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. August 4, 2020

Via Federal Express
Federal Exchange Commission

Attn: Mr. Scott Bennett
1050 First Street, NE
Washington, DC 20463

Re:  American Association 0f Clinical Endocrinologists, Inc. -AACEPAC (“Organization”)
Identification Number: C00368365 _
FEC Form 1- Statement of Orgamzatwn — Amended

Dear Mr. Bennett:

Pursuant to our telephone conversation on August 4, 2020, and in response to your letter dated July 7, 2020
requesting FEC Form 1 be completed to reflect the change in the Treasurer and Assistant Treasurer of the above
referenced Organization, please find enclosed FEC Form 1, Statement of Organization — Amended.

As we discussed, Carlos Hamilton is no longer with the Organization and Donald Jones passed away in 2017;
therefore, the current Treasurer is John Stokes and the Assistant Treasurer is Paul A. Markowski. In addition,
please note that we are in the process of winding down this Organization and the April Quarterly Report which
was previously filed with your office serves as our Termination Report.

If you have any questions, please do not hesitate to contact me at (904) 990-6821 or Michael Williams, General
Counsel, at 904-440-4169. Thank you for your assistance in this matter.

Sincerely

Denna C&d»tcdﬁz

Donna Ciancutti
Paralegal

Encls.
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1. NAME OF (Check if name Example:If typing, type SFEAMS
COMMITTEE (in full) D is changed) over the lines. 12.F1? e

| American Associatign of Glinical Endocrinoplogists, Inc. - AAGEPAG | |
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) Check if address
D‘i(sc:anged)r S T U U W Y U S S Y WS S O SO B S S B R A B
Upcksonville | |\ v UL 132202, |-14933,
CiTY a STATE A ZIP CODE A
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2. DATE 08 03 2020

» v n

3. FEC IDENTIFICATION NUMBER b C| 00368365

4. IS THIS STATEMENT D NEW (N) OR @ AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Paul A. Markowski, Asst. Treasurer

. w
Signature of Treasurer @é A W Date 68
/

1 fFfo'% o™} /

05 'zjo'z‘_'o":"

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
onl Toll Free 800-424-9530

L y Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Cohplete the candidate
information below.)

Name of
Candidate I N N N Y SNV I U N Y S NN U [N NN [ A N T N N Y | 1J
Candidate hl Office State . ‘
Party Affiliation . Sought: D House D Senate D President as ‘
: ' District . \
i% (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
P, Name of
! f T T T O T T T T e T T T O O N I Y Y A N A S B |
éﬂ Candidate T T O A A A I A A A A
19 Party Committee:
! T {National, State T— (Democratic,
(d) D This committee is a R or subordinate) committee of the A Republican, etc.) Party.

Political Action Committee (PAC):

4 SFEP— & 3

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

pr gl T

D Corporation D Corporation w/o Capital Stock D Labor Organization

Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

(4] D This committee supports/opposes more than one Federal candidate, and is NOT a 'separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a L.obbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee coliects contributions, pays fundraising expenses and disburses net prdceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLLL LUl Lt b ] frecommefcf —— — "
2 LLLLLLL LIl gt freeommefc] ~ "
S UL LI Ly freemmmedc] =~
o LU ] Jrecommec) —
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

AACEPAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Ameri¢an Association of Clinical Bndqcrinologists,|incy | | | | | | | [ [ | 1] 1] ]
Lottt bbbt

Ao AT

T ZFGIF T AP 1 TRTF T 3

Maiing Adcress | 440 Rjverside Avenue, Suite 200 | | | | | | [ L1111
Lttty
Jaeksenville | g LRY 132292 o,

CITY STATE ZIP CODE

Relationship: @ Connected Organization DAffiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Funame  LBAULA-Markowski ]

Maling Adcress | 24P Riverside Avenue, Suite200 |,
IllllllllllllllllllllllllllllllLLJJ
|Jagksonville o By 1322

Title or Position CITY STATE ZIP CODE

|Asst Tregsprer 0| Tetephone mumver | 908 |- 404 |-| 4141 |

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

zfu[:'r:aa;:fer I‘Jlth$t?Ke$|l|||||||||1||||||||||1|1|1|11|
|34 Riverside Avenue, Suite 200

Mailing Address llllllllllll

llllllllllllllllIIIIIIIIIIIIIIIIIII

|dacksonville ., (FLy 13292
, 'y cITY STATE ZIP CODE
Title or Position
lTreasurﬁrl R T N U N (N O A O O | I Telephone number Iglol4 |'|31513 1‘1718178L I

L | | _]
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FEC Form 1 (Revised 02/2009) ) Page 4

Full Name of .
Designated I I?alulI Al\ MlarIkOIV\IISE(I

Agent lIIIIIllIllIIIIIIIIlIIJ

[ I |
I 245 Riverside Avenue, Suite 200
I N T S I S Sy e O O O e |

Mailing Address

IIIIII[IIIIIIIIIIJIII‘IIII!IIII[JLII
|

IJlaq:klsolnlvI IeI Lt ¢ 1 1 1 1 1 1 1 | L_l_:LI:] l 312120I2 ! I_| L1 1 |
City STATE ZIP CODE
Title or Position 4141
I ll\qsﬁ -Irrleqslurleli I D O T N S T O | l Telephone number I 9|0|4 |‘I 4|'0|4 I‘L 1 4] I

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

Name of Bank, Depository, etc.

N N Y (N I [ Y N N I (I S A S o o |

| O S |
|501 RivelrsliqelAvequcle,lSluiltel1|1§ |

Mailing Address

ILIIIIIIIIIIIIIIIllllIIlIllIIIIIIII

Jacksonville 1 Ry 1322

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

Illll.llIIIIIlIIIIIIIlIlllIIllllIIlIIIlI

Mailing Address llllllllJllIIIIIllllllIIIIIIIIIIIIJ

IIIIIIIIIIII.IIIIIIIIJ;IIIIIII'LJIII

CITY STATE ZiP CODE
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FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ____ of

5(g)or(h). Joint Fundraising Participant:

N I S A A AN A A A A A A A AN B AR FEC 1D numver |G oo oot
oy I I A I AN B RN A A A A A A FEC ID number |C Pt el
N I 1.1 N I FEC ID number {GC PP
sl vt FEC'D"”mt?er o I

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| American Association of Clinical Endocrinologists, Inc, | | |\ 4y |

IlllllllllllIIlIIllIllllllllllllllllllllnglJ

!é Mailing Address | 2|451 }?i‘TCrISi?ielAlvelmll% SluiFe 12301 AR A S AN A BN ST AR
:,, LJIIIJIIIIIIIIIllllllJlILlllllllllJ
,% Uacksonville |, | | | I__I_:Ll 132202 -1, ]
x Relationship: CITY A STATE A ZIP CODE A

"g Connected Organization DAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor
N

:3 8. Designated Agent: Identify by name, address (phone number — optional)

s

1';: Full Name lpnalnllf‘\'lMajk?wSlEil R R A R A A A R Y A A O A B A Y S B AN A I

;%3 Mailing Address l2]4iRiVICIJ'SidCIAE‘nl}Cﬂ S}liﬁe 2991 AN A AN AN A A S AT A BN A B A
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, LTI AA Bank
]l 1

Depository, etc. 11 1 I N Y T I Y N T (N (SO I N O (N (N Ty Iy (O (O A | _|
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Federal Election Commission
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