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STATEMENT OF
ORGANIZATION

e Uza On

1. NAME OF {Check if name Exampla:if typing, typ=
COMMITTEE (In full is changad]) over the lings. 12FE4M5
AMERICAN AMUSEMENT MACHINRE ASSQOCIATION PAC
N I R R N S N A A S EN N AN O A N IO [ N EE AT N NN N N NN N N B | L 1 1 1 i 11 11
| N A Y [ N I P I I | [ I S [ Y I Y I Y D N I N TR N I R N I N A B DT B |
ADDRESS [numbar and atrast) QPH E HFGGIIH$ BDI [N T N T A S A N I (N N N RN I B R
v SULTE 201
{Chﬂdﬁ it address I 1 A O O O T O T I S I I T O T O I e
is changed)
|ELK GROVE VILLAGE 2% 9997 -, .
CITY & STATE & ZIP CODE A,
COMN ITTEE'S E-MAIL ADDRESS
ts{hwartz@cnin—np.ntg
J 1 i 4 =1 1 1 -1 | S I TR (N TN U (NN N AU N (VRN AN N N T NN NN N AN S O N (N M N N O N S
I [P T (N S S AN N (NN AN (NN AN NN (N (N N AN N - T NSN A  [ [ F  O T EO
COMMITTEE'S WER PAGE ADDRESS (URL)
{ | | I S S R (N I N S I Y S I IO I T I A B I I IO R O I A D N .
i | T N P R I O I T I I A I T N A M Y P A e | P T L i 1
COMMITTEE'S FAX NUMBER
847 11299 J-(212L , )
W ] . [ a] [} : W T W L
2. [IATE 01 19 2007
3. FEC IDENTIFICATION NUMBER W C 00303966
4. 13 THIS STATEMENT NEW (N) OR X AMEMNDED (A)

i cartify that | have axamined this Siatament and lo the bast of my knowladgs snd bellal & is e, comect and complaia.

Type or Print Name of Treasurer _MICHAEL R, RUDOWICZE

Signeture of Traasurer 01 19 2007

NOTE: Submission of falss, aronecus, of incomplete nformation may subject ba person sgning this Statemam to tha panaltiss of 2 U.S.C. 379,
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIM 10 DAYS,

n—
| Toll Froe 800-424-9530 (Revizad 02/2003)
Local 202-004-1100
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FEC Form 1 (Revised 02/2003) Paga 2

5. TYPE OF COMMITTEE {Check Ons)

fa) This committee is a principal campalgn committes, {Compiete the candldate informalion beiow.)

(b] This committee Is an authorized committee, and is NOT a principal campaign committes. {Complete the candidate
information balow.)

Mume of

{andidato ‘J_j_|L|J_]_|J|1|_J,_|JJ_]3IIII|I5'IlI|I|I"I_i_ii
Candidats Difice State
Party Affilistion Sought HoLse Senaie President
District
{=]] This commlitea supporis/opposas only one candldata, and ia NOT an authorizad commities.
MNama of
Candidate | N R B A S N A S B R O R R T W B A B B O I A A I A
(National, State (Democratic,
{d) This commilize i a or subordinate) commitiee of the Republican, setc.) Farty.
(2] X This commitise is 28 saparaie segregated fund.
(fi This commitee supports/opposes mora than one Federal candidate, and is NOT a separate segreqated fund or party
committes.
6. MNams of Any Connactad Organization or APMilated Committas
AMERICAN AMUSEMENT MACHINE ASSOCTATTION
[ N NN SO (R SO TN SN N NN SN TN AN SOVUNY (N VRN AN SN NNV NN AN AN U NN TN SR SR NN NS S AN (VNN NN SR N NN RSN N N DOV S |
| T T I e Y R I T T I T T I I T T - R e T T e T O T T e |
Mhalling Address g*lﬁq ?tIHinG¥NF FDI'I N O S O S (I NV A N Y VR Y N AT A A
SUITE 201
N I A Y A T A T N A W O N N Y [
L
BLK GROVE VILRAGE v g 899%7 -
CiTY & STATE & ZIP COCE A
. . CONNECTED QRGANM T
Flelaticnship l L 1 11 |'::I|G'!|!t llziﬁlltl:}ﬂl I I N N DI B T B A AN e A e
Type of Connacted Organization:
Corporaticn Corparation wic Caplital Stack Labor Organization
Membership Crganization X Trade Association Coopetativa

e -
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FEC Ferm 1 (Revised 02/2003)

