 2EBZ8761260

Linda Kirkpatrick
014 249-1804
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neCEIVED

FEL
FEC STATEMENT OF @Pﬁﬁmmﬁsﬁg@?are
FORM 4 ORGANIZATION
(See instructions) 1005 %ﬂug“!my A0 50

1. NAME OF (Check if name Example: If typying, type L
i o B . ,
COMMITTEE (in fu [l ischanged) over the lines

Ih{lasrtEIl'C?l‘q |I'|ltElina|ﬂﬂlna|||I'fl:.IEI‘I'||JIDylEEF' ?AFI I 1 S TN NN S N (N A N (N N N O NN N M A

AEDREES {number and slraet)

Ej (Chook if address NN RN NN NN NN
; is changed) a EI v 10577
Purehase v o e e UMY LMty g
CITY STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

WWW.:H&KWHH e
]

3. FEC IDENTIFICATION NUMBER C:
4. ISTHIS STATEMENT X}  NEW(N) OR : {  AMENDED (A)

| cerlify that | have axamined this Statement and fo the best of my knowiedge and belief it is trua, correct and complete

Type or Print Name of Treasurer Linda Kirkpatrick

Signature of Treasurer

NOTE: Submission of false, erroneous, ot incomplate infarmation may subject the persen signing this Statement 1o the penallies of 2 L1.5.C, 54379.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

For further information contact;
Use Federal Election Commission FEC FORM 1
Dnly Toll Freo 800-424-9530 (Revised 02f2003)
Local 202-694-1100




FECForm 1 (Revised 02/2003) | Page 2

5. TYPE OF COMMITTEE {Check One}

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

.
(b} ﬁ}ﬂj This committee is an authorized committee, and is NOT a principal campaign committae. (Complete the candidate
infarmalion below.)

Name of

Candidale |IIItIIlIIiIIlt!llEIlIIlEI1IIIIlIJ|1|I|

Candidate T Office T - State
™ Party Affiliation !: . Sought: = House i Sepate ¢ 1 President

F Mﬂ::m:.ﬁ!& H!H‘!I""% g ' R B N

5% District
!
it (€) E This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
F""- Name of
L Candidate IIIIIIII!IIiIIlllililtllliIiII'IIIIIIIII
15 1 i "} (National, State B (Damocratic,
£ (d) 1] This committee is a e, (or subordinate) committee of the m o Republican,etc.) Party.
il ﬂ

(e} it This commitlee is a separate segregated fund

T
() WE This committee supportsiopposas more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Nama of Any Connectad Organlzation or Affiliated Committea

MasterGard Intprnationalne. bbb

Mailing Address L.l 1 ] 2|DDP ﬁuth?s? Sltralat] A T T T T T N O Y D A O O
IR I I IR A R AN O S BN AR R A I R N B YA B B B B B
| , , , (Rurghase ., , ., , | |[NY] L /ST |-,
CITY & STATE A ZIP CODE A

Relationship | 1 Fqnqacttecll S N N TR A I N N TN N T (N N NN NN NN (U PUUOWON AUV (NN NN AN SN (NN AN N WD VS |
Type of Connected Organization:
E"“‘““ﬁ f"_“’?
E’ig Corporation ] Corporation wfo Capital Stock i‘, " Labor Organizatian

g Meambaership Organization L Trade Association ﬁ Cooperative




B
LL
")
e
L

¥
)
I
o

FEC Form 1 [Revised 02/2003)

Fage3

Write or Type Committee Name

MasterCard International Inc. Employees’ PAC

7. Custodian of Records: |dentify by name, address, {phane number -- optional), ang position of the person in
possession of Committee books and records.
1 Linda KirkPatrick
Full Name A I [N N N (U AU VU N A N N N N v N O A [N O T LI |
Mailing Address 2000 Purchase Street |
MS 2C202
Purchase NY 10577 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 914 249 1804
Telephone number = =
8. Treasurer: Listthe 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 ) ]
of Treasurer Linda Kirkpatrick
Mailing Address 2000 Purchase Street
MS 2C202
Purchase NY 10577 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 914 _ 249 1804
Telaephone number
Full Name of
Designaled ]
Agent Joseph Rubin
Mailing Address 1401 Eye Street,NW, #240
Washington DC 20005 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 202 414 8002

Telephone number
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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
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USPS First Class Mall

Postmarked (R/C)
USPS Registered/Certified
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USPS Priority Mail

-Delivery Confirmation™ or Signature Confirmation™ Label
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Postmark lilegible

I No Postmark

| | Shipping Date
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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
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Other (Specify):
Sl . 3 /uZ:f
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