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HE)(ION“‘ Hexion Specialty Chemicals, Inc.

180 East Broad Street
Specialty Chemicals Columbus, OH 43215
www.hexion.com

Ellen German Bemndt
Associate General Counsel
And Corporate Secre!

614-225-4382 Fax 614-225-2108
ellen.bemdt@hexion.com

September 21, 2010

Attn. Edward D. Ryan

Senior Campaign Finance Analyst
Report Analysis Division

Federal Election Commission
999 E Street NW

Washington DC 20463

' Via Federal Express

Re:  Statement of Organization

ID# C00486944

Dear Mr. Ryan:

In response to your letter of September 3, 2010, please find an amended FEC Form
1 listing an e-mail address for correspondence with the Commission.

Thank you for your assistance.

Very truly yours,

o é«w%{

Ellen G. Berndt
Vice President & Secretary

Enclosure

90Ol 22 433018l
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I~ FEC STATEMENT OF 010SEP 22 AMIO:06 ]

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF a"’““ (Check if name Example:|f typing, type Ave
COMMITTEE (in full ki is changed) over the lines. 12FE4AMS

fac

IHEIXIPN,SI)‘E;C,IALTY !CIHIEINIIIICAI"!S’I ENCI.[P'O'LII',TIIC'AILI L]
IAQT}IPNIQQMMIIT{EIEIIllllillllllI|II$|l|llIlilill|

ADDRESS (number and street) 1890 EAST BROAD ST. |, 1 1 i |
! (Check if address TSN WO TN T U S T T W T U WA O S A 0 A M A B AN A A RO
is chi d
is changed) COLUMBUS ., QH [ g@3215 ., =
cITY STATE ZIP CODE

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

- JOHN. KOMPA@HEXION.COM | | | ¢ 1 v a1

.X (Check it address
#21  is changed)

Ill!i]lflllillllflilllI%fllliilillI

COMMITTEE'S WEB PAGE ADDRESS (URL)

" (Check if address

e is ch ed
Icang) llll‘14i||l||ll|ll|;l|li]lll|lll
PR FETE  PY TR
2. DATE :_Q a\,q X »lwé ﬂoﬂ.z\\ ag,.o
3. FEC IDENTIFICATION NUMBER 1C;00486944 -
Py
4. ISTHS STATEMENT § | 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 George F. Knight

Signature of Treasurer ,/%W TW Date
v [0,

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
L_ onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Commiittee:

(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) This committee is an autharized committee, and I8 NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate IlllllllllllllllllllllllllJlllJJlLllJlI
Pagan shan

Candidate BTNy Office State L.;.._J

Party Affiliation i Sought: ﬂ House [:i Senate [] President e
Olgiret ¢,

© %ly This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T T T A A A O A O A A A O R M A O

Party Committee:

ey e e (National, State ——— (Democratic,
(d) & This committee is a L or subordinate) committee of the Pt Republican, etc.) Party.

Political Action Committee (PAC):
(e) gﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connacted organization Is a:

3 F
Eé Corporation D Corporation w/o Capital Stock 1.} Labor Organization
e o~
G Membership Organization Trade Assoclation v Cooperalive
{3 In addition, this committee is a Lobbyist/Registrant PAC.

(4] §  This committee supporis/opposes moie than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee Is 4 Lobbyist/Registrant PAC.

In addition, this commiitee is & Leadarship PAC. (ldentify sponsor on lire 6.)

Joint Fundraising Representative:

(g) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

e commitiees/organizutions, at least one of which ie an authorized commitiee of a federdt candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
comniitties/organizations, nane of which is an authorized committee of a federal candidate.

Committeas Participating ih Joint Fundraiser

o LLLL Ll LIt LIttt L] reonmmefc] . ~
2 LUl LI Ll Ll r Ll jreommmeefCl
& QL ULl b bt bbbl reconmefc)
& LLLLLL Lttty yreoonmmelcf
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FEC Form 1 (Revised 02/2009) Page 3
_ )

-

writeor Type Committee Name

6. Nme of Any Connected Organization, Affiliated Committoe, Joint Fundralsing Rapresantative, or Leadorship PAC Spongor

k'l

REXION SHEQIALTN|QUENFEALSH] [INC [ ||| []{}1]]]

mma——e——

Lo e e e e e e ey by

| |

Mlaing Address bLiglo| [Elals|T BiRloJAD| |s{d | [ [ | L[| ] 1 []]]

et e e e bbby

lclojyuMBsgs$ |} |1 []]1l] P& [4323L5-],,

eIy STATE 2IP CODE

Reltionship: ﬁf Connected Organization 'i'miAfﬁllated Commitiae DJolnt Fundralsing Representative D Leadership PAC Sponsor
. a0 G]

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

books and records.

FullName IEJLILJEJ‘NJ IGI °l |BIE|R|N|D|T4 | N WO W NN 1SN WU OO VOO U TOUN AN (N (OO AN N T O O Y |

Maiing Address P80, EiA'ST BROAD ST o ) 4 ) v v v v 3 40 1101

IIIIIIIIIIIIIIIIIIIlIlllJIlllllll

lcoO L UMBUS 1 1 v v 11 a0 bHE] l43:2,15-L

Title or Position city STATE ZIP CODE

IS IEIClklEjTl-Al,thYl 1 N A T T T T T | | Telephone number |6|1|4|‘12|215J‘|4 |3 18

2

o

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
of Treasurer |GIE[ORGE F,., KNTGBT | | | |y | 4 10Vt 4 4111

Mailing Address L8O BAST BRIOWAD, ST oy 4 4 011 11 1 11111

[lllllllllllllllllIlllllJIlllllll

L

1O YMBUS, |\ 0] PE O [&4323153-

CITY STATE ZIP CODE
Title or Position

2]

|T1RIEIAI S,UIR,EI{ | I T T O OO Y I | l Telephone number [6,1,4]-P IZISI'EIOI6

L |

_
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FEC Form 1 (Revised 02/2009) Pago 4
Full MName of . )
Desigyated
Agent [JOB®WN KOMPA | | | Ly
Malliry Address |1 |8 |0| 1E1A1 SJ T1 | B‘ & q 6 q nSIB’J ) U U W N U NN VNS NSO G (A S W U S | I

llllllllllllllllllllllllLllllllJlll

|C|O|L|U|M|B|U|SI Lt g aal Iollﬂ |413L21115J‘L41 L

city STATE ZIP CODE

Tle o Position

N ¥ESTOR RELATIONS, | | Telephone number (6, 1,4]-(2,2,9)-B £ 2 3|

Banks or Other Deposltories: List all banks or other depositories in which the commitlee deposits funds, holds acoounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

fBE, HUNTINGTON NATIONAL BANK, | |

Malling Address a1, s;ouyyT™H HIGH, ,$T,., , HEOB81O0, 4

IIIIIIIIIIIII]]]IIJIllllJJllllllll

- |
ICIOILIUIMJBIUI sl S T T Y O N | J PIHI I413]2]8l7|'|_Ll | I

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

'l]llllllIlllll]ll]llllllll]lllllIIIII

Malling Address |||1||||||1|111|||||1|||l|||1|11||

IIJIIIIIIlJl'llIJlllllllllllIlIlJIl

e SOl S

Illlllllllllllllll]ll]IIIIJJ_IIII

ciry 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

/ Shipping Dat
Overnight Delivery Service (Specify): '[e‘; & |pp¢|nz'7be s

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):

PREPQ? | Q/n’/‘@

DATE PREPARED

(3/2005)




