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May 7, 1907

Federal Eleclicn Commission
8938 E Street, NV
Wazhington, OC 20463

RE: ASSOCIATED COMMUNICATIONS POLITICAL ACTION COMMITTEE

Dear Sir or Madam;

Enclpsed please find the FEC Form 1, Staternant of Organization, for the farmation
af the Associaled Communications Poliical Action Commiltes,

If vou heve any guestions or need further Information, pleass do not hesitate o
eantact me directly at (703) 283-4434.

Thank you,

SFE

Laurenta E. Hamis

Lavrercs E. Merria
Oeneral Counsal

i1 (e Cenber Pl
State 30

Afsxandra

Vigla 22314

Fax P-2R0-4580




STATEMENT OF ORGANIZATION

[Sera reverse side lor Instrudiong)

L LI -

1. (3) NARE UF COMMITTEE N FULL [ ] (Chak 7 name ks channed I.OAIE o
REGEIVED

FEQERAL ELEﬂTiﬂHm

Associated Communications LLC PAC 3/24/97 COMMISSION BAIL RITA

[ 400 Numives and Eamal ry [](Chesicf sdrass s changed] | 3. PG Keviicalion Number _

11 canal Colef Plaza, Suite #300 hor § 2 2aPH5

{&] Ciry, Siata and 2P Todr 4_ |8 This Aopert A Amangmeni
Alexandria, VA 22314 R ¥ L

5. TYPE OF COMMITTEE {Check ane)
[] il This comwnttie |z & pringipsl £ampalpn commities. (Compieke Ihe candidats inforaion belcw,}

|:| fp Thia carmmities [ an authorzed commities, and 15 NOT B princyse! cAmpaign eommities. (Gomplsts e candkiate infemataon balm.)

Nama of Caredldats Candigaie Fary Afiliaton | Cifica Soughl EERE
|:| {c} This commiiies suppordsippoEsE pny one cardidatg ___andia NOT an authorized commibies.
inerms ol candldatel
D {d} This commisiea ks 4 camrlit=e of tha —_ Parly.
(Mational, Siabe or subandinate] (Demoeralic, Rapublican, et}

E (e This commitice is B cepaale $egrepated fund.

L—_| {f} This commilker Buppensoppases mors than gne Fadaral randidats and it NOT B saparate Segeqated hund or a parly Cammites.

6. Mame of Amy Conneeled ) Mziling fdtrass and |
Organization or Affillatec Gommitiee "~ 7IP Cade Reimtlonship
L

Asgociated Communicatlone LLC |11 Canal Eouxt Plaza
Suite #300
Alewandria, VA 42314 Connected

- - 1
Type of Corpeeghed Cganikation

] Corporation [} Comaration wir Gapital Sk [] Laber Crganization [JMambarship Drganzation [ T+ace Assocakian (] Comparative

7. Cusiodian of Becerda: kemiby by name, aodress (hone UMBer — optional) and paetian o the pErsan in possedalon of commitiee beaks
records, 1703} 259-44734
FUIL Neima Mmllng Axidrens Tlike ar Posltion

Mr. lLaurence E. Harris 11 apal Court Flaza, #3900 Sr. VP and Gen. Counsel

& Tregsures Lettha narne and eddress fphone numbar .- optional } of e Ireasires of thes coemmitiEE; and e nama and #odresa of amy designeted
ggent (8., aesisian| reagurark.

Full . ili : Tithe ar Posilart
Mr. Laurence E. Harris 11 "ELmARATLrt Plaga, #300 Treagurer
Mri Kirby Pickie . Alexandrla, va 22314 Asst, Treasurer

3, Hankz arOther Depessibories: Els1xl anks arcther depaddariaa nwhichine cammitieg degoealls funda, Ralds accounts, rents aafety deposll boxas

or malmaing hara.
Hame of Bank, Depositony, &tE, #alllmg Address and ZIF Code

Rigge Maticnal Bank 200 17th Street, NW
Washingteon, DT 20006

§ certity her fhave examinad iz Statamant snd io ibs pag! of My rouwsesias ard bl i 12 s, Garect and Somaeh.
T¥PE OF PAINT NAME OF TREASURER SIGNATURBE OF TREASLIRER QATE

Laureh¢e E. Harris J}{”’;? ,%_.“ﬁ; 5_{'?&?7

NOTE: Subwrdasien of 13lse, Erfonaaus, or incomplela intormaten mey subjsel the pErecn signing thia Statemend to ihe penallies ol 2 U.5.C- B437g.
ANY CHARGE IN INFORMATLON SHOLLD BE AEPORTED WITHIM 10 OAY4S.

E%'eh”’.“-gn?i"‘é‘nﬁ':m"}.?“‘ FERAnDds FEC FORM 1
L:.‘If:-ﬂl Eziem&%fu'ggm {ravised 4/B7)




Federal Election Commisgslon

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this pags to the end of this liling to indicate

how i was recalved.

DATE OF RECEIPT
|: Hand Delivered
POSTHMARKED:
First Class Mail
FUSTMARKED

E" Raegisterad/Cartified Mail

sy

No Postmark

[ ] Postmarkegibie

CATE QF RECEIPT
|: Raceived from the House Office of Records
and-Reglstratian
DATE OF AECEIPT
Recaived from the Senaie Office of Public
Records
. ) POSTMARKED
Dther (Spacify):
anidr DATE OF RECEIPT
| i
£y @ 544
PRACFARER DATE PAEPARED

FEC FORM /-2 [12/92)




