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.ﬂ]lﬁ DEC 22 PM 3:45 @
FEC MAIL CENTER  edisonlearning~

EdisonLearning, Inc.

485 Lexington Avenue, 2nd Fl:o,or
New York, NY 10017

December 21, 2010
VIA UPS
Federal Elections Commission
999 E Street, NW
Washington, DC 20463
Identification Number: C00413583
RE: Statement of Organization
To Whom It May Concern:
Enclosed please find the Statement of Organization listing a new Treasurer, Leah

Mallon, for the EdisonLearning Inc. Political Action Committee. If you have any
questions regarding this filing please contact me at (212) 419-1716 or

‘maureen.ryan@edisonlearning.com.

~ Thank you for your kind consideration.

Sincerely,

Maureen Ryan
Former Treasurer and current Assistant Treasurer
EdisonLearning Inc. Political Action Committee

Enclosure: FEC Form 1 ' |
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STATEMENT OF dec MAIL CENTER 1

FEC
Office Use Only
1. NAME OF Ch if E le:If typing, p
COMMITTEE (in full) . i(s c::‘r(lg;eg)ame o:;":ﬁ: Ilin;ys'\.)mg wee 412FE4M5 .
BED1Ss MLEARMIDE , TNC. T RotTicQl AGTiasd 1 1 1 |
aﬁmmtmT'FEillllllllllI|||LIJII|lI.lll|Li-l‘:|
ADDRESS (number and street)
(Check if address T S AR A N B S B S S AR | L IS |
o creneed) MEBW DRI v ) NS 100N QL RD)
cITY STATE ZIP CODE

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

LEAN

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

. ome 1L 13 A0V D
3. FEC IDENTIFICATION NUMBER c DO 4135% )

4. IS THIS STATEMENT NEW (N) OR x AMENDED (A)

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

LERH MALLON

Type or Print Name of Treasurer _
4 L TN T T A P
Signature of Treasurer ('/%Vj 4/\ e Date 7 0’ ' ’ & 9 0 / D _

NOTE: Submission of false, ermoneous, 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 For further information contact: FEC FOHM 1

Use Federal Election Commission
onl Toll Free 800-424-9530 (Revised 02/2009)
L_ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate Li¢14|||1|||1|||;e|1!|¢'-1|:1|111.:|.
Candidate e Office . . . State
Party Affiliation et Sought: + .t House .. Senate -+ President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. 1 T TN N T T TN U Y Y T (N T (Y S Y Y N Y N N N AN Y TR N SO N B
Candidate T T T T T N A A O U O
Party Committee:
(National, State ' ' (Democratic,
(d) This committee is a ‘ or subordinate) committee of the Republican, etc.) Party.

I';’bliti.caluAcrt'ior-\ Commlttee (PAdj: o
(e) X This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
>§ Corporation i Corporation w/o Capital Stock Labor Organization
' Membership Organization Trade Association '=l Cooperative
In addition, this committee is a Lobbyist/Registrant PAG.

f This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., monconnected committee)
In addition, this cammittee is a Lobbyiat/Registrant PAC.
: In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) + 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 Joint Fundraiser

LUl L] jreenmme C
2 Ll LI L LGl Ll LI L1 1]]]FecmmmerG

s LLLLLLL LI LE Il il Il Ll ] recommeic
& LLLLL UL Ll L1 | )Fecio numberC,
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

BEDISnNILEARMNG, INC . POUTNCALACTISN Csnann ) T T EE

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

IﬁbI?SONIGﬁNIM'Nﬂ/IIMU~Illll!lllll!liillilllili;

I N NN .

Maiing Address ST LB A BN IAVBNU £ | ZND RO |

| |

R T 0

_

MO YOI LI LT Y V0.0 72%-Rbd0o)

CITYy STATE ZIP CODE

Relationship: X Connected Organization g ‘Affiliated Committee  Joint Fundraising Representative ' Leadership PAC Sponsor

books and records.

Full Name |Lf'/|’qH M"ILJ—IDI\/ LR I I O T A I

Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

Maiing Adcress &&&@M@MM@L&@ D ﬁ,

Ilfl'll AN T N O N SO S NN |

|

NEW Yoml ] WY |/D.0V7| Qb.ﬁg

Titie or Position CITY STATE ZiP CODE

6.LR, DIABECTV fa THEARVICER] Telephone number @_L_./ZJ - L(leé - Qé@

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
of Treasurer wﬂ}'LMAlu/loN-llJlllllLllli-LILI- l'-L#J

Mailing Address ﬂ&S w&lﬁ\j@lﬁ MYL&AQLL@_I_J_@\/DJ l"leﬂOQ @

|

IIIIIJJ_llllli'I!'lllll'lli’llil!

L

MBI YOrGde, | LO0J -Bbd 0

CITY STAT ZIP CODE
Title or Position

G.IL'A’ D'l@-’ggb RJ‘QTM&U_@_/E_Z_L Telephone number | i/ 2]*4_%_’—'055‘0[

L

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

-

Full Name of

gge:ir?tnated MAUI@WIMIK‘,){AM|J||L|ei4|llll|11|||s|
Mailing Address |4-|8S IL&/MMGITQNI AVGMM 6| M&MA_I_L_.L_I

N A SR S S A AN A A A A S A S A A AN N A a
NM)//DM Lo %l |ZO|O|)| 2‘|&b |bo|
cITY STA ZIP CODE

Title or Position

SMP,LZUﬂ Mg; L1 | l Telephone number Q)Ql—l‘[%,ﬁ]'l}/)!ﬂ’]

©

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.

Mailing Address VB AVENUE | o ]

T T U R T T T T N Y N 0 N Y MO N W B O i1
AELD I/VQMI c oo l&y_l M-&Q&_&J
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
I T TS S NN R NN A IO N N0 A A A A B A L I A
Mailing Address IR AN RS R A IR i SR DS S B |
R S R R B A B B B A SRR I I I L]
SRR A A AR A S ceae o b Lo -1 |

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
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
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Postmark lilegible
No Postmark
/ Shipping Date
/| Overnight Delivery Service (Specify): 4/ /8 /oy{///
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
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