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Federal Election Commission
Reports Analysts Division
GO0 E Street. N.W,
Waushington, DC 20463
Atin: Julie A. Flenung

o Re:  Wllinois Bone and Joint Tnstitute PAC
1D No. C00431700

i Dcar Ms. Fleming:

As g follow-up to our discussion and your correspondence of February 7, 2007, T have enclosed un
ariginal execoted Statement of Organization for 1llinois Bone and Joint Institute PAC, reflecting "None”
under Sce. & — Connected Organization or Affiliated Commitiee. Please feel free to contact me with any
questions.

.-"_.___,_...-l-

"Thomas B. Shapira
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- STATEMENT OF . l SR

FEC
FORM 1 ORGANIZATION
_ - __Oftice Un Only
1. NAME OF (Check if Example; [T typing, type PRl g b
COMMITTEE (in ful) E ks change&? me w:mm lines. iﬁﬂimﬁ_d_j

i, L L, NGL § BONME  4NO JO,INTG INSTHITUTE PAC , | 4 | 4 [

A/ RA GLTBRE PIAC b i i

ADDRESS (numberand sty 1012139 WA UKEGAN ROAD |\ v )y v by
¥
g,..g (Check if address 5 UL TE 200 v 0 L Ll
L. is changed) - -
MORTOQN GROVE | E IL] lﬁrﬂ!ﬂlﬁlaf*f L[
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
oIt DW O LOUGHEAL THLNFIERYVLOE COM 4 | | b 0 L84 L]
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s GCOMMITTEE'S FAX NUMEER

|IJ|'II[|""I1I|

g ;P
2 DATE [qag EJ E-E Ezaﬂ?g
A LR A
3. FEC IDENTIFICATION NUMBER b ECE P I E

4. 13 THIS STATEMENT ﬁ NEW (N} OR ﬂ AMENDED {A)

I cartify that | have examined thie Slatement and to the bes! of my knowledge and baflef # j8 rus, correct and complale.

Type ar Print Nama of Treasurer

fﬁfﬂj ' E“Eﬁ 1 pPERTRTY
7 e {031 {15} (20,07

NOTE: Submission of false, arroneous, or incomplate informatien may subjact the person signing this Statermamt to the penatties of 2 U, 8.0, 54375,
ANY CHANGE IN INFORMATICN SHQULD BE REFORTED WITHIN 10 DAYS.

Jignature of Treasurer

_—— —_— —— - I — -
Officea For further information ¢ontact
Usea Faderal Elaction Com mission FEG FGRM 1
Toll Free B00-424-8530 (Revised DRI2003)
Only Local 202-634-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Chack One)

{a) E_j This committes le a principal campalgn committea. (Complete the candidate information below.)

{b) EI:E This committee is an authorized commidee, and is NOT a principel campaign commitiee. {Cempiste tha candidala
information balow.}

Name of

Candidats l S A N N N U N T A [N TN N N TN (N [ A - Y OOV N N T AU Y I AU W AN O O OO ]

Candidate Office : State E-.a.mli

Parly Affillation . I Sought. H Housea ﬁ Sengte ﬂ Preakdent it
District i_: ..

{c) u This committee supportsiopposes only one candidate, and is MOT an authorized commitee,

Name of
Candidate |_|J|||||11|||;1||||||1|4|1|t||||||111r

(Mational, S{ata (Camaoraths,
{d) E This committes s a or subordinate) committes of the _ : Repubiican, ate.) Party,

(e} E This commitfee is a saparate sagregated fund,

in rg Thiz committes suppertsfopposes mare tan cna Federal candidate, and Is NOT a separate segregated fund or party
= committea.

&.

Name of Any Connected Organiration or Affiated Commitiee
NCGNE
2 T T S T N [N N SN T S S T T N T S O N T T O Y
[N P J S N S [ S T I T T N T T S T A Oy ) I
Mailing Address (< 4+ i b4 e rq v 4444 1 1 o1 q 1
N T T T S N T A A A [ O O
| ¢ 4 4 4 F 1 £ 4 1 1 1 4 1 1 1 1} | | | i | | S |_| I
CITY & STATE & ZIP GODE &
Relationsbip | | | | 0 0y o000 b8 b
Type of Connecled Crganizatlon:
E:i Corporation E} Carperatlon wio Capltal Stock E Labor Organization
Ej Membership Organization ﬂ Trada Assoclatlan [] Cooparativa

_—_— _
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Page 3

Write or Typa Committea Nama
ILLINOIS BONE AND JOINT INSTITUTE PAC

7. Custodian of Records: ldentlly by name, address (phone number — optlonal) and position of the person in possession of commiitze

books and reoonds.

!DIﬁIvIIFD! Iw!q]"lnf I N I Y T [ A S ey

Full Name

Mailing Address 893 0, WAUKEGAN ROAD, | | v ) ) ) op 5 ogoq g0
SYULTIE (2008 4 oy o1 do g T
MORTON GRON¥E, | 4 | (L} [600,5,3]-L 1

Title or Pugitlon™ CiTY A STATE & ZIP CODE &

IEIK!EIEIUITrIIlei ID|IIR}E| GI ']%q H‘ | !

Talephone number

a7 1-12.2 %152 8%

B. Treasurer: List tha name and address (phone number - oplional) of the freasurer of the committes; and the name and address of

any deslgnated agenl (e.g., assistani treasurer),

Full Name

[T B, 08 8 BUENSOGR & 1 0 b L b3 bbb

of Treasurer

Mailing Address

|SUCT T B 2008 1 0 0 bl Lt

BoB3:0;, WAUGKGAN ROAD, | | | v 1 1 1 1 L L1

MoR;T Ol jGROVE ] [Tk 60040553y 1
Title or Position ¥ CITY & STATE & ZIPF CODE &
T REASUBER | 3y ) g g Telephone number |8 4% 7{-]|3,2 4]-|3 9,8 4]
Full Name of
E;:Ir?tnamd a4 FTHEW JILMENEZ ;) b
Malling Address §2,3,0y WAUKGE,GMN (ROAD | ) ) 0y
SYWLiTVE 200y ) g g 110011
MORTON GROVE | 1| I_Iﬂ I6,0,8,53-[ | |
Title oF Position's CITY & STATE & ZIP CODE &

|4, 535 1§ TANT TRE,ASURETR |

FE3ANDAL, POF

Telephone number

8,4 7]-| 324 |-]3 .98, 4]
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FEC Form 1 {Revisad 02/2003) Page 4
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9, Banks or Other Depositories: List all banks or other depositories in which the committee depasits funds, helds accounts, rents
safaly deposilt hoxes or maintaing funds,

Mame of Bank, Depository, efc.

l1, A SAL (LB BANK (BAT I ONAL ASSOCTAT I N | | .

Mailing Address 20533 50T ARLINGION HEIGHRTS RO AD,

N I B B B O A B R B A B B O R O G N B S R RN A R A A R
ARL L NG TON REIGHTS | |LiL 0,005, |

CITY a STATE & ZIP CODE &

Mame of Bank, Depasitory, afc.
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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 Receipt
Hand Delivered

Postmarked
LUSPS First Cilass Mail

Postmarked (R/C)
USPS Registered/Certified -

Postmarked
USPS FPriority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

JSPS Express Mail

Postmark illegible

No Postmark

el

Shipping Date
i ]/Overnight Delivery Service {(Specify): Fed & 3 /qu

a7
Next Business Day Delivery ﬁ

Date of Receipt
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): |

ok

PREPARER DATE PREPARED

(3/2005)




