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UGI Utilities, Ing.
100 Kachel Boulevard, Suive 400

Posk Office Box 12677
GTILITIES, INE, Reading, PA 19612-2677

(10) 795-3400 Telephone

March 30, 2006
Federal Flection Commission
099 E Street, NW
Washington, DC 02463
To Whom It May Concern:
Jry
i E Enclosed is the executed amended Statement of Orgamization, FEC Form 1 for UGI
<1 Corporation Political Action Committee (UGI/PAC). This amended statement is to
;E remove Heidi AF Whitmoyer the Office of Treasurer and appoint Gregory Michael
A Bucks as Treasurer.
el
| :E Please process the amended information accordingly.
1
Sincerely,

Doy b

Gregory M. Bucks
Treasurer

GMB/caf

Enclosure

Certified Mait #7005 1820 0007 5353 1261
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STATEMENT OF

FEC ORGANIZATION

FORM 1

QRice Lise Dnly

1. NAME OF (Chack I} nama Example: If typing, type '
COMMITTEE ({in full) E is chenged) pver the lines. s gty o P e

UeTI CORPORATION POLITICAL ACTION COMMITTEE TUIG/FAC
S S T T T S T TN A VY N N N N O U o S S 0 W

NS TR T NN VO AU NN SN VO TN T T (N S U I I N AU A T O S W

ADDRESS (number and siroet) Gl o W o ?ﬂ?gl N S T OO ¥ A T Y 5 oo S S
v
[E {Chack if addrass T N W T I VP (U [ [ T A T 0 e S O N N VOO Wt |
=4 s changad) PA [ PA 19612 3009
READING |y o JPLEA 12080 13002
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER

l-i_"!li]"‘lllll

2. DATE

3. FEG IDENTIFICATION NUMBER M

4. IS THIS STATEMENT ﬁ NEW (N OR E AMENDED (A}

{ cortily that ! have sxarmined this Statement and lo the best of iny knowledge and bellel it is true, correct and complete.

Typa or Frint Mama of Treasurer Gregory Michael Bucks

S PR TEETETT —————— — =T} -—

Signature of Treasurar _ L J_ Date r E §3'E1FF§ Eﬂ'ﬂﬁ ﬁ

NOTE: Submlssion of false, Srroneous, o incomplete information may subject the person signing this Statement ta the panaltlas of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

' For further Informetion contact:
DJI‘!EE Faderal Election Commisslon FEC FORM 1
54 : Toll Free BO0-424-8530 {Revised 027200d)
Only Local 202-684-1100

FEIARGIR POF
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FEC Form 1 (Revised 02/2003) | Fage 2

5. TYPE OF COMMITTEE {Check Ong}

(a) ﬂ Thiz committee is a prnclpe! campaign commities. {Complete the caﬁdidale information balow.)

{b) D This committes is an authorlized num-mi'rtaa. end is NQT a principal camparign committee. {Complete the candidate
information below.)

Name of .

Candidate 1|!IILiJII!IkIlIIIIIllEI!III!lll_11IIJIl
..F:‘t"i

Candldale S Offlca State P |

Parly Adflliation . Sought: E House E Senata ﬂ Frezident i )

' District 5

ic) This committee supporisfopposes only one candidate, and is NCT an authorlzed committes.

Name of

Candidate l "I N T N AU OV NN NN TN NS N T T MU0 U A SN TN N T T N Y 0 A Iy o l

' {Matlunal, State {Democratic,
() E This committee is a or subordinate) committes of the & . . Republican, etc) Parly

{e] E; This committee |5 a separate segregated fund.

i E':E This committes supporisfopposes more than one Federal candidats, and is NOT a separate segregated fund or party
committes.

6. Name of Any Cannectad Drganization or Afflllated Commlttee

UGL Corporation .

