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December 22, 2006

M)

o

ol Federal Election Commission

o 999 E Street, N.W.

I Washingion, DC 20463

£

fEfj‘j Re: Senior Care Inc. Federal PAC
0 |

o) ' Dear Mr. Baker:

Enclosed please find a Statement of Organization form that has been
completed changing the name of our PAC from United Rehab, LLC Federail Pac
to Senior Care, Inc. Federal PAC. We would appreciate your reviewing this
document and advising us of its acceptance.

Thank you for your assistance in this matter.

Sincerely,

(.

J. Ben Cress

JBC:feu

cc. Mike Kirzinger
Sarah Borromeo

Fed pac\trns name change

9510 Ormsby Station Road, Suite 101, Louisville, KY 40223
Bus 502.753.6000 Fax 502.753.6100 | www.senlorcare-corp.com
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STATEMENT OF Al 0EC 28 A & 3y

ORGANIZATION

1. NAME OF
COMMITTEE (in full

{Check if name Example:If typing, type
s changed) over the lines.

iﬂj

I
49
D
Al
m
n
(¥4
g
3
2
o
2
%
Q
>
)
3
=
il

3
I5 changed) . .
iy Mm\_&a L 3] &'ﬂ..l HJ.Q.J&JBJQ;I |
:’h,ﬂ
Yy CITY A STATE & ZIP CODE A
EXY COMMITTEE'S E-MAIL ADDRESS
Ly M Kywwzinge @ Senwirtore — Colfp, Com
iﬁ:ﬂ* AT O e N B Ly U e E e T T mE = . I I S I N [N N AN I N N N N I
ILES )
) S ' o = f"“lmlIE!JIIIIIItJIII

COMMITTEE'S WEB PAGE ADDRESS (URL)
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3.

4,

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

Type ar Print Nama of Treasurer m \ (_hm&__\:. \k\ {"‘(_\_M_%_Q_{
Signature of Treasurer /L‘I..-' Date

NOTE: Submission of false, erranecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact;
Use Fedaral Election Commission FEC FORM 1
L onl Tolt Free B00-424-9530 (Revised 02/2003)
ny Local 202-684-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Chack Ona)

This committe is a principal campaign committee. {Complete the candidate informaticn below.)

{b) This committee is an authorized committee, and is NOT a principal campaign commiltee. (Compiele the candidate
information below.)
Name of
Candidate Eilliii||1IIIEliIIIIlIIII£IIIliIIItIEE_I
Candidate {Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IIIIEIIlIJIIiIIIIIIL1I!!1IEIII]itIILEtI
(National, State (Democratic,
{d} This commitiea is a or subordinate) committee of the Republican, etc.) Party.
(e) This commiltee is a separate segregated fund.
(N This commitiee supportsfopposas more than one Federal candidate, and is NOT a separate segregated fung or party

commities.

6. Name of Any Connectad Organization or Affillated Commitiee
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CITY & STATE A ZIP CODE A
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Relationship

Type of Connected Organization:

Corparation Corporation wfo Capital Stock Labor Organization

Membership Organization Jrade Association Cooperative

LEEEHME_PDF
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FEC Form 1 (Revised 02/2003) _ Page 3

Write or Type Committes Name

Sernoclace TINC, FENERAL PAC

7. Custodian of Records: Identify by narﬁe. address (phone number -- optional) and position of the person in possession of commitiee
books and records.
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T4 8. Treasurar: List the name and address {phone number -- optionat) of the treasurer of the committee; and the name and address of
'.ﬂj any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer Imi&hﬂ_@l:‘-.@ IV\I'H'{"[Z,.I'\ lﬁlej_{'_l’rl I A A A A B B S .
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FEC Form 1 (Revised 02/2003) Page 4

9., PBanks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
sgfety deposit boxes or maintains funds.

Name of Bank, Depository, elc.
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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
USPS First Class Mail
j 12)33/7¢

| . Postmarked (R/C)
| USPS Registered/Certified -

Postma rked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Labe!

Postmarked
USPS Express Mall
\ Postmark illegibie
I ' No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
I Received from House Records & Registration Office

Date of Receipt

Received from Sénate Public Records Office

| Date of Receipt
' Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

L s

PREPARER | DATE PREPARED
(3/2005) |