W:itu or Type Commitae Name
IMERICAN AMUSEMENT MACHINE ASSOCIATION PAC

-

7. Gustodian of Racaords: /denily by nama, addrass {phons numbar - optional] 8nd position of tha person in possession of commiliee

bo s and racords.

CHRISTINA L. S5CHWARTZ

Full Name !LllLJtJ_':IJ_IJ [N P Y WA A A N N S S N (N A N T N P N P R
450 E, BHIGGINS ED.
Maifing Address A AR T N N NN N SN NN SN A A NS SN S SN T N N AU R S SN SR AN SN N N R
SUITE 201
[ Y I U TN TR O N A A O Y A O [ T I N
1 E IL 60007
F:LlK |GI|{D1|JE| VI II‘Ll?Gl A O N ! | i | I | |ﬂ| | |"| L1
Tille or Position' ¥ CiTY & STATE A LP CODE &

PSS § FINANGE MANAGES |

Talaphone number

LB J-1299 412098 .

8. Tramsurar: List the name and addrass {phona number — qptionel) of the treasurer of the commiltiee; and the name end address of

aty designated agent (e.g., asslstan! treasurar).

Fiill Name MICHAEL R. BUDOWICE
ol Treasurar | U NN N P I N N N (O AR SO - N N L] N T I I A A OO O Y
450 E, HIGGINS RD,
Mailing Addrese I I Y I S N T A I O B [ T Y I O Lol 1
SUITE 201
N T I T T N I A N T O N Y T O Y O I
ELE GROVE VILLAGE 1L a00a0 7
[ I I O N O A [ i | ; | 11 .1 |'| | L
Tite or Poslilon'¥ CHTY & STATE & ZIF CODE &
TREASURER 847 2390 9088
!_ [ T S T D I O R P A O I I l Teephone numbar ] | |—i | I—l 1 I
Full Name of
[Crasignated
Agent | N IR U N SN NN NS PO A NN N NN SUUNNN AN S NN [N [ S I [ S A ANt SV NP AN R N SR AV R (Y R 1
Mailing Adoress I VI R U T N I E O N I O L1 ] I T A N
PR R (NN N T N A [ A T Y T A R N N I L
L. 1] | I | l | I | L1 1 1 |'| L
Tithe or Posibicn'¥ CiITY & STATE A ZIP CODE &
| [ I N N N N N R T O I L 1 v | Telephone number L1 l- | |-i L] I

FE3AN (42 PRF
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8. Banks or Other Depositoriss: Lis! all banks or other depositoriaa in which the commitise deposits funds, holds accounts, rents
safety deposit boxes or maintaine funds.

Name of Bank, Dapasitory, etc.

AMERICAN CHARTERED BANK

I N Y U A " " A T T O T O O O
450 E. HIGGINS RD.
Mslling Address I I P R Y U T N N [N Y N O Y N A W A A I R -
L4 s e e
ELK GROVE VILLAGE IL 60007
i d 1 L1 | | | | L | i1 ] | | 1 l I | I E | I I |"'| ] |
CITY & STATE A ZIF CODE A

Marma of Bank, Depository, atc.

Melling Address N T IS - A [ S [N T A N [ N [ [T [ A N N

CITY & STATE & P CODE &

FEIAMOMZ PLFE




abh

£
—

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 Recsipt
Hand Delivered

Postmarked
USPS First Class Mail

_ _ Postmarked {R/C)
USPS Registered/Certified
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

27FEZIQVEL

. Postmarked
|: USPS Express Mail
2 i Postmark lllegible
No Postmark
Shipping Date

Overnight Detivery Service (Specify):

Next Business Day Delivery

Date of Raceipt
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):
Aj&r / 2 /p?'
PREPARER DATE PREPARED

(3/2005)