I W 2 TR Y I (N TN T TN O (N OO O I Sy SN N O S I o Iy
IR N S NN N NN NN OO0 W VN NN (N I VN N (N (N [ N (N 0 [ I A e ) O oy
Mzalling Address IPIUJ' FG!J{ Ilgﬂﬁ]gl 0000 N IV W S N TN VU0 S N N Yy B B
I T T N S Y (N VU N S S | | I Y A O B _I i 1.
%E?d?nﬁl RN LEEJ IIPEE% | |-|39q91
CITY & STATE A ZIP CODE A

connected |

Rslatianship [T S T T NN WO PO T NN YN Y TN P TN WU 0 Y N T A YO Y S N A I
n
E Corporation wio Capltal Stock ﬂ Labor Organization
U Trade Associstion E Looperative
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FEC Form 1 (Revised 02/2003)
Write or Type Commlitee Name

1

Pape 3

UGI Corporatiom -Politlical Action Committee (UGL/PAC)

7. Gustedian of Racords: Idantify by name, address {phone number -- optional} and position of the person in possession of commiitee

books and records.

| Gregory Michael Bucks

) I I S

[PA |

Full Nams I T N T U A T e
Malling Address L1 1 1 4 | | | 'l
A T - N I O

Regding | | | | | |1
Thla or Fosltlon¥ CITY &

L, Treqeyres

13612,

L J-13908 |

STATE A

ZIP CODE &

Telaphone number

1630, |-1726 ]-1325P , |

B. Treasurer: List the name and acdress (phona number -- optional) of the treasurer of the committes; and the name and address of

any designated agent {e.g., assistant freasurer],

Full MNama
of Treasurer

| GRECPRY | MIGHAEL | BUGKS |

Melling Addrass

P40y  Bpx 13009,

:

Reading . , | |

R

| 19012 | [-13999

Titte or Fosltion¥

| Treasurer ,
1 T T T Y T Y O N N

CITY &

STATE A

Tetephone number

ZIP CODE A

1640, |-|796_1-|3480 , |

Full Name of
Designated
Agent

KEEFE DEVIN LONG
_I1IIIIIII!EJI

keiling Address

P.Q. Box 13009

Title ar Position'¥

Assistant Treasurer
|| T T R T A T T ! I

FESAMO42,POF

Telephore number

| TR A N I N OO I [ T

I S S Y O I Y T S O bk L1 1§}
%E%d%hg I S O o Ijﬁij ] %9?1F1 - gﬂpgi
CITY & STATE & ZIPF CODE A |

B0, |-179 |- 3429 ]

_
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FEC Farm 1 (Fevised 02/2003) Page 4

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits fundg, holde accounts, ronts
salety deposit boxas or maintalns funds,

Mamse of Bank, Depository, eic.

WACHOVIA BANE

I | Y N N I A [ N A N N PN VU VR U P N [Uv VOO (U OOt POt O I I U Oy A OO A P N e B
1 01 LOVE STREET
hMeling Addrass | T T I I A A A A (N A A A O N I N N NN N (N N (N I N U N N
I I N T N N I N A N A Y Y O N T N AV AU O N OO A O O A O A R O N
|RE§M?IFG1 R T T T O O Y O 2 O i | Pi I Il?ﬁl??l | |_ | |
CITY & STATE 4 " ZIP CODE &

Namo of Bank, Depository, ate.

(4 4 ¢ ( + 1 ¢ 1+ + ¢ 1+ 1+ 1 J 1+t 3 { {1 1 f 3 1 1 { J 1 ¥ | Gf
‘Mealling Addrass I T I S I I S ) [ S S S I S
N N 'S I RO Y N o e AV ool A [ VU PO A A A DT A - O S N O N N I |
(. 1 ¢ 4 1 1 1 v & E 1 & 1 4 i | | l_]_I ' i |1 1 1 E_E i 1 |
CITY 4 STATE & ZIPF CODE &
&

FEJAMMZ PDF
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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.
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