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FEC MAIL CEWTER
November 7, 2012

i

Federal Election Commission
999 East Street, NW
Washington, D.C. 20463

Re: Arkema Political Action Committee
Identification No. C00182980

Dear Sir,

Enclosed is the Amended October 15" Quarterly Report, Q3, of Receipts and Disbursements
(FEC Form 3X) for the Arkema Political Action Committee.

In addition, please find enclosed FEC Form 1, Statement of Organization.

Regards,

(A hnrir

Peter Johnsen
APAC Treasurer

Writer's E-mail: pete.Johnsen@arkema.com
Writer's Phone: (610) 205-7626
Writer's Fax; (610) 205-7131
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STATEMENT OF . RECENTT L

FEC
FORM 1 ORGANIZATION Z012H0Y 13 PHIZ: 19
1. NAME OF W (Check if name Example:If typing, type
COMMITTEE (in full) ()| is changed) " over the lines.

IAKlkIEIMA PojL T TaAY ACTTON COMMETTEE | 0]

IllIII|IIlIIIIIIIllllllllllllllllll

ADDRESS (number and street) |40 101 BERS™ AYE | | ) 1 00111 |
'l g (Check if address I I
L) < changed) S N U TS U M M U N N G DN A 0 A A A A S O N B A B B B

|KENG, 0 F PRruys sTA | | | PA| A e6-L . .1
CITY a - STATE A ~ ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
Check if address
@ < n(s changed) Lﬁ&d"e-r' MCILY ‘neﬂ\@x‘ﬁﬁ L&ma, e ]

Optional Second E-Mall Address
ll||||ll|lll||||lllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

IIIIIIIlIIIIllllIIlIII|Il|ll|lllll|

|lllllllllll||l|IllIJIIIIIIIIIlIII'

l'—‘m"-’rm‘—T ! ro‘u--nj 1 1"V“‘u"¥"}_f‘¥"}f‘“¥“'

2 * DAT E l!_r\_l! ‘_. U T I | AL N, WY, S

i f—‘u—‘—z—“ BT \{
3. FEC IDENTIFICATION NUMBER Clo 8, L,‘*Jéﬂo |
4. IS THIS STATEMENT NEW (N) OR i)(is AMENDED (A)

1 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

Ps‘rE‘Z T omwmwsEN

Signature of Treasurer J Qﬂ g 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

L [om

For further I!-llormatlor_n c_ontact: FEC FORM 1

Federal Election Commission 4
Toll Free 800-424-9530 _ (Revised 06/2012) I

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) n This committee is a principal campaign committee. (Complete the candidale information below.)

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

Name of
Candidate |_: SO A T DO TN N TN I N U I [ G N T T N (N T N T Y N O A |
S —
Candidale T Office o ' State A
Party Affiliation L, Sought: House Senate E President ¥
g ) District a
w0 (c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
L |
kA Name of I I A [T T T | [ | 11 [ N T T T T T TR T B
o Candidate NN NN RN |
sl - e — e —
Pl Party Committee:
(] ' | T (National, State i (Democratic,
f;';l (d) D This committee is a _— or subordinate) committee of the I Republican, etc.) Party.
e

Political Action Committee (PAC):

(@) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

E Corporation

" Membership Organization E} Trade Association E Cooperative

Corporation w/o Capital Stock B Labor Organization

g In additian, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

- D In addition, this committee is a L.sadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizaiians, at least one of which is an authorized cormittee of a federal candidate.

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

Committees Participating in Jaint Fundraiser

o LUV LI Ll ro@mmedc) ~ "
e LU UL UL L LIl ) ) reemmmefc] =~ " "™
s Ll LI L bbb reemmmech
4 LUl LU TP ]| JrecmmmeerfCd
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FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

/"ékgMA FPocrTreAae AcTtron COWA;:TTEE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sf)onsor

AamemA [TNet [T i

Lot

Mailing Address 9| A4St wvieg | Lt
o]
o Lot ereer ettt ettty
if, KIZANS| oIF] |[ARVISIHHA | | | [PA]l L9496 (-1 1 ]
LN CITY STATE ZIP CODE
o
ﬁ'j: Relationship: gConnected Organization Affilialed Committee BJoint Fundraising Representative BLeadership PAC Sponsor
Q
o
oy 7. Custodian of Records: Identify by name, addressi(phone number -- optional) and position of the person in possession(of committee

books and records.

Full Name lIIIIIIIJIIIIIIllIIIlIIIIIlII|I|IIlIII'

Mailing Address IIlIlIIIIIlIIIIIlIIIIlIIIIIIlllllll

llllllllllllllllIIIII!IIIIIIIIIIIII

lllJlIIl!!IIlllIlllllllll|ll'|JIIl

Title or Position CITY . STATE ZIP CODE

LLIIIIIIILIIIIIIIIIII Telephone number Illl'llll'lllll

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

Full Name Vs 7a
of Treasurer IPIETIEIQ IQBIHINISIEIH I N N OO Y U A SN (N I N N N TN TS U O N O B | ]

Mailing Address _ 00, FZRST AVIE ) v
S S N U U U S N S S S S SN S A A MO B A A A R B Y B B B A

KziNG, o F ArussTA | PA] 1LA426]-L. 1 |
CITY STATE ZIP CODE

Title or Position

lﬁACr 177454;}’1‘!:@! | B I | l Telephone number Iﬁ'OI—IZZ’;ST-Z&Zﬁl

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent I | I N [ (NN TN TN N O T TN I T OO IO O A | | I

Mailing Address I L1 11 AN T TN VNN N N TN TN N NN W OO WO A | 1 l
[ L1 Ll I T T TN WO N N U O N T T O | ] l
| L1 L ! I l 1 I l 14 ]"1 i ) l

CITY STATE ZIP CODE

Title or Position

|l||l|||||||||l||lll| TelephonenumberIlJI‘Ill"lll

Banks or Other Depositories: List all banks or other depositorieé in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

03898516

i )
AL

Name of Bank, Depository, etc.

lllllll

|1 N N O T T T T T OO B B
Mailing Address L L T A I B A A A I A A
Ly [ RSN AN A AN I SR AR A AN A A A
Loy L1 T I T I AR O I

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

Lo L1 AN A AN A A A AN AN A A A
Mailing Address N L AR T T T T T WO W A N A A R |
L I AR R RN A AN S A AN AN AN AN A
Lo L I A I R IR o B

CITY STATE ZIP CODE




Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC atided this page to the'end of this filing to indicate how it was received.
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