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FEC MAIL CENTER

February 15™ 2011

Federal Election Commission

Attn: Allen Norfleet, Senior Campaign Finance Analyst
Reports Analysis Division

999 E. Street NW

Washington, D.C. 20463

Dear Mr. Norfleet,

The American Academy of Emergency Medicine PAC (ID # C00324780)
recently received a letter from you requesting some updated banking
information on our Statement of Organization. A copy of this letter is
included as a reference.

Enclosed is an updated Statement of Organization which includes the updated
banking information as requested.

If you have any questions or concerns, please follow up with Kay Whﬂen, our
Custodian of Records.

Thank 'you.

Smcerely,

RN A

William R. Little; MD FAAEM.

~ Enclosures

T rpre s evs

":Amerlcan Academy of Eftergency Medicine. - .-,

o 555 E. Wells St Suiie‘ 1100, Milwaukee; Wi 53202:3823+ :
1-800-884-AAEM ¢ fax: 414—276 3349; o email: mfo@aaem org ® websxte' WWW.4aem.org
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RECEIVED
BIFEB 21, gy o, 2
FEC Ma), CERTER

B STATEMENT OF

FORM 1 ORGANIZATION
1 Office Use Only
1. NAME OF ] (Check if name Example:lf typing, type  Faamignim o
COMMITTEE (in full is changed) over the lines. (12FE4M5 |
1 i | "BEiPAGII-llllllllll
Lot b il
ADDRESS (number and street) L_L__L,S,!S_S__JE,a_st_lﬂelhglsrrepi- Suite 112000 1+ 1 v 1 11|
f"} (Check if address l § I TR T (S O NN N UV (RN N SV NS AN SN (S NN N N T TN UM NN U NN TR N OO N N O | I
S=£ is changed) .
[ Milwaukee , , , , , | | |WI] 83202, |-, .|
city STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
info@agem.o .
(Cheok f addross [I_l-j:q?q{n’li“-:!|lll|11!11111111|||J|111
is changed) l ]
| TN TR DU TN S NOU (S T YO NS U U AN N N JUN T N TU N T N U NN NN N N N NN N
COMMITTEE'S WEB PAGE ADDRESS (URL)
wwo L, www.paaem,org/@aaempac, | , | | | 1]
i; : (Check if address —— ‘
|schanged) Lllllllllllllllllll%Illlli%lllllllll

2 DATE | 02 i1 L2000
3. FEC IDENTIFICATION NUMBER {Ci 00324780 . . |
4. ISTHIS STATEMENT | |  NEW (N) OR AMENDED (A)

1 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 William R, Little, MD FAAEM

/ ﬂm{) f‘ ; PEEERE . PVWTEEEETETS
Signature of Treasurer (4 n LA Date . B [ . i

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 Federa! Election Commission FEC FOHM 1
I Toll Free 800-424-9530 (Revised 02/2009)
I— Only Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committae:
1

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

(b) 1}! j This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate l|1|||||11|11||11111||!=|l||111||11111|
Candidate LA Office s e -mw{ State
Party Affitiation - Sought: | § House | | Senate i President
District

o
(c) i:% This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. I T T T T [ S O T TN Y T S S (O (O I i
Candidate NN RN EN
Party Committee:

sy SRR (National, State Ty {Democratic,
(d) ;_ d This committee is a L or subordinate) committee of the S Republican, etc.) Party.

Political Action Committee (PAC):

g

(e) gw)& This committee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:

‘3':55255 gFW

i.§  Corporatior L. Corporation wfo Capital Stock i.§  Labor Organization
£ ﬁ 1

?% Meambership Organizatien iyl Trade Assatiation Lﬁ Coopecative

¥y

! 1 Inaddition, this committee is a Lobbyist/Registrant PAC.

(f) 1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
i  committee. (i.e., noncornected commiltee)

1% In addition, this commiittee is a LobbyistRegistrant PAC.

St

In addition, this committee is a Leadership PAC. (Identify sponsar on line 6.)

(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona 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/aorganizations, none of which is an authorized committee of a federal candidate.

Cammittees Participating in Jeint Fundraiser

i i ] i g R
oLttt bt el | reconumoers Gy o
: o " SRS i —‘WE
2 Lottt bbbt JrecionumbeiGi e
= "4 Hh i i Jw-':—;---_:‘.‘
o LI LUl freommmefC] ]
4. l | i i i | I | I I ! l | % I I | l ! i | l IFEC ID number C o o
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

American Academy of Emergency Medicine PAC
6. Name of Any Conneeted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
[ | Anerichn Adadémy |off |Emérigéncy Médiciné | | | [ [ [ I TP H LT
Lo eerreer ettt et r et
Mailing Address Ll [5P3 Easit|Wells|Strdet |Shite (1100 | | [ | [ [ | || |
(o] ) , . . .
P cettr ettt ittt ettt
el ] y
s} | Milwdukeel | | | | | I {1 1] [wr] [53202 |-, .|
:’g CITY STATE ZIP CODE
“l’ EI‘L!:S it =
[ﬁ Relationship: %éconnected Organization %jAﬂiliated Committee Joint Fundraising Representative mLeadershIp PAC Sponsor
vl
- 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name | Kay,Whalen, |, y y 4 v 0 v 0 00 vy i v v v v s g
Mailing Address L. 35p Epst Wells Street Sujte 1100 , , , | , |, | | ]
|!l|l|||llii||||lIlll!iIIllllllI!II
| Milwaukee, | | |, 0 WwTl 153202, (-1 ]
Title or Position CITY STATE ZIP CODE
Organizati Din Telephone number T Y T S

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

ot easwer | _Wiliiam R. TLittle, MD FAAEM | | | |,  \ ) 1 0000
Mailing Address [ ,3896, New Highway, 96, W , |, , ¢ v v 5 v 0010
TS S T U T N O A T N W U A A B 0 Y N MV A B A Y W O SR U W
| Frank}ip, ; , , , , 00 | LIN [ 37064 |-| 4716 |

ciITty STATE ZIP CODE

Title or Position
ITneasurQn N D N O O A A (N O W l Telephone number T A Y |

L -




FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent llllJlIIlIlllLlllIlll
Mailing Address A S A A A I AN AN AR S

Lllll‘-l||ll

Title or Position

llllllll!llllllllllll Telephone number

ZIP CODE

W ol B o B

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.

I!MF];Pqn;kI!llllllllllll

Mailing Address | 770 N, Water |Street ( 1 |

ll!fl|lllllllilll

[Milwapkee | | | ;4 1 3 11 |

CITYy

Name of Bank, Depository, etc.

llllll:llll
Ls3202 |-l 4 1 |
ZIP CODE
IlIIl'IllII

Capital One Dinech Banking! |

Mailing Address |PO,Box 4197, | | 4 1 4 1 1

ill[l|l|ll|

‘I!l)llllllllllll

IIIIJJJIIII

I'H?ulst:oinillli'illll

L77210, -1 4197 ]

ciIry

ZIP CODE




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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