i

232

vk

270394

-~ _REGEIVED
FEC MAML CENTER

M7 APR 1T M1 35 1

STATEMENT OF
'ORGANIZATION

1. NAME OF (Chetk if name Exampie: Il typing, typs
COMMATEE (In ful} [] la changed) - aver the linas. .- 12FE* "

Archli Capital Grouwp (U.S8.) Inc. Puliticai Action Committee
(N OO N OO VU VRN N U S T VO N N T N T B Y N O P L T O A T I T T T

IAE.EPIPIILE‘I:]-:'III'E:FII.JLI.[I.II.IIII!]II_lIIII'iIIIIIIIIIIJ

Agrnnsss:numummm; |.Cne Liberty Plaza, 53rd floog , |

=
pin
=
=
—
o
=
=
—

B{mm"mm TR0 O Y Y S O Y R 0 O T B O A O IO U B O
@ changed) New YDr.kj_l W NN A L B r
. CITY A STATE i 2iP CODE &
COMMITTEE'S E-MAIL HDDHEES _
E}Iﬁirggc?mie.rli%aic?]ﬁ I N T Y S I N I Y I I_ [ I S I VO O N Y [ N I e
R N e RN E S RSB R UGk [ £ T R

COMMITTEE'S WEB PAGE ADDRESS {URL}

COMMITTEE"S FAX NUMBER.

R N O R

2. DATE mimllztuhnhﬂ

T
. 3. FEC IDENTIFICATION NUMBER [{31._.

4, IS THIS STATEMENT ﬁl NEW (N) OR E] AMENDER (A}

! cortily that | hawe examined this Statemant and o (he best of my knowledge and befiaf i i frve, comec! and compiele.

Joseph S$. Labell

Typa or Frind Name of Tregsurer  _ g" -~
Signature of Treasurer g%ﬁ Datg ! E ! (1, 2? m

NOTE: Submission of false, smoneous, or incomplete Informetion may subject the parson signing this Stalemanl to the penaliies of 2 LI.E.E: g437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 19 DAYS,

{:Lmﬂﬂ . F:;;“;h“ Iﬂhfil':ﬂnlﬂllﬂ Egnm.' FEc FDHM 1
| e Tah Freo B00-424-953 (Revisad 02/2003)
Only Local 202654-1100

FEAANOAZ, FOF




FEC Fom 1 (Reviesd 02/2003} - - . Page 2
5 TYPE OF COMMITTEE (Check One) |

(&} G Thia commiltae s a principal campaign comnitles, (Complate the candidele information batow.)

{b} D This commitlas i3 an authorized commitiae, and is MﬁT a prncipal campalgn commiiias, [Gumhluta ihe. candidate
Information below.) '

Name of :
Candicala |||1tllIJIEtIllEllI'llJlillilll!llltllll

oo T] T O ovem [ s [ e ™ %

DHstrick

.i.'n} [] This commities suppottsfopposes only one eandidate, and is NOT an authorized commitige,

Name of _ _
Candidate 1||1r|11|l|r:1|||1||l||t||l|_|-1|||'+|||r_|

: fMationel, State - (Demoeraiic, :
Cdy - E_l " This commifies |3 a E:] - of aubordinate) comimititee of the - — - Republican, etc.) Parfy.

(e} E This commities Is a separals segregeted fund.

N D This commities supports/opposas mors han ohe Federsl candidate, and Is NOT a separate segregatad fund or party
commiites. . '

8. Name of Any Connected Organizatfon or Afffllated Commitice

Argh Capital Group (W.8.3 Ipe. | | ) 0
S RN BRI P R TN T W 0 20 N B S SN NN A A NS NN N B A B A Y B EN SN AN A AR
Maling Address One Liberty Plaza, o3rd §l@om ) 5 ¢ 4 j 4 11 4 40 1
AN T T U T T T T T U OO O IO T A SO S 0 W B
jew Eﬂf PEEEEENEEEE L_EJ_E] | lDGDf: =

CrY a STATE &  ZIP CODE 4
Relalonshlp | ?ﬂ:'mue'?it?dl N 1R S VUL 1 XU U0 O OUNS [ DO IDVR 00 Y O 2O A VOV N OO SO OO I I OO N I

