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STATEMENT OF
ORGANIZATION

1. MAME CF {Check if namea Example: If typing, type
COMMITTEE (in full is changed) over the Iinos, 12FE4MS
Steptoe & Johnson LLP Political Action Committes
N N NN U U TN T N N N N [N T (N TN N VU PN S T S YOV S N N : P ]
| | S S A N N S NN PN AN N N SN SN N SO N SO O W ! : | !
1330 Conmecticut Avenue, NW
ADDREESS (number and strest) a1 N N S S I A VO B P b S I 1
v
{Check if address I A I A - I N A L1 11+ 1 + + | ‘ ] a1 .
is changed) Washington ¢ 200036
HE DA R O S N I R P SR A B B t I ! ! I TN N l ‘1 i
CITY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
dkantorlsteptoe.com
| H Y Y Y O A S I | [ T A I P R I T R N R DR I I I | I R I I
...l ot L 1y Lt o s [ T T 1.} | N H ! i
COMMITTEE'S WEB FAGE ADDRESS [(URL)
| 1 N | L] ; L i1 | L]
| ! NN N N T T TN N (N N N I T T R Loin L | !

COMMITTEE'S FAX NUMBER
202 429 3902
EEENN L) S ) A

M = - @& 0 .- 5 ¥ ¥
2, DATE oa At a0t hn

3. FEC IDENTIFICATION NUMBER M C0043 1858

4. IS THIS STATEMENT NEW (N} OR X AMENDED {A)

! certify thai ! have axamined this Staterment and 1o the best of my knowledge and beffef it is rua, comect end! complete.

Type or Print Name of Treasurer Douglas Kantor

- A M 1 L ] ' I " - N
Signature of Treasurar S Bt ‘}\- - Date Ca a | 300 r?

NMOTE: Submisslon of felse, sroneous, or incomplate information may subject the persoh signing this Statetnent lo the pensllies of 2 U.S.C. 5437
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WiTHIN 10 DAYS.

COffice For {urlhar information contact:

Lse Federul Eleclion Commission FEC FORM 1

onl Tl Frea S00-424-4530 {Revisad 02/2003)
l_ niy Local 2025841100
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FEC Form 1 {(Reavized D2f2003) Faga 2
5. TYPE OF COGMMITTEE (Check Ona)
{a) This committae s a princlpa! campaign commiitee. (Complete the candidate information below.)
{b} This commitlee is an authorized commitlee, and is NOT a principal tampaign committes, [Complete the candidate
Information balow.)
Mame of
Candidate S N N N S N N A N S N N S A NEL S S A AN R S N
Candidale Office Slate
Farty Affifiation Sought: Housze Sanate Prasident
Diglricl
{C) This committee supports/opposas only one candidate, and is NOT an authorized committee.
Mame of
Candidate 1oL ] il [ N T I O R S S S O N i N I S |
{Natlonal, State {Dremocralic,
{d) This commiitae is 3 or subordinate) committee of the Republican. etc.)] Party.
(e} This commiiee is a2 separate segregated fund.
{f) This commiites supporis/opposes more than one Federal candldaie, and is NOT a sepsarale segregaled fund or party
commlites.
5. Nams of Any Connected Organization or Affillated Committee
None
Y O P S [ NN Y O N S o A (N Y N NN S N VR A A N Y U0 T N N A N Y RO AN S I T S N N
PR L [N R A Nt R N UV e N N VU e N S S b Lol bl ] L1
Maihing Addrass L S I - N VSOV N S S N N TN SR W N R S S T A L
[ ) L.l [ L) L1 |
|| e [ I | I | : ! 1 L E'| bl
CITY & STATE & ZIP CODE &
Relalionship S0V PR N P TSR U A D U O EE A O W i - I SO
Typa of Connactad Organlzation:
{orporation Corporation wio Capital Stock Labor Crganization

Membarshlp Organization Trade Association Cooperalive
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FEC Form 1 {Revised D2f2003)

Pags 3

-

Writs or Type Committee Narme

7. Custodlan of Records: Identify by name, address (phone number -- opliongl) and posltiion of the person in possession of commitles
books and racords.

