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Federal Election Commission
999 E Street, NW 00k OCT -3 A & 53
Washington, DC 20463

September 25, 2006
Gentlemen:

Enclosed 1s FEC Form 1, Statement of Orgamzation, for IMPACT, the Sun City
Democrats Club Informed Member PAC of Texas.

I recognize that this is late under the definitzon that it ts due within 10 days of the time

contributions reach $1,000. I regret having overlooked the requirement that the form be
filed within that time frame.

I did know that we were required to have a separate bank account for Federal candidates
and did establish the separate bank account within ten days of reaching the $1.000
threshold which was August 31, 2006,

Please take into consideration these factors, which if not an excuse are at least ;
extenuating circumstances: . i

IMPACT is a small, relatively new Political Action Committee and until very
recently was almost totally concentrating on State and Local candidates.

The only Federal activity thus far has been the depositing of receipts from ticket
sales for a fund raising event t0 be held in October. There have been no disbursements of
funds to Federal candidates..

I, the Treasurer, have just recently completed 44 days of radiation treatment for |
prostate cancer, which with the 8() mile round trip to Temple, TX, consumed about 4
houts each weckday for 9 weeks. This substantially reduced the time and attention 1
might otherwise have devoted to IMPACT requirements.

Thank you for considering these factors.

Clinton B, McCutcheon
Treasurer of IMPACT
110 Warbler Way
Georgetown, TX 78628
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% TYPE OF COMMITTEE (Check Onz)

[ —

[a} __: This commiltes is a principal campaign committee. {(Complete the candidele informetion below. )

(b} This commitiee is an authorized commiitee, and Iz NOT a principal campaign committee. {Complete the candidate
imormation below.)

Name of
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Candidate [ Offic = _— g State .
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fe) Lj This commitlee is a separate segregated fund.

(N .;/ Thlz cammitiea supportyfoppogas mors than one Federal candidate, and is NOT a seperate segregated fund or party
--=+  pommiltes.
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i-""" Membership Organization I, Trade Association . Cooperative
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Treasurer: Lisl the name and address {phone number -- oplicnal} of the treasurer of the commities; and the name and address of
any deslgnated agent (g.9., assistanl reasurer).
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FEC Form 1 (Rewvised 02/2003) Page 4

9. Banks or Other Depositories: List all banks ar other depositenes in which the committss deposits funds, hokds accounts, rents
safety deposit boxes or maintains funds. '

Mame of Bank, Depository, slc.
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