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WHOLESALER-DISTRIBUTOR

POLITICAL ACTION COMMITTEE RECEIVED
FEC MAIL CENTER

Beth C _

A:sistarl;l;' reasurer 1009 MAR 2_1 P |2_= 32_‘

March 27, 2009

HAND DELIVERED

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Enclosed for filing is an amended FEC Form 1, Statement of Organization, filed on behalf of the
Wholesaler-Distributor Political Action Committee.

Sincere%,

Beth Cruz
Assistant Treasurer

Encl.

WHOLESALER-DISTRIBUTOR POLITICAL ACTION COMMITTEE
1325 G Street N.W., Suite 1000, Washington, DC 20005 - 202-872-0885 - FAX: 202-296-5940 + www.naw.org

The Wholesaler-Distributor Political Action Committee is the political arm of the National Association of Wholesaler-Distributors
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- FEC MAIL CENTER
STATEMENT OF -
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Fomm - ORGANIZATION Ltk
%neUseOnly
" ggwnfng%e (n ful) l(g :g:kn:eg)a me powe tﬁf:llltugs’."ng' e 12FE4M5
| WHOLESALER-DISTRIBUTOR, POLITIGAL ACTION megl NENEEEENEEEE NN
Lo v v v bty b v sy vl
ADDRESS (number and street) !1125 F ISWET FWI qthF ?'Opq_l I T O T T T T T T T Y I | ]
(Check If address e i v v v v g v v v v v vt v st vvaaal
s changed) [FASHINGTON v v i ] Eﬁ_l F°B‘?5| -ty

city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Ploace provide only one e-mall address)

IIIIllIIllIIIIIIlIlIllllIllLllll
(Check if address LL '

Is ch d

s changed) LLI

COMMITTEE'S WEB PAGE ADDRESS (URL)

L1 :

(Check If addrass LLI I T T T T Y A N | F S N N Y O Y U TN O SN Y OO O O A OO I | J
Is changed) I I

I R OO UK TR U SN T TN Y T N N T T T O N TN T N AN T N T Y O
n on ’ ] o / Y Y Y Y

2. DATE 03 27 2009

3. FEC IDENTIFICATION NUMBER C 00109306

4, IS THIS STATEMENT NEW (N) OR X  AMENDED (A)

| certily that | have examined this Statement and lo the best of my knowledge and bellef It Is true, correct and complets.

Type or Print Name of Treasurer .
% n LI rf 0D o1 Y Y Y ¥
Signature of Treasurer x Date g3 27 2009

NOTE: Submisslon of false, emmoneous, or Incompleto ln(ormallon may subject the person signing this Statament to the penalties of 2 U.S.C, §437g.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further Informatl tact:
otts Fo o o cona FEC FORM 1
|_ To!l Free 800-424-9530 {Revised 02/2009)
Only Looa! 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
& TYPE OF COMMITTEE
Candidate Committee:
(a) © This commities Is & principal campalgn commitiee. (Complete the candidate information below.)
(b) This committee Is an authorized commities, and is NOT a principal campalgn commitiea, (Complete the candidate
Information below.)
Name of
Candlidate IIIIILIIIIIIlllllllllllllllllllllIIIII‘
Candidate : . Offico State
Party Affiliation : Sought: * House :  Senate - President
o District
o This committee supports/opposss only one candidate, and Is NOT an authorized committes.
Name of
candidate | | { [ {1 1P L AL PPl E bbb P L
Party Comniittee:
(National, State s {Democratic,
(d) This commities Is a : . or subordinate) committee of the ' Republican, etc.) Party.
Political Action Committee (PAC):
(e) ‘X This committee Is a separate segragated fund. (dentify connected organization on line 6.) Its connected organization Is a:
Corporation Corporation w/o Capital Stock - Labor Organization
Memborship Organization X Trado Assoclation Cooperalive
X Inaddition, this committee is a Lobbyist/Reglstrant PAC.
(H This committee supports/opposes more than one Federal candldats, and Is NOT a separate segregated fund or parly
cammilttes. (l.e., nonconnacted committoe)
In addition, this committee Is a Lobbyist/Reglstrant PAC,
in addition, this commltiee Is a Leadershlp PAC. (Identlfy sponsor on line 6.)
Jolnt Fundralsing Representative:
(9) - This committea collects contributions, pays fundralsing 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 fundralsing expenses and disburses net praceeds for two or more political

committees/organizations, none of which Is an authorized committes of a fedsral candidate.

