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1. NAME QF {Ched if name Example: If typing, type
COMMITTEE (in full) X is changed) over the lines. 12FE4MS

[quMEd,_Inc. Fiolitical Adtion ICﬂmmit'tfrErl

. . 1 : : R i
—_—————e L P L 1 & L 1 1 —_

. . . . . ; . : : 1 . H H H : : 1 |
: : i : . | | . : : : : H : i
E i IR H | HI H : ! H

ADDRESS (number and stresty | 200 Worth Mighigan Avenue ~ -
Y
Suite 1620 | | |
(Check il address !
is changed) Chicago . L AT LT O L B

CITY & STATE & ZIF CODE &
COMMITTEE'S E-MAIL ADDRESS

ismacumber@,hmamed.;ﬂm
I H : ;

- . 1 H - . - - - .
i R [T S SO NS EEN S VSN SN S NS SN SNIPR R L i 20D 0 e b e _|

| Lo A N NS S S S S NS S N N S SRR P _I

COMMITTEE'S WEB PAGE ADDRESS (URL)

I | P I joi | K

I I i L | l |
COMMITTEE'S FAX MNUMBER
.| : | - E | | _! I |

B T

2. DATE 03 2F 2007
3. FEC IDENTIFICATION NUMBER C 00428085
4. 15 THIS STATEMENT MEYY [N} DR X AMENDED (A)

! certify hat | have examined s Statement and fo the best of my rnowledae and balief it is true, comect and complefe,

Type o Print Mame of Treasuner Ec::ttT Maj_r:u mber

P .

TR i . 5 . )
o Date CZ a2 20T

Signature of Treasurer

WNOTE: Subimission of false, emonaous, or incomplele informalion may subject the person signing this Slatement to the penalties of 2 L.5.C. §437;.
AMY CHANGE IN INFORMATION SHOULD EE REPORTED WIMTHIN 10 DAYS,

Oiffice For further information contact:
Liga Federal Election Cammassion FEC FORM 1
Tdl Free BOO-424- 8530 (Revdsed O22003)
Only Locel 202-584-1100
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FEC Form 1 [Revised 02/2003) Fage 2

5. T¥FE OF COMMITTEE (Check Onegj

{a) Tres committes is a principal campalgn commities. (Complete the candidate informatton below.)

=} This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

hame of
Candidate |;|ai-i;;;|
andidale Office State
Farty Afllliation Sought: House Senale President
District

{c) This committee supperts/opposes only one candidate, and is NOT an authorized committee.
Mame of
Candidate L b ' : | |

[Mational, State {Democratic,
{d} This committee s a or subordinate) committee of the Republican, etc.) Party
le) X This commitiee is a separate segregated fund.
(f) This committee supporis/opposes mare than one Federal candidate, and is NOT a seperate segregated fund or party

commities,

& Mame of Anw Connected Organization or Affiliated Committes

Nwarﬂ?d, Im;. ;

Lo I - D R N R | i N R S B B J

Mailing Address QI?D Nusnh:MIFhl-ga? .ﬁiva?ur? | l : L
S}Jita; ‘I?ED e | |
Ehicggﬁ: . CoL o i [H__ i E EQE‘U i |_i
CITY & STATE i ZIP CODE &

Relationship i CFH?E?JEE?

Type of Connected Organizabon:

X Corporation Comporation w/o Cepital Stock Labor Organization

Membership Orgamzation Trade Assaciation Cooperative

lmamz FLF J
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Page 3

Yite or Type Commines Name
MovaMed, Inc. Palitical Acton Commiltee

7. Custodian of Records: |dentify by neme, address (phone number - optional) and position of the person in possession of committee

books and records,

1 Jc!:hni W L:IEW’:I"EI'!GE!,I J[.

Full Mame I

280 MNorth Michigan Avenue
Mailing Address N ]

Suite 1620

Chicago
CITY &

Title or Position v

| BQGH.HE:!BFEV :

| ! i wJ } H : ! | _:_
SRR B i R o s ST O AR
ETATE & ZIP CODE &

S0 B RGN S il

—_— —_— . n

Telephone number

B Treasurer: List the name and address [phoba numbar — optional’ of the freasurer of the committes; and the name and address of

ary designated agenl {e.g., assistant reasurer).

Full Meme
of Treasurer ’Et"imt: T. _Macqmt?er: | i ! .
Mailing Address Q'B.D r?lnr_th |M u::htgan Aver?ue:l | | |

Ch':?g? | i L | |"‘ | i 60611 |-
Tille or Position™ CITY & STATE & ZIF CODE &
[T.reaE”'fﬂr I ! L Telephone number J 312 j- f oG4 . "'f 4100 : f
Full Mame af
Designated
Agent | Jghn, P Hart |

Mailing Address 950 North ,M“fh'ﬁlar} ‘ﬂ‘“;’ar?”e,

Suite 1620

Chicago

T G I i SO

Title or Posiion'¥

i HEIE istant Treg syrer

STATE & ZIP CODE &

Telephane number |31EE: I‘“Iﬁﬁrd I“E 4100 I

|
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FEC Form 1 (Revised 02/2003) Page 4
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9. Banks or Cther Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes o maintains funds.

Hame of Bank, Depository, ste,

I Mational '-’I.?Jity,r Bank

[ 1 : . i i T : i
A ! b =k L A - 1

Mailing Address Ore Ngrth Franklin

Sute 3600 . ., S . H
Chicﬁg? L1 N P i E._........l”_' |52 . -]
CITY & STATE & ZIF CODE &

Mame of Bank, Depository, =tc.

L L L ; i L i i i ! L Ll
e '

.10 Mailing Address i L L

Nl
o ] L i i P : SR i
4!:[

1Y% T : | | ; E i !_J“f :
My

ik CITY & STATE & ZIF CODE &
I,
g

L_ _
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| - Fedaral 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
7 Postmarked (R/C)
v | USPS Registered/Certified o/ / 5-/ g7
Postmarked

USPSE Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

'USPS Exprass Mail

| Postmark lllegible

No Postmark

Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
_ Date of Recoipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
M 7/00/%7
PREPARER DATE PREPARED

(3/2005)




