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Rachel Fvy-Treasurer

¢ CHicago, IL 60607® Phone: 773.454.6016¢ Fax: 773.304.4502
F-Mail: :rivyaka@sbeglobal.net

Date: August 27, 2009

Rebecca Hough

Senior Campaign Finance Analyst
Federal Election Commission
Washington, D.C. 20463

Dear Rebecca:

___RECEIVED
FEC MAIL CENTER

209SEP -3 AM11: 09 - nE8es

This letter is in responsc to the corrcspondence we reccived on August 15, 2009 stating that our Statement of

Organization was incomplete. Encloscd you will find an Amended “Statement of Organization” for Friends of
Darlena Williams Burnett. It has been updated to include the bank information for committee funds.

Treasurer
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FORM 1 ORGANIZATIO
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1. NAME OF {Check if name Example:|If typing, type :
COMMITTEE (in full) is changed) over the fines. ‘12FE4M5
r"LYIJ-iCJ(\ing' Do de ooy o Wk IDUiTi‘ﬁ\é":“ RIS NN AN N A -
li;llL:.ji{iill!:I"J "lll'l'l'-"i I
ADDRESS (number and sirest) AiD M. NuCAlh Y)d QA .S:L ﬁ AL )
(Check If address T ST SO OO T S T T T T S B S O MY SN L
is changed) '
Cg‘hl_(.p'_&{}jfl‘='i"4i"1 LA l___.lD_L)JJl____..L._I
CITY STATE ZiP CODE
COMMITTEE'S _E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address '.LLQA:O_L@;BQ_[_LQDQ.Q)_\)_LD&I&'“—; ;(')'rﬁi |
is changed) . ) . i )
L [ U SN TN IO R N - B N R N A R TN O O R MO NS D B I =J
COMMITTEE'S WEB PAGE ADDRESS (URL)
. [Y)u-r;ne.a'\'A—r‘\aclo:r\a(uhe.s‘ﬁaa S als VAR BN BN Lo |
(Check if address < J
iSChaHQSd) L-||;|:i[i.i-i|=::iiiill".:"""“

2. DATE O"] 08 " ZUDq

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT

50604wﬂ5\¢1

NEW (N) OR \/ AMENDED (A)

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

Type or Print Name of Treasurer }“('U-———"\?—?! \.’ (et e e et e+ o

Signature of Treasurer

> 8 2 Zoof—l

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Only

Far further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) - This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate QLLLeD_Q,. i M):I” s'IQm5:~iE\)=f|n-€'¥f'\'L' R R SR R A

Candidate ; Office State
Party Affiliation b EH Sought: X House _ Senate - President
District
©) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of AN NN N T
Candicate nei i Waldiams-Doirined 45§ L)
Party Committee:
) (National, State — (Democratic,
(d) This committee is a N 'l'- l'_ or subordinate) committee of the . Dt H Republican, etc.) Party.
Political Action Commiittee (PAC):
(e) This committes is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization Is a:
Corporation ' : Corporation w/o Capital Stock . Labor Organization
Membership Organization : Trade Association ) Cooperative

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

1)) s This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
=" committee. (i.e., nonconnected committes)

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

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

Joint Fundralsing Representative:

{9) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at ieast one of which is an authorized committee of a federal candidate.

th) "+ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more potitical
committees/organizations, none of which is an autharized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L VPPl ) FeEc D number G
2U|||-I;.|||'||L|FECIDnumberC
& | f bt il il jrEcomme G
A Ll pp bbbt | FEC D number G
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Wnte or Type Committee Nam
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6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lt
et errer ey ettt ettt
Mailing Address Lt teri et ed ittt ettt eiiird
ISR
I N I AU Y AU

CiTY STATE ZIP CODE

Relationship:  Connected Organization  Affiliated Committee  Joint Fundraising Representative  Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name m&___&@ibb% RN N
Mailing Address I.SDAQ\_.LN_I_AQ{‘A ll’\laLl RIS I R I NS IR A I A I B S
lllllLILlilllL4lJ
*
l(‘ah.\xmmanwnuullLULlA)ML&hI_u_;_J
Title or Position L) cITY STATE ZIP CODE
I( L0 &S Pgndgggge,, |‘ :s |£;[|K | Telephone number |3 1 -1 1 4 J-1 1 1 ]
8. 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).

Full Name

of Treasurer P\HCJL\[LILLIJ-II-V\IIJIIIII I O I I A A B N A A

Mailing Address ﬁm;w@n R‘I‘\'I-l ! I |
| A S A N B A Y A S A S A A AR A S AR N A SN A A S A A A |

O I M HQQ!QO”IJ It 1 I
ciTy STATE ZIP CODE
Title or Position ' ' :
quY %14 ISJ\ ) erl I T T N O I I Telephone number Dﬂ_ﬂ- | j]SH |- UQD_A_&QI

L _
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Full Name of

23::3"“" |C,.\.: enn f QL - 3:(\;[\&5( AT A SR A AN AR SR AR A SR A N A A
Mailing Address D247, '\I\, 1 |H ONVGeL 1ty ]
AT I R N AR DT S A A S NN N A A SN N S A AN A A AR A
Chicaad oo o] LU 0 k21, o]

\) cIry STATE ZiP CODE

Title or Pasition

L’PAQLLQ_\CC\LL\%_LS_CL.LY_EAQ%_J_J Telephone number E >1) ,1|— Q__L(oj - Il y2 lSI

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

:::: Name of Bank, Depository, etc.
Wl
ﬂ GPH&()!Y&!C\V\; :Q\'\CLS;& ; LFMQ-J\K A AR AN N ST RN AT S SR B A
ﬂ‘ Mailing Address I\L Chase (’T OWEY ¢ v 1w g
g L._ﬁ U T TE S T S A N S S B S SR N N A A S SN A RS AT
™ I(.Ihl\-GCuS(\) Cp e g G[:L_LL LD.L_)_(.@..‘I.QJ‘ P
' oy STATE 2IP CODE
Name of Bank, Depository, etc.
I Ly B T T SO0 NN A R R | il ; ]
Mailing Address i T R S DOUY NONNS TN S TG ST TN UUOW DU JONN S S O O 1 1 il [ l
L - | Ly L | L i 11 | | |
L L MNEIE R AN B NSRRI b SN
CITY STATE ZIP CODE
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