ROGBERT L, HIRTLE

STEYEMN [ RAATELSTOMNE

DAVID M. CALL

FALUL B, ZQLAM

QAYID . HEINLEIN
LEYIE E. WwIAE

MAMH & AOSEMBLEMM
mAAAY 3, FENGENPAL R
mETER S, SHRIHIN
1A IME BRE(YN
BEMHIMM N ENGRL
THOHMAE M. DIVINE

LWWHAEMCE G, FREEMTHAL

Federal Election Comraission

999 E Street, NW

RocmN, Nassal, CapLaN, Lassman & HIRTLE, Lic

ATTORMEYS AT LAW

CITYPLACE |, 22HD FLOOR
18% ASYLLUM STREET
HARTFORD, CoMMESTIGUT D81 02-34800

Washington D.C. 20463

Centlemen:

RLH/fin

B

TELEPHOHE {BSD) 2FA-TF4 80
FAL (A0 27E-2178

f— ———ta

cc Connecticut Secretary of State

PRl e-K L e i Fedeiad Lliscrars Cowmibes 12032 dod

il PAr

e

Marchk 21, 2002

Very truly yours,

Robert L. Hictle

WARH 1. LASSHAM

WS AT ), BILYERR AR

LIEA M, AnOEHS5N
LIz« BETH 1. ROBBIN
AGNATHAN M. FTAREALE
MOMIQUE A PO DORg
ESTErFHEN WM. HAYHIEWILZ
Aoy P. KABAROFF

OF Cowrsel
JERGME E. CAPL&M
BN & LASEMAN
WILLIAM J, EGAN

EOWARD 5, AOGIM | EE-3mH
Lous e HAdFAL | 18081980

Please find enclosed a Statement of Orpanization for Familymeds, Ine. PAC.

LT3




e ey,

- STATEMENT OF FEC HAIL 0w L

FEC

FORM 1 ORGANIZATION HiZaPR -1 P 313

{Sea instructions}

Dllica Use Cri
1. NAME OF [Check IF nams Examnple:lf bping, e iq A e ann '

COMMITTEE ga fulfy © - |3 ghanged] over the fines %EFEQHE R
|F|a.1i1___qj'_y;med B, - Img P A0 1 T I N N N ML N N A '.L..'.,_._.J....l
|_ : Lt L [ R L R R | I DU R P PR N SN SN (PR APy N NS S B |
ADDRESS gurmsrsnd syasty |31 102 iFiammlmpgtion Avenwe g il o i]
r .

1

= {Cheek if ecdress T T S R S N NPU S T O T T S TN VS O T S N IR S

ic cha
- = - ?gfj:l._“.______E.F.ha-___w_:_.:._mLipn:_g:£|._.ﬂ|ﬂ' b v Jﬂll.mﬂ..‘..__ﬂ.i_i_l_‘_l.._l_.l_..l.._!_
CITY & STATE & 2P CO0E &
COMMITTEES E-MAIL ADDRESS
imtibhawdod@famllromads qoom - ¢ & @11 ! l_.......l_'_._i_l_..LmI
T U T T T O T YU U TN AN Y OV S PV NN S . -L..“’i.i_—l-.-'ii’:'l

COMMITTEE'S WER PAGE ADDAESS [UAL)

T R N IO B B LI WO EAVLEN S N SR O SO S T S B L Ll ind

s L [T N T TN T A L SO M- A T N R R O R B
W o oo LT PR T T

2, DATE 1L 19, 2.001

3. FEC IDENTIFIGATION MUMBER M FL mee -

4 18 THIS STATEMENT % MEW tN) R " AMENDED (&)

.n'::ﬂ-m:ljrm.arfmlaeers.mqadm.isSmmmwﬁam'mmbeﬂcfmyjmwfmgﬁaﬂdm#ﬁ‘#rhm carrec ang complaie.

Type of Print Hame ¢ Treasursr Dale Ribaudo

/{ e . » J ..n - T__u_“ "
Signature of TreasLrer ! . . _— Date -/ .t". f}'. .‘!:-.?-ﬂ ﬂd'r

NOTE- Bubmissicn of falze, armoneous, or Incomgplsds infoemation may aubjed the paraon slgning this Steierment o the pensdtles of 2 LL3.G §4370.
AMY CHANGE N INFORMATION SKOULD BE AEFORTED WITHIN 10 DAYS.

Eor famrithar e emoaiion conlad:
Gfiee Federd ERlian Commsskn FEC FORM 1
Lae Toll Ema BA0-404-0530 [Renized 1407}
Tl Local 2n2-6esd-1100

FE1 ARG PDOF

L -

LY




[ 1

FEC Farm 1 (Revised 1/} Page 2

85 TYPE OF COMMITTEE [Chack Omed

T
(L i+ Thia committea 13 a peinclpa! campaion commitiee. {Camplate the candidata nenallon bekw)

(7} This committes s an authorzad commiltes, pnd |8 MOT a pringipa! exmpalgn conmeltee. {Complela the cardidale
irformatan bl

