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5. TYPE OF COMMITTEE
Candidate Committee:

(a) Ll,! This committee is a principal campaign committee. {Complete the candidate information below.)

(b) ‘I' This committee is an authorized. committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)

Name of
Candidate IIIILIIIIIllIIIIIIl'IIlIlIIlIIIlIIllIII
=
Candidate o Office , State
Party Affiliation s Sought: House D Senate D President =
District R
{© [.J This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of ' '
Candidate RN
Party Committee:
—_— L (National, State BEaRL (Democratic,
(d) This committee is a .. or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

{e) This committee is a separate segregated fund. (Identify connected organization on line 8.) Its connected organization is a:

@ Corporation L!‘. Corporation w/o Capital Stock @, Labor Organization
=3 = =
Membership Organization @ Trade Association 1! Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

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

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

[
1!, In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) ri This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i 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 Patrticipating in Joint Fundraiser

e Ll L Ll gl recommefc] =~ " T
2 LU LT LIl gt |FeomnumeCl = =
& LIl Ll bl b | ]FecDnume|C
& LU L LTyl Jreco numberfGh




N 1

FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

Career Education Corporation PAC (CEC PAC)
6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Represéntatlve, or Leadership PAC Sponsor

|Cargdr EducationCorpotation | | | [ [ [ i [ [ [ [ [ I [ { Vil I Pl ii Tl ilil]

cerrrereererrp ittt vt PPl
Malling Address 12895 GteenspoiptiParkway | | | { | [ | [ [ VL § L[]
Spite600 | | | | [ I LI LI LI L Pl
HoffmamEstates | | | { | | | [ [ | || | 60169 |-| . |

cITY STATE 2IP CODE

Relationship: §/] Connected Organization DAffiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

280320083771

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

Full Name IPACOutsourcingLLC v 0
Mailing Address 161920xonHillRd , |, 0 e
Suite 601, + 1+ + 1 v v
OxenHill \ v v v v vy | IMD) 20748 -], ) |
Title or Position cmy STATE ZIP CODE
|Custodian of Records , |, , , | . | . | Telephone number | 301 |- 839 |-| 6510 |

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).

sfullrr::;:?er [Ms.ColleenM.O'Sullivan , , , , v v o 0 1 v v g v |
Mailing Address | 2895, Greenspoint Rarkway, | v v i a1
|Suite®00 | , | 0y
|HoffmanEstates . , , , . , , , . | L] | .60169 |-{ |

ciTY STATE ZIP CODE

Title or Position

[Treasurer + 1 ¢+ 1 1 v 1 111011 Telephone rumber | 847 |- 585 |-_2180 |
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-

Full Name of

Rge:iﬁnated (Wadg S. Williams, |, | | | e

Mailing Address |6[]9.2|01&Qn|H;iLR.dl A Y T T T S N T Y O

ISIUitéI601I|IIIIIIIILI|IIIIIIIIIiIlIlII

OxonHill, , , , v v vy vy | MD] 20748 |-,

C_ITY STATE ZIP CODE
Title or Position '

E\Ssis.tantuTreaSUWGLl I I O I | ' | Telephone number %"839 '-' 65|10

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.

IBankofAmerica , , | | e

Mailing Address 6011 OxonHIlRA , + | 4 v v v e

|_LIIIIIIIIII||Ii!IIIlI||ll||||l||l

OxenHill, , | 1 1] MDJ | 20745 |-L . .|

ciry STATE ZiP CODE

Name of Bank, Depository, etc.

Il||L41|14L|IJ_\|lIIllII!!|ll!lllll(l|l¢l

Mailing Address IJIII[ILI[II!IL!I[LIIIIIIIIIIIIIII

lJIlLIIl_lI:=II|IIIIlIIIIlL[IlII'iI

[||14L|IJJIIIIIIIIIIII||_LIIII'|III

ciry STATE ZiP CODE
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Full Name of
Designated
A;:Ingtna |Ma|;k,J.ISpb,ot,al N N W Y YO [N A [ O N N I T O T O T T O O T |

Mailing Address 12335@ ePr!sPoﬁnt Fl’arkWaM ORI Y S Y Y O |
[S“ite |600| I S S A A A S A A A B A S N N A S B A A B AN U S
IHPffmaP eqaltels I S T T I I | J l"r l [ |GQ159. o I |

ciry STATE ZIP CODE

Title or Position

|Assistapt Treasuret |, , | | | | | | | | Telephone rumber | 847 |- 851 |- 7410 |

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.

IIIIIIIIIllIIIlII!IJ’I!IJ;IIIIIIIIIIIIJll

Mailing Address IIILIIILEII|IIIIJIIIIIIIIIIIIIIIEII

IIIIIIIIIIIIIIlIIIIJJIIIIJIIIIIIIII

IIIIIIIIIIIIIIIIIIIIIlIIIIII_IIIII

Name of Bank, Depository, etc.

llllllllIlIIIIiililllllLlllLJIIIIIII|II

Mailing Address l 1NN A T TN VN [ T (N T Y U N N T O O A TS O O N I A l
T YT S R N N N A HR SN A MU N NN M A A S A S A B B AR O
Loy v vy v v vyl (T O A

CITY STATE ZIP CODE
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