Full Hama

|IJI'=

Mailing Address ! | L Ll | : R I O T P ]
Lol L.l i .l | L Lol 11 L
L ] I Ll | l | | t L. | E'l ] |
Title or Position¥ CITY & STATE & ZIP CODE &
Lol - L] [ | t Telephone number I - |"1 | I*l L. |

§. Treasurer; List the name gnd address {phone number - optional) of the ireasurer of the commitles; and the name and addrgss aof

any designated agent (e.9., assistanl treasurer),

Full Names
of Treasurer

Mailing Address L1 1 L ! i L I
' | i ! : \ || i
|| i1 ot L__,_,_J | | 1‘"| L
Tille or Pogitlon ™ CITY & STATE & ZIP CODE &
LI LI N N S R ] : Telaphona number I |l |“| | E—i l
Full Narme of
Designated
Agant N R S W ' A 0 : ! ! .1 Ll L.l
Maillng Address 1 ! .1 ! i L
il Lo i i L L
L | i1l | i |___,_,_| | i I' k
Titha or Position' CITY & S5TATE 4 ZIF CODE &

FEAANDAZ. POF

Telaphone numbar
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FEC Form 1 (Revised 0272003}

Pags 4

9. Banks or Other Duepositories: List all banks or other deposilories in which the commitles deposils funds, hokis accounts, rents

safaty deposit boxes or maintaing funds.

Name of Bank, Depository, etc.

Mailing Address

L

STATE &

ZIP CODE &

Mama of Bank, Deapasitory, stc.

Mailing Addrass

L_

FEIANDYZ POF

STATE &

ZIP CODE &
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cen TV REOTER
FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20453
February 9, 2007
Douglas Kantor, Treasurer
Steptoe and Johnson LLP Political Action
Committee

1330 Connecticut Avenue NW Response Due Date:
Wﬂﬁhiﬂgtﬂﬂ, DC 20036 Mﬂrﬂh 1:, zﬂnT

Identification Number; CQOM318358

Reference: Statement of Organization, received 1/2%9/07

Dear Mr. Kantor:

This letter is prompted by the Commission’s preliminary review of the repozt(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adeguate response must be received at
the Commission by the response date noted above. An itemization of the information

needed follows:

-Any affiliated or comnected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to [1 CFR §§100.5(g) and 100.6.
If there are no other committees or organizations with which you share
contro! or financing, please indicate "None" on Line 6. If you do share
control or financing with other commitiees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

Please note, you will not receive an additional notice from the Commission op
this matter, Adequate responses recetved on or before this date will be taken into
consideration in determining whether audit action will be imtiated. Requests for
extenslons of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. Failure to comply
with the provisions of the Act may also result in an enforcement action against the
committee. Any response submitied by your commitiee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

Electronic filers must file amendments (fo include statements, designations and reports)
in an elgctronic format and must submjt an amended report in its entirety, rather thas just




those portions of the report that are being amended. If you should have any questions

regarding this matter or wish to verify the adequacy of your response, please contact me
on our toll-free number (800) 424-9530 {at the prompt press 5 to reach the Reports
Analysis Division) or my local number (202) 694-1148,

Sincergly,

y Yuong
Campaign Finance Analyst
232 Reports Analysis Division
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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
[}fand Delivered
2{2vi07]
Postmarkad
USPS First Class Mail
| Postmarked (R/C)

USPS Registered/Certified
- Postmarked

USPS Pricrity Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark illegible
No Postmark

Shipping Date

Ovemnight Delivery Service (Specify):

Next Business Day Dalivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |
i 2/ o7
FPREFPARER DATE PREPARED

(3/2005)