Committees Participating in Joint Fundralser

0 LLLL LT U E bbb L] ] Jrecommbe’C
e LLLUL LI LI I LTIl L] | |Fesomnmbe'C
s LA LUV B LI Ll LAl | |recomnmeC
o LLULLI L L L L] | JFecDmmber C
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FEG Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Afflllated Committes, Jolnt Fundralsing Representative, or Leadership PAC Sponsor

[ATTORF PSECtAETP PR RO L L Ll
IR AN AN AR RN
Mallng Adcvess 1328 ¢ pyrger Mo jsqrRipdo) | | | | | {0 L QL ILI1]i1]
IR NN AN RN RN RN
PRASEENGRON| | [ L L LIl Ll) PE) 13999 -l

cmy STATE ZIP CODE

Relationshlp: gy Connectod Organization Affillated Committes  ~ Joint Fundraising Representative Leadership PAC Sponsor

28030060709

7. Custodlan of Records: Identify by nams, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name [AGSESTANT FREASURER, | \ | | o v v 43 03 30t 1 v v o310

Malling Address Lo v v v v v vy v e c oy v ey
AT TV A B T T N VO A0 W A SN A OGO OO B A A
Loovso v s v v v b bod Lo o |

Title or Position citY STATE ZIP CODE

I N A A N A A Tolephone number L1 3 |={ 1 1 J-1 4 ¢ 4 |

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

Fult Name o
of Treasurer |[DERK VAN/DONGEN, |, | ¢ y v | 3 1 v v v vy v a1 a ]
Malling Address |1326 G STREEY | NW SUITE 1000, 4 ¢ 4§ 10y 1y 0101y |
L e vt et
[WASHINGTON, | ;, ¢y ;v 1131 ] [P€ ] [299005; , |- 4 4 1]
CITY STATE ZIP CODE

Title or Position

Lzmgl Lo v gt a ] Telephone number | 203 |-|8721J-|2$85| |

L —
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent |BETH(CROZ | | | 4 ¢ ¢ 5y p 0 b v v vt vt v v vl

ITE
Malling Address {1325 G STREET ¥W SHITE 1000

llllllllJlllIIIlllllllllllllll'lllll

[WASHINGTON, , ,  y ;1 4o el (20005 , |-l 1)
CITY STATE ZIP CODE

Title or Position

MSFS?W TWF“P‘?E | T I Y I | IJ Telephone number 1292| J“' q-’% l_[OPBISJ_l

5 - Banks or Other Depositorles: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintalns funds,
Name of Bank, Depository, etc.

IWAQMIAIMI(!-A-IIll.llllJllIIlllllllllllllll

Mallling Address |175P IPJEWFLFPIFIYE! PRDIF?O?Rl | I N I O Y N I T A O A ll
I I I I A I SN A AN N AU AN AN BN N AN AN U SE AN SN AN 00 A AR S0 AN IR AN N |

[L!QI_-EI_hlllnlllllJlllllVAl 22102 |-y 4 4|

cIry STATE ZIP CODE

Name of Bank, Dspaository, etc.

llllJIlIlllllllIllllllllllliJlllIIIJllI

Malling Address IlllllllllllllllllllllIIlIllLIlIlII

l]llllllllllllIIlllIIllJlllIll.Illll
[lllllll]lllllllll'l_l__'lllll"‘llll

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
v'| Hand Delivered _ = /;7/ 77
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

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):

I | sp9/07

PREPARER

(3/2005)

DATE PREPARED



