289030080621

ASISPAC

Maréh 23, 2009

Federal Election Committee -
999 E'Street NW 7 o 1_'-_:- R SRR
Washingtori, DC 20463 " R R AP

RE: FEC ID C00396408

Dear Sir or Madam:

Enclosed please find our revised FEC Form 1, Statement of Organization. Should you
have any quest;ons concermng this form, please feel free to contact me at 703-518-1486.

Sincerely, : 7

James B. Evans
Treasurer

e

Federal law requires political action committees to report the name, mailing address, occupation, and name of employer for each
individual whose contributions aggregate in excess of $200 in a calendar year. Individuals have the right to refuse to contribute.
.-.""..T."..'“-"Jr Paid for by ASIS International Political Action Committee. Contributions are not tax deductible as charitable contributions.
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“

VED
a STATEMENT OF RECHICENTER

ORE: 1 ORGANIZATION 1 a8 2
Office Use Only
" COMMITTEE (in full " c 2::';5;22? me e inep o VP 1 2FE4M5 Wmh

AS S, IMTERNAT o WAL, Po L T e AL ACT N, (cOmMm i TTEE]

Il|!llllli]illIlililIllilIiiJiillilillllllllll

ADDRESS (number and sveety 1116121851 PR\ Wi (ST REET + 3 34 1111

g‘“";l. (Check if address I | S S WO YR AN VOO N AN AL N U (N SUSUU OO AU N N N (S U U N OO O A | l
7 is changed) :
® change ALEXANDRI A | ;11| Ml (2230 4]-1281 8]

3
;.

ciTY STATE ZIP CODE

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

s St SPACBAS [ i1SioOMiL £, 0R 6 i
£5 (Gheck if address 1A PAc®AS i SioMit il wiE 6] 1 L g
%! ig changed)

ll.lll‘liiliillllililiIilllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

£% (Check if address MW, A S SjONL NG ORE g gy i ]

is changed
is changed) | | [ TN N T Y W IO A B L1t |||II'L]
e :
2. DATE §0.7:
g AR -
3. FEG IDENTIFICATION NUMBER :Cl0 03, 4 ‘ 4 ° 6!

[
4. ISTHIS STATEMENT §_: NEW(N)  OR X AMENDED (A)

3

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

Type or Print Name of Treasurer A ‘AMES 3 E VAMS

Signature of Treasurer <¥" é 2 ‘Date

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 For further information contact:
Use X Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Ravised 02/2009)
ny Lacal 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:
(a) 43‘ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Candidate | R T S N B R N N B A A A A S A A N A B S A AN A A AN A AR

Candidate R Office . o State

Party Affiliation . % Sought: i : House . Senate President ;
District :mmg

(c) ..1  This committes supports/opposes only one candidate, and is NOT an authorized committee.

Name of

" i [ S | | il H | Pl I
Candidate RSN
Party Committee:

(National, State T (Democratic,

;:.;.-‘-:
or subordinate) committee of the Republican, etc.) Party.

(d) This committee is a

Political Action Commiittee (PAC):

(e) EZ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation w Corporation w/o Capital Stock . Labor Organization
Membership Organization | Trade Association {mi Cooperative
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

i2'  committee. (i.e., nonconnected committee)

i . Inaddition, this committee is a Lobbyist/Registrant PAC.

;- © in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ g 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 politica

&  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L L g ] | ] Feci e

2 LLUL LU b Ll L] 1] rec mmbersCt

s LI L) f ] | Fec numeerC

o LU LIl lq] ] |reconumberiC:
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

AS1S [NTERNATIONAL PoL[TicAL. A<TIoN Comm MTEE

6. Name of Any Connected Organization, Afflliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ll e 1l il L]

JAIS| (1S [IINITIEIRIMAITI oWIALL || 1 | |
RN

HENEEEEEEEEE NN

Mailing Address

[lelfg] PRIIINICIE] STTIREIE[T! | | |

EEEREEENEEEE

Lt gtd

HENEEEENNEENE NN

AL EXJAINIDIR| T[A; | |

Ll N 2230 af-p 8,8

city

Relationship: X“ Connected Organization ':,%Affiﬁated Committee

STATE ZIP CODE

iﬂ:%Joint Fundraising Representative - Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number

books and records.

ITIKIEIAISIUIRIEIK! e 4L

Full Name

-- optional) and position of the person in possession of committee

IIlI|lllilllll||llIlI|

Mailing Address l I TR N SO SO I T T A I |

l]lllléllllllllll{llll

|_L1IIIIIIIIII

Illlilllllllllllllll!J

lLIlIIIIII%ll

Jlgllllllllllll‘lllll

Title or Position CITY

Illl?ll!él!

STATE ZIP CODE

[7.03]-151 . 81-ll 4.8 6]

Telephone number

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

liiAlmﬁlsl lBIJleiANlSI 4 1

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

lillllllillllllllillll

Mailing Address ﬁtsllas Lplﬂlcl I T B

Illllililll!lillllllll

Lo2s, PRYNCE STREET, | |,

illl]lilllil

AL EXANDRITA | |

cr a0l MAl

22! A)-12,9 8]

CITY
Title or Position

Ililllllllllll|ll!I]|

L

STATE ZIP CODE

[7.07)- 151 8)-Ut@ ¢]

_

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

ngingtnated lLARRN, A KAPLAN, v v oo
Mailing Address AEFLSPAC, s e vt v s

Hlbl?—si !?iﬁ'i’EN'C;Ei ISITIRIE'BlTi | S L S WO S TOUN T T U O B A I

[ALEX ANDR VA, 1 110 NA [2RBilAal-l225 8]
CITY STATE ZIP CODE

Title or Position

;880 STTA NT, T REASVRE Ry | Telophone number |7 03 |- |5t B|-[i4,85]

Banks or Other Depositorles: 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.

WwrchoN A BANK | i i g
Mailing Address U732 PINNACLE DRI WEL v v

L e v v vt s vy s g
Me LBEAWN, | vy v M R2pwe2l-L ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

lJlIllLlliI!lIlélllllJllI!]lllllJIllll]

Mailing Address Ill!llLlL!ll|llllL§lllIlllllJlllllI

[!lllILill|llIJJILILilIlII|!1|lLllJ
!liii\Ll\'.'.|1'a'-l‘L||‘.!(l\lgll-lingJ

city . STATE ZIP CODE
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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 / /
LY)-§ of
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
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked.

Other (Specify):
v 3 11L7
PREPARER DATE PREPARED

(3/2005)




