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1. NAME OF (Check if hare- ‘Example:if typing, type 11 2FE 4ﬁ_5 = =
COMMITTEE (in full) | is changed). over: the lines. L e i g

Intemational,Liquid Terminals Association PAC(LTARAC). |
I Poobor b ]t

ADDRESS (number and street)

] [ T T T |‘Iiiixz‘éiz;';||

{Check if address L I TS T T T Lol

sowss Washington | DG (20005 , 6538,

CITY- STATE ZIP-CODE

COMMITTEE'S E-MAIL ADDRESS (Pleass'provide only one é-mail addrass)

|mwhitney@ilta.org . .

(Check if address
is :changed
: ged) Ill_liilliéillilliiJIiil?‘iliill'éill

COMMITTEE'S WEB PAGE-ADDRESS (URL)

(Chedk if address 'WWW"llt:a"p[gs’ils.sz|§iil;éii;siii'iiallil

is changed) l \

Ii%ili.!ill¥éé§illi§iiilliitl'giil‘

201

2. DATE AR AP
3. FEC IDENTIFICATION NUMBER .
4. IS THIS STATEMENT @ NEW (N) OR El AMENDED (A)

| certity that | have examined this-Statement and'to the bast-of my knowledge and belief it is true, correct.and. complete.

Melinda S. Whitney

Type or Print Nanie of Treasurer

Signature of Treasurer

NOTE: Submission of false, erronaous, .cr 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 Ififormation contact:. N
) Use. Fedéral Election Cormmiission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 02/2009)
Y Local 202-694-1100
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5. "TYPE OF COMMITTEE
Candidate Committae:

(a) D This committes is a:principal campaign' committee. (Complsete: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 l;§.|||aisssz|ii=';su|sa|ii;|iii||s!=|
Candidate i Office State
Party: Affiliation P Sougtit: D House: D Senate D President

' ' District
(c) D This committee .supportsiopposes only one.candidate, and isNOT -an.authorized committee.
Name of N i P P [ I B - N S S T R i i
Candidate I T 0 N N LU S N N A O O S A O
Party Committee:

{National, State {Democratic,

‘or subordinate) committée of the

(d) D This committee-is a Republican, etc.) Party.

Political Action Committee (PAC):

(o) E This committee-is a separate ségregated furid. (Identify connected organization on line'6.) Its connected organization is a:

D Corporation D Corporation"w/o Capital Stock D Labor Organization
D Membership Organization Trade Assaciation D Cooperative

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

(4] D This committee supportsiopposes more than-one’ Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., honconhected committee)

D In addition, this committée:is.a LobbyistiRagistrant PAC.

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

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses:and disburses.net proceeds for two or mare political
committees/organizations. at least.one of which is an authorized: ‘committae of-a faderal zandidate.

(h) This committee collects contributions, pays fundraising expsenses-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 Jeint Fundraisar
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Write .or Type Committee Name

International Liquid Terminals Association PAC (ILTA-PAC)

Namne of Any Connectad Organization, Affillated. Committee, Joint Fundralsing RepreseritatiVe; or Leadership PAC Sponsor

(ntemational Liguid Terminals Assqaigtion | | | | | | (11|

|

HIH%HIHIHHHHIEIHIi%%!lHI!I%EH%ii

|&M%mluluuxuluauiulwlwi
Washington| | [ | 1| /[ 111| IDC [20005 |-16538,

CcITY STATE 2ZIP CODE

o
| ]
Malling Adress 14441 Street NW | | [P Pttt
|
|

Relationship: ECmnect_ed‘.Organization DAﬁi_liated Commiittee |:|._Joint Fundraising. Representative DLeadership PAC Sponsor

7. Custodian of Recdids: Identify by name, address (phone number — optional) and. position .of the person in. possession of committee
books and records.
Full Name lMelllndlas Wh";:neynn IR AT AR I AT A A AR A A SN AN S A A A
Malling Address |International Liquid Terminals Association . |
114441||Stnre.et NW’iSUIte|40@ AR ST AR RN S A R A A A
Title.or Position ciTY ‘STATE ZIP CODE
lvllc;e Pr.els'qentn I N SN U SO TR N N B ’ Telephone ‘humber lzqz.s l""|84'2 |"19200 l
8. Treasurer: List the name and address (phone number. - optional). of the treasurer of the. committee; and the name .and address of

arly designated agent {e.g., assistant treasurer).

Full Name IMehnda S. \Nhltney

of Treasurer i I N R I T N T R I A l
llntqma.ﬂqnﬁhqu Terminals/\;ss,,os:iafi;on ]
I 1.4441| lstreet NW’ S\urlu:e4pq [T TR N L NS T T S Y T N T A D O I
o] [BG 20905 1-(6P38 |

Mailing Address

[Washington

CITY STATE ZIP CODE
Title or Position .
lvlcei pre|5|qent I T U O T 1 I O A T Telephone number !2923 §_|842 !‘|9520-10 ! l

L
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Fyll_N_amve'of
ey |E. David Doane, |

Mailing Address |international Liguid Tefminals Assogiation , . . . |
|1444,| Street NW, Suite 400 |, | -
Washington, . ., . | |DC| [20005, |-|6538

ciTY STATE ZIP CODE

fiii!lll!liiiiili{lliili

LRL IO SOV AU SR TN SR S

Title or Position
|Presidepnt, , . 4] Telephone number [202, |-|842, |-[9200 |

1803042

Banks or Other Depositories: List-all'banks-or othér depositories in which the committée deposits funds, halds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, etc.

|Waghoyia Bank, a division of Wells Fargo Bank, NA, |, |, | | |
Mailing Address |1-510|K.Street TSNS TN NS SN TN JNN JUNNNS SOV U N N TR SO ! NN NN R NN O VN O O N O l

(Washington, . . . . ., .| |D€| [20005, |-]1201,

lz;l:zsliilll'iinxllj

CcITY STATE ZIP CODE

Narnhe of Bank, Depository, etc.

Ii'{llééésszl:ii|r‘isiliiillaséli;!iiiél

Mailing Address lilll¥§!iiilliIIiiiléill'llliiillill

‘szllséi;;lluz;ilérlz:ija;nn%i[liél

‘iilliél?éilii'llll'll'ifl!il-'!li.fj

CITY STATE ZIP CODE
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