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Chairman’s Ccunc’!

INVESTMENT COMPANY INSTITUTE POLITICAL ACTION COMMITTEE

ROBERT S. DOW, CHAIRMAN  EDWARD C. BERNARD, VICE CHAIRMAN  PETER H. GALLARY, TREASURER
MARKR. FETTING  GEORGE C. W. GATCH  BRENT R. HARRIS  MELLODY HOBSON
GREGORY E. JOHNSON JOHN W. MCGONIGLE  PAUL SCHOTT STEVENS

December 7, 2011

Federal Elections Commission
999 E St.,.NW

Washington, DC 20463

RE: FEC Identification Number C00105981

Dear Sirs:

N -'":":" T~

Please accept the attached amended FEC Form 1 as our most current Statehi@nt oE .
Organization. This new form simply adds an additional Assistant Treasurer to the @vef&nent,
Company Institute PAC, and indicates our current Bank of Depository.

x 0 ]
ES R
Accordingly, the officers of ICI PAC (C00105981) are as follows: QLB
-
Peter H. Gallary, Treasurer ';3 go
Keith Lawson, Assistant Treasurer ST

Mark Delcoco, Assistant Treasurer

Thank you for your attention to this matter.

Peter H. Gallary

Treasurer,

. 1401 H STREET, NW, SUITE 1200  WASHINGTON, DC 20005  PHONE 202/326-5892  fax 202/326-8313



11030682519

RFC‘F/\/”w

B FEC STATEMENT OF “’“DEC 12 Pz L
FORM 1 ORGANIZATION C AL gey 1.

1. NAME OF f " (Check if name Example:If typing, type -1 Smmage
COMMITTEE (in full) ! % ig changed) over the lines. , 12FE4M5

Ml lcﬁlmplnlﬂlql ANSTHLTUTE l’)Q L UTv e e |Q|C|T|l|0|~|
EQ_MMLLIT-IHEIEIJ_LIIII[IIIIIIlllllllllllllllllllllll
ADDRESS (number and streety LM@Y ) ST NV, @™ BLoo® ) 0 10111 |

!' (Check if address L | N I T N N Y U N N (N [ (O [ S N N S N N I OO NN N (N A A | LJ
: is changed)
WashiNegToN 11 0] DLl Reeoss)-Li 1]
cITY STATE ZIP CODE

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

Lo v v vl
' (Check if address

¥-. is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IILIIIIIIIIIIIIIIIIIIllllllllJllII

(Check if address
is changed)

R IR Rt RV s R o
2 pae 1.\ 307 O\ \i
3. FEC IDENTIFICATION NUMBER 'C 60 \ O $ "t S’ l
4. IS THIS STATEMENT "I NEW (N) OR x 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 rPE‘\Q . A"\ . G ‘\‘ \Ao- ‘1‘

ﬁ n B YUV
Signature of Treasurer Date [ A WS ,d Zz.o. )\ .

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: FEC FORM 1

Use Federal Election Commission
Onl Toll Free 800-424-9530 (Revised 02/2009)
I__ nty Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE
Cendidate Committee: IN/R

(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 Illll'lilllllIlIIIlllIIlIllllIIllllIIII
Candidate Office o Co State
Party Affiliation I Sought: - li House Senate i President
District o
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate O O T T O T A O IO A A O A
Party Committee: N /a
oo Sy (National, State e TR (Democratic,
(d) ¢ .1 This committee is a o or subordinate) committee of the RS Republican, etc.) Party.

Political Action Committee (PAC):

(e) X This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
LT |

Corporation '_ Corporation w/o Capital Stock Labor Organization

-Lf. Membership Organization ix Trade Associatior Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

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

®

In addition, this cammittee is a Lobbyist/Registrant PAC.

i Inaddition, this committee is & Leadership PAC. (dentity sponsor on line 6.)

(9) i ' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, at least one of which is an authorized committee of a federal candidate.