Type of Connecled Crganization:
i ] i
1§ Corporation ] Corporation wic Caphal Siock Lebm Crganizstion

g , . [:.E
k2 Membership Organizatien Ej  Trede Assoclalion Cooperative

e ' ' ~




FEC Form 1 {Revisad 02/2008) - - Pege 3
Write or Type Commites Name
' rch

A PAC - |
Arch Capital Group (U.S5.) Imc. Policical Action Committee
7. Custodian of Records: [dentify by neme, address (phone number - spllonal) and pualﬂun of the person in possesslon of commities

books and reconds.
Comerica Bank, PAC Services
" Full Narma i N O O N Y X T O O Ililll_i_
P D. Box ?5Uﬂﬂ .
Melling Addrass Ll 1_11 WA N0 N T N [ N O v O N I O I Y
}FEL%Fqﬂl.t AL N A N N O Y O OO N O Y Y !HIII I i1
Detrolt ' MI 48275 25ﬂ
I T I T I D T O A I, Y I I I O ‘ ' i ] ! I l |
Thie o Positon¥ CITY A STATE 4 21 CODE 4
| Recordkeeper ' ' 248 3?1 ?265
ke NG S I I I A A |_11|| Telephone number =57 1= I| L
0 . :
g
BY 8. Treasurer: Ust the name end addvess {phona number — upﬂnnul] of the treasurer nf the committes: and 1ha hare and addr&ss nf
t',.ql-: LT R mr dhﬁbl“lﬂ{ﬂd ." I I._.(Bm h 1“”{1]'&5*“!"1' L O N T S
‘:J .
o Full Mame v Joseph Steven Labell '
M _ of Trergaurer r ST " SN I S I I (O N A A [ N s S O oy Y I N
() One Liberty Plaza, 53rd floor -
e, : Mallkrg Address ! VY VRUAE SR N TN TR TN OO WA AR VOVR DU [N AN U G OO SOV WY oy IO N R W W N O O O |
t"hf '
: ! L3 o3 ooy A Y 4 vy 4 3§ 1 | v v 1 1 1 ¢ 1 ¢ v i 1 4 i 1 I
New York NY 10006
IR T AN IR N W A I | L J L . ] |*| i1
THia or Posltion ¥ : CITY & STATE & ZIF CODE A
PAC Treasurer | 212 651 55DD
I 1 T Y Y T PO o I B | Tedaphone humber L_L_I_l |_J__L._l i
_Eﬂgﬁ;;m Melissa Banack Gilligan .
Agent IR AN S AN B I B B B It B B A A B B B AR AN B A AR N A 0 BN 0
One Liberty Plaza, 53rd floor |
Mailing Address [ N W VU OO OO T ey (N I N N N T I O O O
W I T N U T W T Y U N L AN A Y OO A O O iDiD{Z'Jl E: Lt 1|
New York NY '
| R T N I R O T S T O Y ] i_L.,..I ! b L l“I L 1.1
Tlle or Posfion ¥ CITY & STATE & ZIPF CODE &
Assistant Treasurer 212 651 6500
I N N Y Y O N Y N A O I l’ Telephuna number i | t"l L | i'l L 1.1 I

-

FEYAND-4E POF




- B

FEC Form 1 (Revised 02/2003) | o - Fage &

9. Banks or Other Dapoatiories: List at banks of other dapostores in which the committes deposits funds, helds accoints, rents
safety daposk boxes ar maintalna funds.

Name of Bank, Depostiory, sto,

C erica Bank '
l‘rmint1llIt‘lll11||ll|11|‘rl+11!|I]_l_ltIII!I

P.0. Box 75000
A VR N Y 0 I I N R T

Malling Address N AN N A B I B A R

S WU N OY N T 0 N O O O O 0 1O A W T A S O S T B B O

Degrpdt, |\ y oo o] (ME [4P27S, 1| 2290,

CITY &  STATE 4 ZiP CODE a4
Matne of Bemk, Depostiory, et.

2 .
It ' IIIIIIIIIIiri-lJ_lIIJIlllLJIIIirJIrJ!IIr
m '
P MH_IIIHQMMBB [ T T Y [N T T T N N T N T N NN A T N TN NN O R R N !
o Aaling ruon
5 VY U N O N T S T T O 0 - 5 O T S Y O O O O
m . i . .
] RO R A O N U S N O SO N O A P I |..| l l [ P ;‘! ] bt
o ' | -
o CITY & . STATE & ~ ZIPCODE A
el

" FEAAMDAZEDF




2703283232930

Federal Election Commission

ENVELOFE REPLACEMENT PAGE FOR INCOMING .DDCUMENTS
The FEC added this page to the end of this filing to indicate how It was received.

- | | Date of Raceipt
Hand Delivered E '
| - Postmarked
' | USPS First Class Mail |
- - - 'Pﬁstmarkad (R/C)
USPS Reglstered/Certified -
| Postmarked

‘ USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label -

Postmarked
USPS Express Mail |
Postmark lllegible
No Postmark
- Shipping Date -
,Z l Ovemight Delivery Service (Specify): qf/ 5, /E.?

DA

Next Business Day Delivery Z] |

- Daia of Receipt
Repelved from House Records & Registration Office .
— L - Date of Hanaipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

. Date of Receipt or Postmarked

4

1)o7

DATE PREPARED

(3/2005)




