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? \J /T* ^^ L * L L- *i i J \ * ) * / / iftM ihniSTT 1 rnUiTî i \LtY\\Ct \ r \ o \ 1 \i\ T\l \C.\#\I\ \faC<rd o \rt\ \ \

I(.t0i M'Kl li TlTid?iO i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

ADDRESS (number and
T

Q (Check if addn
is changed)

COMMITTEE'S E-MAIL

1 i i i i l i l

stroaft 1 /I 1 m 1 t-ll Ol^/lOl^tf H IT"3l fjll) \^3n\f~\£- \ & ( \ ' \ 1 1 1 1 1 1 1 1 1r
iii i i i i i i i i i i i i i i i i i i i i i i i i i i i

^ CITY A STATE A ZIP CODE A
ADDRESS

l I l l l l l I l I l I l l l l l l l l l l l l i l l I l 1 II

COMMITTEE'S WEB PAGE ADDRESS (URL)

1 I l I l I l I l I I l I l I l I l I l i l l I l I l I l I l I l l I l I l I l 1 i

1 1 1 L 1 _L 1 _L i i i i l l I i l i l i i i l l l l l l l l l l i l i l l i l i

COMMITTEE'S FAX NUMBER

2. DATE _CL
1 ' Irszyni ' rT"~yTnr~inr-ii1 IKO \SSSS1

1 1 "*"• \ I ^^ u~~̂  U- U~~~\/' U"

3. FEC IDENTIFICATION NUMBER > \̂ lQ^J^3ji) J_nJ2J

4. IS THIS STATEMENT JQ] NEW (N) OR |H AMENDED (A)

/ certify that 1 have exa

Type or Print Name of '

Signature of Treasurer

mined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Treasurer NO^-f ^ tlA/^/'TMtf

J J
wr .^^ , / ^ |ru-u-iri| / 3^~in| / ~rv-\I J?^LS//<Z£^-— Date yi_y 37J t/ /

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. i
i

Office
L U s e

Only

Federal Election Commission rc^* runwij
Toll Free 800-424-9530 (Revised 02/2003

. , Loral 202^94-1 100 |

I
j

I I I

I I I

I I I

I I I

I I I

I I I

I I I

I I I

I I I

rn-~Y"n£X~

0%

. §437g.

' J



r ~i
FEC Form 1 (Revised 02/2003) Page 2 I

5. TYPE OF COMMITTEE (Check One)

(a)

(b)

This committee is a principal campaign committee. (Complete the candidate information below.) :

i

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

Name of
Candidate I i i i i i i i i i i i i

Candidate
Party Affiliation
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office fnl im fnl state i
Sought: |U| House |U| Senate |U| President !

a
District <i|
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(c) U

Name of
Candidate

(d)

(e)

(f)

This committee supports/opposes only one candidate, and is NOT an authorized committee.

This committee is a LDP (National, State
or subordinate) committee of the

(Democratic, ;
Republican, etc.) Party.

This committee is a separate segregated fund.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. i
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books and records.
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WASHINGTON, D.C. 20463

January 18, 2008

Robert G. Wuelfing, Treasurer
Sparks Institute Inc. Political Action Committee
714 Hopmeadow Street
Simsbury, CT 06070 Response Due Date:

February 19,2008
Identification Number: C00443010

Reference: Statement of Organization, received 1/7/08

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action. Additional
information is needed for the following item:

-Line 5(e) indicates that your committee is a separate segregated fund. A
separate segregated fund is a political committee established, financed,
maintained or controlled by a corporation, labor organization, membership
organization, cooperative or trade association.

If your committee is a separate segregated fund, then an amended
Statement of Organization should be submitted which identifies the
connected organization (11 CFR §102.2(a)(l)(ii)) and the type of connected
organization. Moreover, in accordance with 2 U.S.C. §432(e)(5), the name
of any separate segregated fund is required to include the name of its
connected organization. This includes any abbreviation within its title.

If your committee is not a separate segregated fund, then an amended
Statement of Organization should be submitted, which indicates the
appropriate type of committee. 11 CFR §102.2(a)(l)(i)

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
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will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1140.

Sincerely.

Brian Bennett
Campaign Finance Analyst

308 Reports Analysis Division
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