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Experience Commitment
" 2755 Century Blvd., Wyomissing, PA 19610 Kevin A. Moore, Esquire
. 610-372-3500 ¢ Fax: 610-372-8671 E-mail: kmoore@l eisawitzHeller.com

www.LeisawitzHeller.com

Via Overnight Mail

November 16, 2009

Mr. James McAllister

. Campaign Finance Analyst

" Reports Analysis Division

" Federal Election Commission
. 999 E Street NW

* Washington, DC 20463

Re: Surgical Institute of Reading, L.P. - PAC

: Diear Mr. McAllister:

As you know, this firm represents the aforementioned Political Action Committee. Enclosed
hérein please find a copy of the amended FEC Form 1 reflecting the accurate designation for the

. PAC itself. The PAC will operate as a separate segregated fund as that term is understood under
. Federal law. This will further confirm our client’s initial report 1s due on or before January 30,
. 2010.

Thank you for your many courtesies and assistance.

: Ve ly yours,

: Kevin A. Moore
KAM/nfs

_ Enclosure

' 43336.002

Document #: 241732
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b - STATEMENT OF KO 17 Rt 959

FEC ,

Ofiice Use Oinly

1. NAME OF {Chieck if name Example:ii typing, type
COMMITTEE (in 1ull) 1s changed) over the lines.

SuRGACAL Thsidult of perne LP-PRE

1ZFE4MS

f . i 1 [ : ,

ADDRESS {(number anc sireel} L}jsg‘ _C‘__E__prUL 2_7/ //J’L"U‘,D I I |

(Check if address L |

= ehenees WYOMESE et PR 9616 -3345

cITY STATE ZIP CODE

_COMMITTEE'S E-MAIL ADDRESS (Piease prm)ide onl.y one e-mail adaress)

Pro | oo {Check il address. e
(il is changed} : |
SIS S SIS TR A N S VU O S T WL SO S S S S Lot ]

v
¥ 2 COMMITTEE'S WEB PAGE ADDRESS (URL)
o]
© . (Cheok [f addrass -~ 1 e e L Lo
Wi is changed) . ] -
C:l L S TR S U T TR SO N SN SV A S L S .=.':___'
o — - —
o - T -

2. DATE

3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT NEW (N) OR _ AMENDED (A)

I certify that | have examined this Slatemept and to the best of my khowledge' and belief it is true, correct and complale.

. Y -
_Type or Print Name of Treasurer . hQ/U &.@ D C/O

RS £l wy S '54}7/ ’

NOTE: Submission of false, erroneous. or incomplete informalion may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For turther information contact:
Use Federal Election Commission FEC FOR M 1
Only Iou Tr;;:oo-4z4-esao (Revisad 02/2009)
nammens ocal -684-1100
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FEC Form 1 (Revised 02/2009)

Page 2 '

5.

TYPE OF COMMITTEE
Candidate Committee:
{a) This committee is é principal campaign commitiee. (Complele the candidate intormation below.)
) . This committee is an authorized committee, and is NOT a principal campaign commitiee. {Compiete lhe candidaie
- information below.) :
Name of
Candidate - e o i e e ! ! ———
" Candidate Office State
Party Affiliation Sought: .House Senate President ]
: District
{c) - This commitlee supports/opposes only one i:andidale, and is NOT an authorized commitlee.
Name of [ T T T T T T T S W i ’ v
Candidate I L A N R ! i
.Party Committee:
. - . (National, State {Democratic,
(d) This committee is a ot subardinate} committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

{f

This committee is a-separate segregated {und. (Idenlify connected organization on line 6.) lts connected organizalion is a:

Corporation Corporation w/o Capital Stock

Membership Organization - Trade Associatian

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

Labor Organization

Cooperative

This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected commitiee)

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

in addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(@)

(h)

This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of & federal candidate.

Committees Participating in Joint Fundraiser

FEC ID number (
FEC ID number (G

FEC ID number (

FEC ID numpber (C
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FEC Form 1 (Reviscd 02/2009) : - Fage 3

winé or Type Commiltee Name:

SURGICAL iﬁ/\f»/ﬁule OF Reading,tP ~ PHC

. Name of Any Connected Organizaiion, Affiliated Committee, Jaint Fundraising Fienresemauvn ot Le1der=h|p PAC Sponsor

SULFZ,G'L(‘JAL— ﬁJSWL( J‘Vd‘é O\C lellwal = Z_P

e L L AL -

Mailing Address | 4’&]59‘_ > - _,g.‘:y;o e e fe _..i-:_. .

'w\/mmsﬁlp G- ﬁfk ﬁ _/_QJ 551_{

CiTy STATE Z2iF CODE

Relationship: Connected Qrganizafior S Afiiliated Commiltes Jain! Fundraising Representalive Leadership PAC Spansor

7. Cuslodian of Records: Identily by name, adaress {phone number --
_books and records.

Full Name & e. ﬁhw P BCUJ w ALD .
. Mailing Address ‘?'7 ﬁ“ W BL-U‘D

optional) and pasition ot the person in possession of committee

L

Yo | 1

w\[mﬁsw& P# 194103345

Title or Faosition ’ CiTY STATE ZIP GObE

E‘r(z,e/&ﬁ\mm N oo Teiephone. number Llﬁi' ) 17_7_{ 7

€. Treasurer: List ihe nams and address (phone number -- optlional) of the reasurer 0! the commiliee; and the name and address ol
any designated agent {e.g., assistan! ireasurer).

imsare st—L-ohw P BauCo e
Maiiing Address. 759— Cﬁ)ﬂm M et i ..-'...!

WG m /?dl_ﬁ 3345

CITY STATE Zi® CODE

-(z[/(i wM\ o L ' i | Telephone number M&Lﬁ L%:Zé -i 17{.7




FEG Form 3. (Hewsed Q2/3009) ' Fags 4

Fuli Name ni

§+€P!,«t€r-) @ﬂwco - e
Mathng Adaress 75} C’w“/ BL’W

'w\[om&ﬂu_'é:—__._____-____: /9&1 3 5

ciTY ...mT: K4Let

Title @i r'usmun

T eus

AL, ________*._1__;! Telephane number .L{_E‘f{ - 13@&‘ 7711

4. Banks or Other Depositories: List all banks of other deposilones i which the commillee deposits funas, holde ascounts, rents
saievy deposil boxes o Mmaintaing lunds.

Name of Bank, [iepository, etc

FuLow Bk S
Mailing Address }7 li? CEUTMJQ:’ ﬁL—-U‘D : Lo : ;

:wyows_aw_fz I n Eﬂr LZ&JO L

CiTY STATE JZIP CODE

Name of Bank, Depository. etc.

Mailing Address Vet fem eem i ) e : : : !

| — L J

’ c_:w . STATE kel “CD:
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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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

' 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
| i}/Overnight Delivery Service (Specify): Fe,J 6< _ Ipﬂ%‘f:ﬁe

_
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office o :
Date of Receipt
Received from Senate Public Records Office '
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Yy . /) [’ILq

PREPARER DATE PREPARED

(3/2005)




