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FEC MAIL CENTER

October 22, 2012

Via Certified Mail
Return Receipt Requested
Nicole Della Rocco
Reports Analysis Division
Fedaral Election Canimission
999 E Street, NW
Washington, DC 20463

Name: CLARK PAC
FECID No: C00528349
Enclosure: ~ Amended Statement of Organization

Dear Ms. Rocco:

In response to your October 5, 2012 request for information regarding connected
organizations anid affiliated committees, enclosed please find an Amended Statement of
Organization for the CLARK PAC. In addition to the response to Sectlon 6, the position of
Assistant Treasurer has been added under Section 8.

Very truly yours,
Rosemary Rice, Custodian of Records
CLARK PAC

Enclosure

cc: George Parker Clark, Treasurer
Robert Clark, Assistant Treasurer

{L0652929.1}

Charleston, WV ¢ Clarksburg, WV * Martinsburg, WV ¢ Morgantown, WV ¢ Wheeling, WV
Denver, CO * Evansville. IN'# Indianapolis, IN ® Lexington. KY s Pittsburgh, PA » Washington, DC
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Amended- | o
a FEC STATEMENT OF RECEIVED ]
FORM 1 ORGANIZATION J0120CT 26 AM1I: 42

CEC 0o 0% BHE R

1. NAME OF
COMMITTEE (in full)

(Check if name Example: If typing, type
is changed) over the lines.

IillllLI'l

i i |
ADDRESS (number and street) L3__|_QO! OAKRLAND- FLATROICK, RAOAED 1 i 1 111

L (Check if address l

is changed) Ly

I WU S N SO 0 S O TN SNV S N JNN S S M | i

OARLAND ] Ky MALE9-L ]

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address
< is changed) [C,L.RLR;KI P ﬁimlpé ﬂ' Qa@l Yﬁ HOO0.COMN | o i {0 i ]
Optional Second E-Mail Address
l FASROR N DN S OO NN SO NN Y U AU TN NN SN NN NN SN SN AU O NS N SN S NN N AN N NN NN J
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
) is changed) l [ | Ll 11 ol L L [ . | ! | ] l
I NSRS VAN ORI SN NN NS Y [N J N S N S U TN U DU JAN U S S NS T SO O T SO O O J

3. FEC IDENTIFICATION NUMBER »

4. ISTHIS STATEMENT . .  NEW (N) OR v/ AMENDED (A)

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 Gf‘_bm& (%PK&(‘ C,\Q.Y‘ K
J

' SW R b oD Y Y e v
Signature of Treasurer ZS.(LO\% PQI«&.OJ\ Cj(l& Date | O 22 A012
N

NOTE: Submission of false, erroneous, 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:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ' Page 2

5. TYPE OF COMMITTEE
Candidate Committae:

(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 ls;;:is!s:g;:;11|5111s;za|:::|;|s§;[;;l
Candidale T Office . State
Party Affiliation P Sought: House iy Senate President
District
(c) " This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I T T T T T T O S I B | O I N I T T T | P
Candidate T O A U O O O O N A A A L
Party Committee:
- . (National, State : o (Democratic,
(d) . Thiscommitteeisa _°  or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) * +  This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock - ; Labor Organization
Membership Organization Trade Association : Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(] \/ This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., monconnected committee)
In addition, this commiittee is a Lobbyist/Rogistrant 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 comrmittee 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

b Ll L L] frEc D number G
2 LUl L 0i il i b Ll | |recnumeG
& | L LV L Ll L L] | |Fec D numoer:C:

& | L L1 |recDmumeC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

WoME | L1 ittt ettt

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

AR

Mailing Address et er b e

AN T e TR T
CITY STATE ZIP CODE

Relationship: Connected Organization - ! Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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 lRiol SE;”) &&‘Vl ff\ll"-?—; SN N AN NN NS S TN TN NS [N FNNN YU AU WU (NN SO SO S (N (OO N MO A I

Mailing Address L,75 EMHST MAEN, ST REE T, SwBe, (5100, | 4 | |
PO Box ALSO | v ]
LEx BANGTONM | 1 1 10 1] l&ﬂ 405 88- Al S0]

Title or Position CITY STATE Z\P CODE

l A N T N N A | l Telephone number 18'5_31"[?2818}"19‘&!34'

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commmee, and the namé and address of

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

Full Name

of Treasurer IGT'_EOi 2‘6'[6 | iPI ﬁ"&.KE-'-R icsl— B]RIK [ A N O U R T O T T T T T e l
Mailing Address 20,00 OAKLAND - FLATROLK | PO BD ]
NN NN, .1 Ce i
lgpwemn®, ) Y HAaes9l-L ]
CITY ’ STATE ZIP CODE
Title or Position
WREAS MRER, | | + + + i+ 1 i i 4| Telephone number %1 Z|0|"5—16’3l‘| 4 735

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

Full Name of

Rgzirﬁ"med lR‘LOLBLEl RY CVuARX v s
Mailing Address Lo mTLEY DRIVE 1 1]
S R T N U AT SN S S B SN B A A A S B S S SR O B AN AR A A
ISTArAKVTGeE o) ms]l BAZEsTI-L ]
CITY STATE ZIP CODE
Title or Position
BSSISTANT, TIREAS URER | Telephone number |@ G- 17.6.9])-1% 944|

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.

AR A A A A I A S A A A I
Mailing Address NR A0 ScoTTrSvitere ROAD 1 v 14 o 11|

(RSN R S NN N AN A AN RN A A S A A AN S R A A S AN SN A A A
BowurnGg GREEN, | ;| l_\$_¥J QAL 04-1 ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

l Ll l i L1 I NS T W A 11 [ IR
Mailing Address | LIS TN S U [ SN SN RO U U AONNS SUU NN A NUNOOS U JOUN NOUN U VY W AN AU U U TN S SN N N AN ’
Ly | B I L1} 0 IR T N B T L
Lo oo i I R A R BRI O SR

CITY STATE ZIP CODE
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