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1. NAME OF wes  (Check if name Example:If typing, type ‘15;&2&?”"“”'

COMMITTEE (in full) ;Xf( is changed) over the lines. b oo
[E;MD Sierqn 9, Ing., Pplitigagl Ag pp Gompmititesq |
IllllllillllllIIllllil!lllli!illilllllllllllll

[One Technology Place

ADDRESS (number and street) I T T NN N T T T T N ol Ml N TS U S T N T T T O IO WY O | |
v

[ (Check if address I R R N S Y B N R A N A S T N W B A B W O AR AN A A
ot is changed)

- IRaeklamd , , ) [MA] [02379-],, ]|

CITY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS
Ielmldl-xslle'ronopacg dseronoflclolml|11||111|||1||||
llllllllllllllIlllLlllIIIIIIlIIllIILlIlIIlIII!
COMMITTEE'S WEB PAGE ADDRESS (URL)
Y N N O O A A T T T A U S A N U S S S T O A W O O A O A R O
llllllllll||LlllllllllIlllllllllllllllllllllll

COMMITTEE'S FAX NUMBER
17,8 1-16,8, 1-12,9,1,2

5‘?‘" 5 3
2. DATE _g,;

. :l T RS TR AL S AT
3. FEC IDENTIFICATION NUMBER b iC 0“9 r2u_§__§ ,3,.,3.;3“
4. IS THIS STATEMENT u NEW (N) OR x AMENDED (A)

| certify that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Monica Elliott

_—

LJ y m BRI R LR R ARARAEAS
Signature of Treasurer ‘O’YU Cﬁ) Date 0. 5’;'\ ! 2 29 5' 2 ahor.e: S .Z,._.j‘
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NOTE: Submission of false, emoneous, 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 Informatlon contact:
Use Federal Election Commission FEC FORM 1
onl Toll Froe 800-424-9530 (Revised 02/2003)
nly Local 202-694-1100 :

FE3ANQ42.PDF



2780358464609

o)

=

FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

(a)

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

Name of

Candidate |||||||||||111||||1111|||1|||11||||||||

Candidate | ‘._‘-'Lh::-‘?r“!" Office Fr 3 "T-ri- State a

Party Affiliation } t Sought: L_] House ‘;:‘: Senate _g President s |

District ||, 4

(c) ﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IIIIIIIIIII'IIIIIJLlllIlIlIllIIIIIlllIlI

G {National, State i (Demoi:ratic.

(d) D This committee is a . n or subordinate) committee of the i .. Republican, etc.) Party.

(e) E This committee is a separate segregated fund.

4] [j This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. .

6. Name of Any Connected Organization or Afflliated Committee

| EMDBS§g¢rpepo,, Imee v g

LIII

IIIIIIIIIIIIIIIlLLl[lIIllllIlllllllllll[ll

Mailing Address

1 Place
lolnlel lTlelclhInlol I?F? L 11

llllllIlJlIllIIIIIIILJ.IIIIIII

L1
Roceklsgpd, ] PEA |0|“2|3l7|?-|||1|
CITY A STATE A ZIP CODE A
Relaionshp |G Qnopegcfted o o v v g

Type of Connected Organization:

R¥
L

Corporation ’ ﬂ Corporation w/o Capital Stock a:} Labor Organization
Membership Organization LB Trade Association i.8 Cooperative
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

EMD Serono, Inc. Political Action Committee

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 Moniga ELVVioetE, \ v g
Mailing Address I}i DLD4S|5 nqroe II R I I B AU B I A A Lo
One Technology Place
O R Y Y B T Y A N N N A S A B O B N A O A D N A
|R1(f<1:1f|1_l§lnldxle1¢l_ll_| ‘Rll‘ LQ%?ZJQlJllI
Title or Position ¥ CITY A STATE A ZIP CODE a
|T|EL? ? F lquleJrL_l¢J_l I I l Telephone number I7 !8L1|"P 18 IZJ_|9]0] Olﬂ

Treasurer: List the name and address (phone number - optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Monica Elliott

of Treasurer L_LLJ N TN N Y SN N N N N TN Y SO N AN N N NN TS N OO NN Y AN TN AN N AN N T AN | l
IEMD Serono, Inc. I

Mailing Address T N N T I T T T o W T N T N T T T Y O O O O A A
One Technology Place
III|J|IIIJIILliliIIillllll!l_lilllll
| RockkYand, 4] M, 4 942379-1, |

Title or Position ¥ CITY 4 STATE A ZiP CODE 4

‘Tl ¢ g g M i e RIS A | |L1J Telephone number M"\g |8|2‘-'|_9|_ﬁ_9_P

Full Name of
Designated LLi sa Costantino |
Agent RN T T T N Y T T Y T T T O T T T N TN T T N T O U S I O
Mailing Address IEIMLDLIS €591 9 LIan W T T TN A O T O N OO0 A A IO K |4JJ
One Technology P1lace
l DR TN Y N I TN NN N N O T O T T N T O O A A | ] 11 |
lRockland | lMﬁ 023731
T T R O Y I T I T A I T I 11
Title or Position¥ CITY A STATE A ZIP CODE A
Assistant Treasure 781 982 000
[ S TR N (N SN AN NN NN N SN Y NN NN SN DU SO A N Telephone number [ l l .J‘ [ l

_
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FEC Form 1 (Revised 02/2003)

Page 4

9. 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.

Mailing Address

|Bank of Americ
L1t |

IS T |

L

Illol 0I lFIeldlel rI a|'

Illllll

Illlllll

N I L1 ] L1 1 L 41
Bost9®, T B B il o I
CITY a STATE A ZIP CODE A
Name of Bank, Depository, etc.
Lo v v v v v v g I AR I AN AN AN A A A
Mailing Address l S T N A N Y T I A It 1 [ - I T S N O T A I
NI AR N A S | I 11 cri v
Loy v 1 L Lo Lo oo -l v o
CITY A STATE A ZIP CODE A

FE3ANO42.PDF



: 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
VA ' ~Postmarked (RIC)
USPS Registered/Certified Z
| : Postm_arked
USPS Priority Mail -~ I

Delivery Confirmation™ or Signature Confirmation™ Label

]

0 _ _ ' : ' Postmarked
¥ USPS Express Mail "

o

Ilr!‘ .

'l." ’

llrér:: Postmark lliegible

i
et}

No Postmark .

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House.Records & Registration Office :
_ : Date of Receibt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

. Date of Receipt or Postmarked

Other (Specify): l
n— S 7/1/07

PREPARER : - DATE PREPARED
(3/2005) o



