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4. IS THIS STATEMENT E NEW(N) OR [J AMENDED (A)

1 certily that | have examined this Statement and fo the beat of my knowledpe and belief it ia true, comact and compléts

Type or Print Name of Treasurer Samantha Ventimiglia

N e T
Signature of Treasurer Electronically Flled by Samantha Ventimiglia Date Eﬂ ! Lfé_%_j ! I: &g é &g
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FEC Formm 1 (Revised 12/2007) | Page 2

§. TYPE OF COMMITTEE (Chack One)
Candidats Committes:
() This committes is a principal campalgn committee. (Complete the candidate information below.)
{b) D Thie commiitee is an authorized committes, and Is NOT & principal campaign committee. (Complete the candidate
Iinformation below.) :
Name of
Candidate illLLlIllll_llllllLl!llLllllJlll_lLlllJIl

Candidate Y Office [] Houss i Swmte i..:j

Party Atfiliation L Sought: l_} Senate D Pragident [
District o ’
(c) u This committee supports/opposes only ona candidate, and is NOT an authorized commitiee.
Nama of
Candidate LlliLl||¢J_J|LL1||IIIIJLII|lllLlliLLlJLl
Pasty Committes:
{Nationa!, State Democratic,

(d) D This committee ie & Lk {or subordinate) committee of the o &apublcan.etc.) Poarty.
Poittical Action Committee {PAC):
(@) X{ This commitise is a separate sagregaled fund. (ldentify connected organtzation on lina 8.) Its connectad organization is a:

E(] Corporation m Corporation w/o Capital Stock i—] Labor Organization

D Membership Orgenization D Trade Agsociation E Cooperative

® m This committes supporis/opposes more than cne Federal candidate, and is NOT a separate sagregated fund or parly
committee. (L.e., nonconnected committae)

D In addition, this commitiee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

@ [] This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica)
. committess/organizations, at least one of which is an authorized commitiee of a federat candidate.

h r'l This commitise collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
( — committans/arganizations, nche of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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FECForm 3 (Revised 12/2007) Paged
Write or Type Committes Name

Astellas US 11 C Polltical Action Committeo (Astellas PAC)

6. Name of Any Gannected Organization, Affillatod Commitise, Leadership PAC Sponsor or Joint Fundralsing Representative

LLME“H“S+L9i.llJI¢L:11L I O Y I Y I I S Y I T B I Y B N B A A A B
L_ILlJILLILL.III.-Lllillllll-llJll'lllIllIlLlJl'
Maling Address Ll | ¢T.'"?'F"F"1"¥'1°'FL N N N IO N N I T S W IO EY N N N | l;’il
Lot 01 A T T T R U N T N T S Y WY NP 0 B O B A |
Ly, Deetlold ., ,, , b LR [ (€9015)_ | 2848 |
CITYA STATEA ZIP CODE A
Relationship:

E} Connected Organization L "; Affiiated Committee l:! Leadership PAC Sponsor u Joint Fundralsing Repressntative

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 LP.lmjm.LnE.lrﬂ“ﬂletllliilllllllJLLlllllllJiLlll‘
Malting Address 1333 H Street NW
Suite 1200 West
Washington DC 20005
Title or Position ¥ ] CITYA _ STATEA ZIP CODE A
Treasurer Telephone number _202 ~ _741 - _ 1967

8. Treasuver: Listthe name and address (phone number -- optional) of the treasurer of the committes; and the
name and address of any designated agant (e.g., asslstant freasurer).

Full Name
of Treasurer sam‘n‘hl M Ventllll_lgl_h
Mailing Address 1333 H Streot NW
Suite 1200 West
Washington DCc 20006 -
Tifle or Position ¥ cliTY A STATEA Z1P CODE A
Treasurer Telephone number 292 - 741 - 1867
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FEC Form 1 (Revised 12/2007)

Page 4
Full Name of
Designated
Ageat Stephen Knowles
Malfing Addrass Three Parkway North
Deorfleid iL 60018 - 2548
Tile or Position CITY A STATE A ZIPCODE A
Asst Treasurer : Telephone numbee 847 . 317 8862

0. Banks or Other Depositories:  List all banks ar other depositories in which the committee deposits funds, holds accounts, renis
safety deposit boxes or maintaina funds.

Name of Bank, Depostiory, etc.
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CHlY a STATEA ZIPCODE a

Neme of Bank, Dapository, etc.
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