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STATEMENT OF

CORN - ORGANIZATION A SEP 13 P 1SS
(Sae instructions) Office Use Orly ____ _
" OCOMMITTEE (niul) s changed  overmelines T 0 12FE4MS
LPL Holdings, Inc. Political Action Committee (LPL PAC™Y | v | 4 v 1 10 1ot 1]
III?-::IIEI-III*E'.’IEIIIJIIJ'LIEilii!IIEIJliij
AD'DHESS rumber and eveey  |ONE€ BeaconStreet, . | )
(Check if address 22ndfleor | ¢ ¢ g ¢ ¢y 11 s 1 s 1
s changed) Bostom | | ¢+ ¢ ) 0 1 o0 oo o4 IMAJ 102108, ; |- .
CITY A STATE A ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS
bill. maher@ipl.com,; jcajayon@skadden.com ; ¢ 00 a0 L1 g1t s s
TR U T T S WU S N YO N N T S A S A N A S A R S A B S AR B R B
COMMITTEE'S WEB PAGE ADDRESS {URL)
S0 N TS N T N OO Y N S T S IO O AN O T YT T TN T NN O U S I I N N OO T
N N I O VRN WO P O PO O T O U [ NV T WOV AL OV VU N OO VORI T T W0 A Y I O

3. FEC IDENTIFICATION NUMBER M C

4. 1S THIS STATEMENT x NEW (N} OR AMENDED (A)

! cerlify that | have examined fhis Stetement and to the bes! of my knowledge and balief it is true, commect and complete.

Type or Print Mame of Treasurer Charles William Maher

A —

Signature of Treasurer

NOTE: Submission of false, erronacus, or incompleta information may subject the person signing this Statement bo the panalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Far further Information contact
Uze Federal Elaction Commission FEc FGRM 1
I_ Onl Toll Free 830-424-8530 (Revised 1/01)
n'y Local P03-£194-1400

FE1AaNO46 POF
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FEC Form 1 (Revised 1/01) Pags 2

3. TYPE OF COMMITTEE {Check One)

(a)

This commilles is & principal campaign committee. (Complete the candidate information below. )

{2} This committes is an authorized committes, and is NOT a principal campaign commitiea. {Complete the candidate
information below.)
Name of
Candidate |4|IIIIIilillII!IJEIIIIIIII!Ii[IIIIIII
Candigdate Cfice State
Farty Affiliation Sought: House Senate Prasident
Dlstrict
{) This committee supports/opposes only one candidste, and is NOT an authorized committee.,
hame of
Candidate |:|1L||!!.ir|1|||1|||||;|||||||||:|||r||
{National, State (Democratic,
d} This committes is a or subordinate) committes of the Rapublican, etc) Party.

@ X

)

This cammiftee s a separate segregated fund.

This committee supportsfopposes mare than one Federal candldate, and s NOT a separate segregated fund or parky
committee,

g. Name of Any Connected Organization or Affillated Committee

|LPL Holdings, Inc.

T T T S T SO N O Y O IO T T I PO IOV O WO O O O T IO O O
T YOO U T T T T T N G YO A T N T S N S M N A M Y S B A A A A B
Maillng Address OneBegconStreet, | . | | 4 | v v v 1 00y
ZendFloor |\ b vl L
Beston , | 4 = i v 1 m 02108 | |-, | |

CITY & STATE & ZIP CODE &
Retionship ~ Conpected, | | | | ) g o0y by s e g e g

Type of Cannected Organization:

x Corparation Corporgtion wio Capital Stock Labor Organization

Membership QOrganization Trade Association Conperative

!'m;wa. POF
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FEC Form 1 {Revised 1/01)

Page 3

=

Write or Type Committee Name

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of tha person in possession of commiltee

books and records.

lChlapeF ":Ni!liqml M'Ilal?erl'

Full Name NN TR Y W NN TN (N ST N YOO S A N L S G O A W
Malling Address pr85TowneCentreDrive | | | | |\ 00 i L1
R O HE T T T N PO 200 PO Y VA A Y A EE Y W O T T O
SanDiego, | | | g1 [CA] 92127 ) -]
Title or Position¥ CITY & STATE & ZIP CODE A
reasurar | | i v g | Telephone number (800, |-|B77 | |-F210 | |

B. Treasurer: List the neme and address {phone number — optional} of the treasurer of the committee; and the nam= and address of

any designated agent {e.q., assistant treasurer).

Full Name |Charles William Maher
of Teasurer (¢ 1 J L L | 1 .1 1 [l

Mailing Address lg-';ﬁ? Tlﬂ‘:”".e P‘?"!"E.DE'WF |

NN N N N S Y YA T N O N Y Y YO I Y OO O A O O IO
SanDiego, | | ¢ v o1 og 0 0] ([CAY B2 L |-l 1

Title or Posltion ¥ CITY A STATE & ZIP CODE &
Treasarer | |+ | v 1 g | Telephone mumber 1800, |-877 | |-[721Q , |
Full Neme of
Designated
Aganl TN S TN VO N V0 VO O T VOO0 T T O S U T A DA T 00 O S Y WO R O
Mailing Address TN RS N O P TS TN TN NN A N N T A NN N T A T A N A N A B

R TR T T A N B IR T T T T S M T T I

IS AN I ST R A BN AT S R T S S SR b ENENA:
Titie or Pogition'¥ CITY & STATE & ZIPF CCDE A

Telephone number

Ill'[ll

FE1ANO46.POF
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FEC Form 1 [Revised 1/01) Page 4

4. Banks or Other Deposhitorles: List all banks or other depositories in which the committee deposite funds, holds accounts, rents
safety deposit boxes or maintains funds.

Mame of Bank, Depository. etc.

LBE.mIP" qf *f\"ﬂeriﬂ? (AN N Y NN I I Y N I N ) O A B B S T T
Malling Address 3CenterPlaza, | | | ¢ |y (003t
PRI S O S N U Y N N (N N Y PR U I N Y OO OO N Y U (N N I WL A
Boston , , . ¢y vl MAL 02108, §-t
CITY & STATE & ZIP CODE &
Name of Bank, Depository. etc.
T T T U R TN S S N U N U S S N S A SV AN G A N M N S B S B O
Malling Address I N N N T T T N
A S N S N N W N N N [ N N T A N S AN N SO SO O I
IR I A AR N A AR AT N a L_|_| SRR o I
CITY & STATE 4 ZIP CODE &

L_ |

FEYANDLE FTH-
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