(h) i, "1 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 Jaint Fundraiser

Ll L UL L T L] L] ) e o umber

SRS SoEe T e

=

2 UL LI LIl L L] L] ]recDmmberiG
s LLL LI ULl LIl L] )reommmeyc] — — " " "
& LLLLLUUL P L Ll Lyl reommmelGy =~ ° "7
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Tavedment  ComBamy Tashdote Polihin) Action Comunathes

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

BIMVIELS I TIMEINT] [clo/mp@ |yl ENSTIUTunel | [ L1 L[l ll]]]

LIt P PP PP PP PPyl
Mailing Address NMloh | M [SITIREET] [NW |1 { [ LT E LTI ]

D2*e| IFvolol | | I LI LI LI LIl iltlll]
inshiiNeldolN [ I 111 ] [©C] ReodSi-L. ]

CITY STATE ZIP CODE

Relationship: ¥} Connected Organization g:}Afﬁliated Committee E;SJoint Fundraising Representative E?;ijeadership P_AC Sponsor

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 m&_&u&_&&é@( S A IR I A IR I AN SN B AN I A A A AN A |
Mailing Address A4Ko\ |H |~_§|T+ .NQ I I A A A A AR A IR A S SN S A A
Mﬁ T Freof™ v v
ftfBRiWe TO™NY 1 1 0000 I&g LooaosST-L 11 1|
Title or Position cITY STATE ZIP CODE
M fl TIAINITI I’\TM v WQ YL_;__] Telephone number IZ_Q]‘I - M - w
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 N = o
o:jTre:sr:?erADT\: CL lm\‘llllllllllllllllllllllll

Malling Address Il |‘1 lol‘ | Iul |s|‘r'l lNl w o 4 1 1 1 1 1.1 |. | T N I N N T S I | I
u_lL:L”l IEILQ OIml | N [N O [ N Y TN N T (N Y T T T T B I | J
WAspiNeTons 0 | i zeoeS]-Ly |

cITY STATE ZIP CODE

Title or Position

@EMJ_‘M“ I T (N O | | Telephone number L2-1°7|=|'|3[7~|('|'l2!_.£&|

L I
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

E\);:ingtnated KETLTH & AIHSIO WNL Lt g |
Mailing Address 4o t, M (ST NW 1. |
L2 FLoo® | 1 111 |. NI I A A AN S AN AR A i
WASHy NEeTomy 0y | e [oeesL ]

CITY STATE ZIP CODE

Title or Position

RS TSTAN T TRALH .S UNLE R |

Telephone number

[202]-|2/2¢]|-|5 F 00|

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.

INIELILISI- IFIAQr(gQ ! |B|Q1N|\4| N O T Y IO

Mailing Address H3s50, |N Bw YOo%¥% IAI‘IIEI NS o g L
I AN S A A A S AN AN AN AR I N I O O O T T I |
|uﬁf|ﬂ WNETON 00| Lbe] Roages |-, |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

N N N N RS N AU S Y S S OO0 B A I T I N N Y I L

Mailing Address A A A A S A AN N A AN A I T I O T I O L
R A SR A A A BN N A N R SR A I I T O I O B L
Levv v v v v v vy g g L] I L

citYy STATE ZIP CODE




118386883523

[ 1

FEC Form 1 (Revised 02/2009) RO P\VTIONAL ASSWSTANT TAIASVNEIL py0 4

Fuli Name of

gszirﬁnated WIAIIQ&LLCIOJGQIIIllllllllllllllll'lllll
Mailing Address Mo\, B, STREE T , N 4 00001000
P Ftoo® v v v |
WASHINETON | P ReesS|-l ]

CiTYy STATE ZIP CODE

Title or Position

m; rrl\ I'S LTIAINITI LEIIQ-IQIS Iulnf'al nl- I Telephone number Iz-p H' l?l?—kl'lgl PIOO l

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.

luthélil!Qd;GIOIlllIIIIIlIIIIIIIIIlIIIIIIII

Mailing Address LSO, NEW ok AVE . N 1 00 100 001
IR A T N S S S N S B A T S N A B N B S N SN AN SR AN A
() Tond 111111001 Rel Ronost-La oo |

Iy STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIIIIIIllllllllIIIIIlllllllllllll

Mailing Address IIIIIIIIIlllllIIIIIIJIIIIIIIIIIIIII

llllllllllllllllllllllIllllllllllll
IIIIIIIIIIIIIIIIIIIIIIIIIIII-IIIII

ciry STATE ZIP CODE




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
v| USPS First Class Mail / O-L/—; / ¢/
- 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 Date
Overnight Delivery Service (Specify):

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):
Uy | | o
PREPARER . . DATE PREPARED

(3/2005)




