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LEGAL COUNSEL

WRITER'S DIRECT NUMBER: (317) 236-2209
DIRECT FAX: (317) 592-4677
INTERNET:LACY.JOHNSON@ICEMILLER.COM

April 5, 2010

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Enclosed for filing please find the Statement of Organization (FEC Form 1) for "Eclipse". If you
have any questions, please call my assistant, Laura Brown, at 317-236-2355, or contact the
Treasurer for Eclipse, Steven Fivel. Mr. Fivel's contact information is contained in the FEC
Form 1.

Sincerely,

Fley M. Jrhneor],a

Lacy M. Johnson
1b

Enclosure

One American Square | Suite 2900 | Indianapolis, IN 46282-0200 | P 317-236-2100 | F 317-236-2219
INDIANAPOLIS | CHICAGO | DUPAGE COUNTY IL | WASHINGTON DC www.icemiller.com
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rEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only
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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT X' NEW (N) OR " AMENDED (A)

I 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

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete 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 further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
|_ nly Local 202-694-1100




1668620281278

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |:=|-||!|||L1||[11|!||1|||||||||¢-|.||
Candidate T Office i State
Party Affiliation ) Sought: House - Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T T Y SO N Y IR [ O HNNCHN B SO (N
Candidate T R A I LA T A N N T A S N A S S A O O
Party Committee:
. . : (National, State : - (Democratic,
(d) This committee is a S, or subordinate) committee of the T : Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee Iis a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
X Corporation Corporation w/o Capital Stock o Labor Organization
Membership Organization Trade Association . Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oLl Ll Ll gl 1] |Fecmmmbe C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lt b byl ||.|i'||!||||:|!'!|'li|!il[|il

Mailing Address L et e et e et P P rttdy
I O L I W I S I I O
(P VO R NPT B RSN
CITY STATE ZIP CODE
Relationship: . Connected Organization .:_Affilialed Committee - 'Joint Fundraising Representative : -Leadership PAC Sponsor

DB=20281278

1

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

Full Name Steven E :F:iNlQI, TR T B TN S N N S N A B M A SO N A
Mailing Address Ne3S Tnrtecactive Moy Swvvie 200 |
T T U TR W O T NN N N B A S T A S0 B O
BEndia naipoliiis 10100 | EM M2 18-, ]
Title or Position cITy STATE ZIP CODE

lElVJ PL/IGC ihje:r a nl ] Co uns o ,/&f—"e"uf“’Telephone number B" F”‘ I7lol-”‘l£t; S5

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).

::]:r::;:fer éﬂ' enN eh, E Finvel | L1 SNSRI SR S B SR B A ST R
Maiting Address 7635 Tateract ve Wany Swi-tvie 200 1 |
Loy 0 P L 1 ’. I A T
Eind | C\II\A-I{)IOII is o ] IEM 46278 . |

CITY STATE ZIP CODE

Title or Position

lEI\I Pl /'Gelhlelr.‘\'l : ICEMW\LS_'C) /Shcr‘ejw‘/Telephone number |3|‘ ,7]-[7,0,7]-[7\35-(|
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent L | IR N N WS W S N N T N A B By | FARL DU N S N T I I I
Mailing Address I | S I SO NSO (U ED AU S L D TS D S A P S S I B | I

lL'-]-ll'illll lli]l:‘_lll_ll-'ll
CITY STATE ZIP CODE

Title or Position

| I T N N N B B A | Telephone numoer |+ J-| ¢ I~ 1 . |

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, Depaository, etc.

1B ¢ L&Ob.l\llilN;Ai-\"l‘\o nal _ Associatmiow |

Mailing Address One Nat+'ownal, |C1\||+|\'l| lemwter v |
Swite 200E& . . S U S S SATIN SRR S B S R A S
Fadioanapotis 0] BN (Ye255]-1, 0 |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lo [ ] [T O ] Ly L1 c g
Mailing Address L T Y N | [ I I I | | O N T N TSN A DU HE - S Y N A l
I L1 i L1 I N T N ! ] I R .
L ! L | N ST T | L_J__J Lo - 0
CITY STATE ZIP CODE
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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

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 lllegible

No Postmark

4

Shipping Date
]Z| Overnight Delivery Service (Specify): @ 6‘ sfrjo

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Other (Specify):

5 A

PREPARER : REPARED

(3/2005)

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked




