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BRIGHTPOINT®
YOUR SUCCESS IS OUR BUSINESS

April 23,2010

Via FedEx

Ms. Nicole Miller

Federal Election Commission

999 E Street, NW

Washington, DC 20463

RE: Identification Number C00480301

Dear Ms. Miller:

Steven E. Fivel

Executive Vice President,
General Counsel and Secretary
Direct dial: (317) 707-2520
Facsimile: (317) 707-2514
Steve. fiveltbrightpoint.com

Pursuant to your letter dated April 16, 2010, enclosed for filing please find an amended
Statement of Organization. The amendment indicates the committee is a separate

segregated fund and also reflects a change of name for the PAC.

Regards,

teven E. Fivel
Executive Vice President,
General Counsel and Secretary
Brightpoint, Inc

Enclosure

SF/tm

cc: Lacy M. Johnson. Esq.

Brightpoint, Inc. ® 7635 Interactive Way, Suite 200 ® Indianapolis, Indiana 46278 USA
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r FEC . STATEMENT OF L
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF \/ (Check if name Example:lf typing, type i1 ommane
COMMITTEE (in full) >( is changed) over the lines. i 1_2 F_E_._4n_45

Eetipse DL ERTPOL/ VY BLLIPSE PAC oo ]
ll'AIJ
ADDRESS (number and street) L?_.QJ;_L-SI Interact.ive, VQ!)L_;&Q; te, 206, | l

(Check if address A S S S S S A SR A A RSN RE IR AR AT A AR A
is changed) . . . ! .
Ll—nld Ogﬂgl\adi.ﬂi!'/'lES! L A IO ! L.E__I_‘f '!_éﬂZ! l‘L‘ ]

cITY STATE ZiP CODE

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

(Chock If address lg_g_.__zlli"lﬂ.'sf_.__wie'_Ll_l_‘_.e;,é/'!"l?l"f/!,/’.di;!m/l-ICE?IN L]

is changed) {

Ld

RN IR I I

COMMITTEE'S WEB PAGE ADDRESS (URL)

IR B B A A B B B B A B R S A A A SN AR S S A AR AR S N B e

(Check if address
is changed) L |

2 DAE @4 a3 ao/le
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT , .  NEW (N) OR X' AMENDED (4)

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

Type or Print Name of Treasurer __s>7 € ¥'€ n k. F. -'V¢l

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subj{ct 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:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I__ Only Local 202:694-1100 \ —
Hy , TR,
ehr

>



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

information below.)

Name of

Candidate II!IEEIiil:l:llllllllI!iIIIII!’iEEIEI;]

Candidate ) Office : e o State

Party Affiliation T Sought: .. House - Semate ' - President

' District

(c) This committee supportsfopposes only one candidate, and is NOT an autharized committee.

Name of Ve e e

Candidate T I N A T A N T A TR I I N AU O N O N O O O
L Party Committee:
o (National, State o (Democratic,
,";: (d) i . This committee is a e or subordinate) committee of the | . Republican, elc.) Party.
'2 Political Action Committee (PAC):
v
nn {e) )( This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
rn )( Corporation o Corporation w/o Capital Stock Labor Organization
) Membership Organization i Trade Association v Cooperative
o

In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

in addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) : 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

ol el is | |recDmmer G

& L Ll Ll L g | ] | Fec D number

2 Lt L f L bbb f b i d ] ) FEC D number

4 LLPP PP bbb ] ] ) FECD number,
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committeé Name

6.

|Bir] 3lq|h+l0|0 nl# Cinle, 1204 Blpls |alhlf]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadershlb PAC Sponsor

His‘ i;s;:‘([li_ss;Js;’él-;;iHliai_lliié'iisffi ..... f

Mailing Address | ,3'5 I'ﬂl"‘i‘!ﬁﬂ'(l*ll V€ IWaly! LSu o oA ia'&,b' ' |
Litilote)] BN RN RN
Ll M |vé228-1 - |

STATE ZIP CODE

Relationship: :“)(Connected Organization ., Affiliated Committee “Joint Fundraising Representative Leadership PAC Sponsor

n

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 Steven E Five] T I I I S A I S I T S
Mailing Address 72638 Twte. fﬂC-"' L |w4V| Sur t€ 200, ; i
l||ili€i!.§.i!|§i5'.5!5fii::l§i| ;
IELAEJ;: ;‘-h'a;p;05/11'§| T T l Lrn'vl l¢i612!7'iﬂ“
Title or Position - CITy . STATE® ZIP CODE
IE v, P/'/éﬂ ILELAU '4i| : Ciey dm.s e L@C“h‘yl'elephone number l3=/:;l' l?ol?l_gé'gi
8. Treasurer: List the name and address (phone numbér -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer 5+¢VCR|E Faove ]l o o g

.MailingAddress 9635 In-f'erac*:vc WCQ}I Su. 7‘( 205 : co

l;a:l:i.i.;iii|=-a;iél;al.s.f:l-!:.J'
Eindi anapesis 0| ZM (ME278)- . |

CITY: : L STATE ZIP CODE

__chffA;Telephone number [31/1?"‘ l?.o='?1" p 355 l

_

_Title or Position

L'E-"I P. ée_!me!ﬁm ,Co ol
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FEC Form 1 (Revised 02/2009) - . Page 4

Full Name of
Designated 1

Agent i Ll Lo P R SOOI SN O R T U .. T T I | !. N ot I
Mailing Address l LN - O A D R RS T T T R s l
l [ [F N N T (U DU O I A T [ S I R T G Lo I
I CA RN IONN NS W SN NOURN GO SN SO N UL N N S | l l ! I l i ! l'l . l
] CITY STATE ZIP CODE
Title or Position
I N L TN S N | SR N AR AR N l Telephone number [ il I"l H! l"l [ i

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, elc.

_ IP”CI Jan-é l”.lf o'=‘|l\|‘1/ 1#5.9@6-514'/'1'- »n I.i f o]
Mailing Address o QLAC__ﬂe./ iz 1010111/ Ci. /){._(J__Al‘f I

LSQ ’- "' e 200 £ I e i Co ]
llfn-dv'!"-.ﬂ-d;la‘i/él';} Lor ] ] L!Z!! I_Z‘MJ [_. __.._l
ciTY STATE ZIP CODE

Name of Bank, Depository, efc.

Mailing Address - Isliilsalllliilll'!lsii!slll1=§:;:|

Lo v Lol Lo -l

ciIty 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

USPS Registered/Certified

Postmarked (R/C)

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lilegible

No Postmark

Shipping/Date
\/éfernight Delivery Service (Specify): é é 6‘ 6272)3 )
a

Next Business Day Delivery

v

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
f) 2
L — b
PREPARER : DATE PREPARED

(3/2005)



