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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full)

|Spclieity=fqr pargigvpslcylar _Apgiqg[apr\ly ,ar|1di Ir|1te§r\i/elntilopsg - gPpli,tic’:a! Action Committee |
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1100 17th Street, NW
(Check if address !S'uI'te 380 |1
is changed) MlaShlngt,On

ADDRESS (number and street)

.. DG 20036 | 4628 |

ciTty STATE ZIP CODE

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

wpowell@SCai.org, ., . . b
(Check if address I ‘p’ b @‘c * le fmd I A VO OO N N O O O | I
is changed) [
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) I
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2. DATE 04

\j R ARSI RN >’
3. FEC IDENTIFICATION NUMBER ;;g 0051 9371
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Norman Marg Linsky

Type or Print Name of Treasurer

Signature of Treasurer

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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate 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 l R T U O T T A O T T Y I T T T T O T e l
Candioate Office State
Party Affiliation Sought: D House D Senate D President -
District

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

Name of /S TR SN T S T (Y TN AN SN A (N N (NS SN SN ST SR NN SRR SR S SN S R S SN TS S S N SN |
Candidate | | {0 i+ i (bbbl pi bbbttt b
Party Committee:
g (National, State (Democratic,
(d) D This commiittee is a muwé or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This commitiee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporation I:l Corporation w/o Capital Stock |:| Labor Organization
Membership Organization EI Trode Association D Cooperative
EI In addition, this committee is a Lobbyist/Registrant PAC.

[{j] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected comimittee)

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

D In addition, this committee is a Leadership PAC. (ldentify sponsar on line 6.)

Joint Fundraising Representative:

(9) I:l 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 political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o L]
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Write or Type Committee Name

Society for Cardiovascular Angiography and Interventions - Political Action Committee

6. Name ot Any Connected Organization, Affiliated Committée, Joint Fundraising Representative, or Leadership PAC Sponsor

[Society, for Cardiovascular Angiography and Interventions, | | | | | | |

et e e e et err e e ettt eyt
Mailing Address 11:100i1'7th,8tree|thW!;if'*“!:illl

Suite330 | | bbb e i
(Washington| | { [ [ 1 []11]1] [DC 120036, |-4628 |
ciy STATE ZIP CODE

Relationship: Connected Organization DAffiliated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

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 lTlell.le Pla%UIsetitei lt(lng [N TN VRN SR OO NN NN OO SN UUN DUNN AN NN AU YU DN O N N TN S O O |
Mailing Address |11 001 1i7th Stre,et, NW S TN U S TR R VU TOUNS WU AU NN (N W N (OO SN NN NN l
|S.U|t9 330 S A N NN TN NN SN SN T S NN T I SO S S AN N A O O O AN A
\Washington ., .., | |BC} 20036 |-14628 |
Title or Position city STATE ZIP CODE

|S|r Pi{l’e‘CtIOI'I, Ac?oaurn‘tipgf aund sterxatsiopsi Telephone number |2925 |- 174-’1 i I'l9863 }

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 I[\|I()I|-rr;|aini Marc |T|ns|ky -

of Treasurer A SRR RN N N S A NN N SN AN A A A
Mailing Address [11 qol1=7th sStreet(’ NW NN AN S R S S N U SN S U NN SO MU SN0 O A W I I | I
lSUIte 33(.) A N R NN S SN S N W N U0 U Y NN N NN DU AN MO NN NN O O NN N O }
Washington, , , , ..., | BG 20036, |-4628 |
ciry STATE ZIP CODE
Title ar Position
|E1xe|cuntivse :Di[e?to;r! IR Telephone number IBQOa [—|992, |“|7?2;4! |

L .
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Full Name of

g Wayne AlanPowell |
[1100 17th Sltfeleti, NW I N A L1
|Suite 330, | L]

lwa$hingt°=n; AU SR TN U U0 NS NN TN NN N l !DCI 1200136. i !“I462§i !
ciry STATE ZIP CODE

Mailing Address

IR N A A R

Title or Position
lS'i" Dir?CtPr'lA'?vqca;WI a'?d pqvqrn{nqntéRglagtiopsl Telephone number l2q2| |- l74('1 L - |9-8q9 l

0627338

£

1203

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.

[SJUQtI'iUSt B an'k IR A A S R AN A AR A A AN R AN S SN B A AR AR AN SR AR A AR B
Mailing Address i1’445NeW quk AVeﬂue NW ! L.l I S T (S I I . ’
ST N U NN N O T S Y WO T NG S T U S0 SN S SN N A AR SN S NN B A O
|Wa$hingtqna AN AR AR AT SR A pg | §2(‘)OQ5E i o A

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

’ [ ! ! i ! I (- o L
Mailing Address l (U S SN N NN JUNNE SOV SO SUG OO NS NN S NN NN JUNE NN JOUOR WU CONN NS WOUUN NN PO JONE U NN N N N AN NN |
Lo e Lot bl ! ! Lol .
Lo L vy ke e e -l o

ciTy STATE ZIP CODE
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