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APRIA HEALTHCARE®

I |

FEC MAIL CExTER
26220 Enterprise Court :
Lake Forest, California 92630 '

Tel (949) 639-2000

August 6, 2013

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463.

Re: Apria Healthcare LLC PAC
FEC ID Number C00240218
Amended Statement of Organization

" Ladies/Gentlemen:

Enclosed is an Amended Statement of Organization. This amended Statement reflects
the name change of the PAC as well as its connected organization. Apria Healthcare,
Inc., the connected organization, converted to a limited liability company and changed
its name to Apria Healthcare LLC. Accordingly, the Political Action Committee
changed its name to Apria Healthcare LLC Political Action Committee.

Please contact me by telephone at (949) 639-4423 or by email at
Carolyn_borgmeyer@apria.com should you have any questions.

Sincerely,

/

Lon) raprey’

- Carolyn Borgmeyer

Assistant Treasurer
Apria Healthcare PAC
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STATEMENT OF
ORGANIZATION
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FEC MAILLENTER

1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

over the lines.

Example:If typing, type

12FE4M5

Apfia Healthcare LLC Political Action Compmittee,

| N U U R N OO W

(Check if address
is changed)

26220 En

terprise Gourt

city

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

(Check if address
is changed)

|apriapac@apria.com |

[_L!i!lllill|ll!i

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

I W N T U I T R T I A A T e
CA 92630 | 8409
STATE ZIP CODE
L1 L Ll
| O | J N | | Ll
Li it |
|J § I I T S N O T I A I | I

gagr :

2. DATE

£

7

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT D

NEW (N)

0024021

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.

Raoul Smyth, Treasurer

Type or Print Name of Treasurer

Signature of Treasurer %—"

Date EO 8“

106

50

2

13

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

L Low

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committae:

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

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

Name of

Candidate Illllll]illllljllliillllIlllliillli%!ll

Candidate bl Office State ”
A Party Affiliation _— Sought: D House D Senate D President X
101 ) District "
::':g (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
;;-l Name of )

. | i i i | O I

- Candidate | [ { f v bbbt bbb bbb b bttt
v
M Party Committee:
(] La (National, State P (Democratic,
W (d) I:I This committee is a . or subordinate) committee of the . u Republican, etc.) Party.
i

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatien D Trade Asseciation D Cooperative
D 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
committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(9) D 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

oo LUl L L LT L ||| |reoDmmeicy
oo LLLLLL LUl il jrecmamedc] ——~—
s LUl ULl LIyl |reommmec]
o LLLL LI UL P bl yrecommedC)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Apria Healthcare LLC Political Action Committee

6. 'Namedt-Any Colinected Otgamzation, Affiliated Comntittee, JOInt'Fundraising Representanive; or Leadership PAC Sponsor

\ApriaHealthcare LLG | | i
Ll L et
Mailing Address 126220 EnterpriseCourt | | | | L Ll Lttt ittt

ettt ettt

ILpkeForest] | [ | | [ [ [ [ 11 ] ICA 192630 |-8405 |

cITY STATE ZIP CODE

Relationship: Connected Organization EIAffiIiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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

|R=apqllsmytll1lllilli!!l.lliiilllIlllllillllll
lngzpﬁmt?rpris?pquﬁliiIllllililllii!lllll

Full Name

Mailing Address

Ill[l!lllléilllllllillllllllllillll

lLeke Forest | |CA| 92630, |-|8405 |

Title or Position city STATE ZIP CODE

!Tlrela$urelri | N N T I N TN AN T O T T | Telephone number I94.91 I"‘qul |‘|2909| |

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 l Rap[ljl 1S mytlh

of Treasurer
Mailing Address 12p220 Erptqrprllsei (I:qurt | SN N T NN (N I SO O (N T NN U T NN N SO O N N I | ]
l N A N NN NN Y NN ORI SN N NS NN N N NN (O NN NN SO AN TS TN U OO VOO VNS TS NN O I

ILgke Forest | |GA (92630, |-8405 |

cITy STATE ZIP CODE

l!l!lIIlllllililllllllllllllllI

Title or Positian

IT!'e?s'r‘“?'. I S TN (N N N N A TN N S | | Telephone number |9‘}91 1'l6$91 |“|20001 I

L 1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Sesoated  \Carolyn Borgmeyer ]
Mailing Address !2!6229 Enteﬂp”3§ ¢0'U|1 A A N O S YU NS [ T Ut (N N S S N AU I TS TN O | IJ

llllilli

'IIElllllllllillllllllllll

lLakal:ore,Stl -I N NS N U NS N I T l lCA' Iggssq | l-l84 5[ l

ciry STATE ZIP CODE

Title or Position

IAFS.isﬁant Tr?aﬁu.re.ré Ll it il Telephone number |949| I"qugl |‘|29q0| |

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.

|Bank,of Amefica

IR E A AN AN A AN B SN B AR AN NN N SN AN AR AN AR A AN
Mailing Address I1.555|G;'ﬁ"t. Streqt' [Bpilpipg A '|1pth F lpqr crv vt r o |
ST T T T TN T U T N T T A 0 R A O

Concord | | i CAL 194520, |-12448 |

CITY STATE ZiP CODE

I

Name of Bank, Depository, etc.

Mailing Address [illll!illllilllIIi]Illllllll]é]LlI

cITy STATE ZIP CODE
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