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FORM 1 ORGANIZATION

Office Use Ofw
1. NAME OF (Check if name ‘Example:|f typing, type Memane =
COMMITTEE (n full is changed) over.the lines. [12FEams” ]

A

international Liquid Terminals Assodiation PAC, (ILTA:PAG)

llllllliliLl¢Jlifl(J;Illlllllll'l’llllLliIJJLIIJI_
ADDRESS, (number and street) |19145 Npr;th | Ileb|e IRloIadl’ |§u!t§ IGOLOLJ B T (S A N B |
(Check if address TR N U R R A R S N N N S A A B A, traoa |
lsmanged) ﬁrlinlgtolnf | I I-L U LA T | ] I\/fAI l22201 ] |57181
ary 'STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
[] s s [Amwhitney@iltaorg ]
ILIJLJJI'Jlllllll"IlIlJIJIIIIIII:ll

COMMITTEE'S WEB. PAGE ADDRESS (URL)
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(Check if address:
is changed)

2. DATE »_Bj I 'ﬁj‘j ’ ZQJ:Lj
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3. FEC IDENTIFICATION NUMBER E——IL 7\ 4 9070 7

4. 1S THIS STATEMENT D NEW (N) OR E AMENDED (A)

1 certily that ! have examined this Statement and to the best of my knowledge and béliet it is true, correct. and canple,t’s.

Type or Print Name of Treasurer Me“nda S Whltney

Signature of Treasurer MM { / . B3 [AF] "fW’r
: | Xﬂl@% . (03] (&) 5]

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.
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committea is a principal campaign committes. (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 S A S A A AR N N S S A S A BN S A SN A A A A B A SN S AN B AR E A

D ' i_\n_—]

Candidete I‘“*""‘“‘" Office State R |

Party Affiliation  [!

D House

Sought:

D Senate D President

District
(c) D This: committea supports/opposes only one candidate, and is NOT" an authorized committes.
Name of '
Candidate IR L O N A O Nt O A A LA A B AR A O
Party Committee:
~—‘i (National, State [ (Damocratic,
(d) D This committes is a ‘ : n ‘or subordinate) committes of the i__n___q_l_ Republican, etc.) Party.

Political Action Committee (PAC):

(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organizationis a:

U]

D Corporation w/o Capital Stock

D Corporation

Membershfp Organization ‘E Trade Asseciation
D In addition, this committee-is a Lobbyist/Registrant PAC.

D This committee supports/opposes more than one Federal candidate, and is NOT a
committee. (i.e., nonconnected committes)

D In addition, thie comniitteé is a Lobbyist/Registrant PAC.

D In addifion, this cammittea Is:a Leadership PAC. (ldentify spansor on line 6.)

D Labor Organization

D Cooperative

separate segregated fund or party

Joint Fundraising Representative:

) D

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ond ef which is an authorized committee of a federal candidate.

This:committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committpes/organizations, none of which is an authorized committee of a federal candidate.
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Write or Type Committee Name

International Liquid Terminals Association PAC (ILTA-PAC)

‘8. name o1 Any Connected Organization, Affilisted Committae, Joint Fundraising Representidve, or Leadbrship PAC Sponsor

Intemational Liguid Termipals Assqciation | | | | | || ([ ][ 11 11]]

L
o

ey

N1
e

L |

Ll e bbbty
Mafing Addrecs 11005 North Glebe Road | | | | | { ¢l L1 il litLlll]
|Suite 600 | { | | ) [ LUt
Arington | | [ ([ ([ (1 [11] VA 122201, |-5718 |

CITY STATE ZIP'CODE

Relationship: Connected Organization DAifillated Committee Dlolnt Fundraising Representative nl;eadershlp' PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone-number -- optional) and. position of the person in possession of cornmittee
books and records.

Full Name: INIIelllrl‘dla lsl' \.Np'mje\{ RS N N N Y I Y A N W N U TN IS S O A S | l

Malling Address I"?t‘?mait'on,allLBW(.j TelrmmqlslAs§orC||atllorll [N N T N T SO N N l
I1QQ5J North gl?heRPadr $qlt? 60101 N S N N T U JUN JO S ]
Affipgton o1 VAL 122200 115718,

Title or Position CiTY STATE ZIP CODE

|V||c|e Pl;e§lc|iept, S T NN NN AN N AOU A A A | I Telephone number |7q3»l I-IS?SI J'1291‘c| L]

8. Treasurer: List the name and address (phone number ~ optional). of the treasurer of the committee; and the name and address of
any designated adent (e.g., assistant treasurer).

ot (MelindaS.Whitney
Mailing Address |International Liquid Terminals Association | | |
11005 North Glebe Rogd, $uite®00 ., . |
Adington o VAT 128200 )-19718

CITY STATE ZIP CODE

Tile or Position

lvfce- Rrﬁs@el‘tl I O A T I T e e I Telephone number |7Q31 |-|87:5| |,..[2|01‘i| LI

L _
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Full Name of
Desi d : .
A;:Ingtnate |E. Dﬂ‘."d Doanﬁ‘l T ST H S N S B R S A T S S S RO B B SR
Malling Address |international Liquid Terminals Association , . , , , ,  , , , | |

1995, North Glebe Rpad, Sujte €00, , ,  , ., . ]|
Afington ] VA 22201, |-15718 |

CITY STATE ZIP CODE
Titie or Position
LPl’e‘Si‘deth S A N Y TN A T N S T O I A | Telephone number |7Q31 I-ISZSI I'I2Q” ) J

©

Banks or Other Depositories: List all banks:or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit baxes or maintains funds.

Name of Bank, Depository, etc.

|Wachoyia Bank, A djvision of Wells Fargo, NA, . . ]
Mailing Address 1014 N. Stafford Street. , |, ]

III'IIllllllllIJJIIILllllllllllllll
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CITY STATE ZIP CODE
Name of Bank, Depository; etc.
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Mailing Address | N TR Y N O S O T N T T (O OO T N T U U N T T S A Y Y I l
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CITY STATE ZIP CODE
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