {Specify): VVS /i '

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Pate of Reoeipt

Received from Electronic Filing Office

Other (Specify).

Date of Receipt or Postmarked

72—

FREPARER

ks

DATE PREPARED

(3/2005)