Marme o \
Candidata J=-||_:=i:n=:|:|=.J,|=.Ia|5_|-'i=5i|i
Candidste Qffice - State I -
Parly Affilistion Sounht: ~ Houss ~ Sanate ~ Presldent e
ratrict 5
(ch _ Thig mmmll'taa s-uppﬂris.-'-:ppaaes nnrgr ang mntlu:lam. aned 18 HEIT an autl'rur'i.!ad- mmmrrrea T
Hame of
Candidata LL_. [ -t N N SO TR L NI I T R - NN SN NN L N N _I_..._!i
- - [Mational, Stata i |Campcmakic,
(dy i This committeaisa -~ . ar gubordinale} commillas ¢ the e F Republican, etc.) Party
(&) X THig commities |3 4 Separste seqregaled fund.
i " Thls commities suwpporis’epooees more than one Federal candidate, and i NOT & separae gsegreqetad Furd ar party
comrmities.
& Hame of Any Connected Qrganization or AMiLAEd Cammites
|F.|a-,mi|l|g|m¢-._q,,;_;1*Iln;:'.| A A PN SN AN S O SN S NN SN S A U [ S [ I T S |
E!-IIIEIIIElil!li:’=:_§_!_j,,_“i___|,_:_lil'|i’I’I'J__,,__i_ll
Malling Addrass 3y g  Farmimegbdon (dwempe | ) | L b 1@l i
T R e et ettt S B o el e v O Y A A B S LA R
[Feayrmid:p g tooim_ o1 o L1 Lo bsoazi-{ |
CIY & ETATE & JAF CUDE &
Rwlationshlp Lﬂ;LL_m nie:ctlpdl Owgangdizabd i || I A | I I | I
Type of Connecled Organization:
"X Gorpealon : Coeporaion wio Dapital Stock 1 Labor Qvganlzstian
. 4 Membership Organlzation L Tiads Assoclallen ! Cooparaliva

FE1RAND4E, MOF




[ 1

FEC Form 1 {Raviged 1/01] Fage 3
Writs o Type Committes Nasme

Familymedr, Ine..BAC

7. Cuglodian of Records: Identify by name, address {phose number — opficnal} and pasttisn of the peragn in possession of committes
botks am records,

Fulk Meme |P,&-t!e,r: T = TR I N R T S [N PV NN N NN LA NN SN N S |
Maiing Address 31,2  Flaemiimgeem s Avenyigi 1§ oiJd Lt L 1]
T R R O O N I Y S L T TR S N HEO W R T S |
|Foajrymidimygiggon; 1 1| 1 | lca7] .ﬂlﬁ.-.i'.ﬂ.,.}__"iﬂ" L ]

o T ﬂLPﬂEi!imT CITY & . STATE & ZIF CODE A
_— e mw——— e . e . o T e mp e m et P P T m e e e A= 1 e = = Ae = = ———
|l regaswper § 4§t ;&1 1| m Telephane number |86 0]-1a 7 6|-L2 22|

A, Treasurer: Ligt e nama and eddress {phong number — apdlenaly of 1he traaser of the commitea; and the name and address of
any designeed agent (8.0., asslstan reasurer,

Fulk Hamw

of Treas.eer |Da 1,8 R bjawidio:s yog poioqor oy 1 L 1t ] i |

Malllg Addross |3, 1:2 ( Farmijngboe hvemae )| i IR
T T TN Y T ST S ST U WA TN T U S S S (0 S N N S M !
|Fairmiag tioin: g ] lem ieeqd2 "L.....-..-J—I' :

THle or Fosition™ CATY & STATE & ZIF CODE &

|'_'_|Iggg§uﬁﬂn I T I I A _,_J Telephone rmambar |Elﬁlﬂl_|ﬁl?=5l‘w

e —rrer arumr

e —_  Fullhameof_ - . - [, - i a— = — - - o

Tiasignated

Agart l NERTIE N NN NP TN N EEEE U TR NN NN S SNV A N N SO S R N S R SS—_—— l !

kizBing Addrass ] [N SR S A R N N SO S - A N S S e I PR N N T A T |
T T Y U N T T T O T T T Y A T O S . N S Y ;
| I [T A O N I A | ) I T L |. l i | [t 1 1 |“| | |

Tty ar Posllionr _D1T'|".l ETATE & AP CODE &

i L1 [T N A N O M Y o I | | Telaphone mimber l Ll |—] L | 1"| 1 1 |j

FELAHEEE POF




[ L

FEC Famm 1 (Revised 1/01) Fage 4

8. Banks or Othar Daposltorles: List all hanks or clher depeestodios I widsh the commites deposita funds, hokds Bccounts, rems
safety deposh boees or maintaing funds.

Hama o Bank, Bapssilary, &1c.

Pl eigitn Biapikii il ii1 4 =J_J.m--l'i'-¢m,;,,au_._i
Mailirng Address T  Madin (BEmieiet o a0 8 0 g )
E,-_e_|;||| I L B it L |I!_'._..L...’._...L.—LJ
iBa, i feoied v ) s | E_j_Tj o 6 1,0 3/~ ______,,,J
CITY & ETATE & AP COOE &

r -1 - = - T =

"~ Mpme of Bank, Deposttary, ste.

Maillng Addresa Lll_;ll'.lllilili!:ililllill'l"-l_i

CAY & STATE & ZIF GODE &




Fadaral Electinn Commiasion

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commisgion has added this page to the end of this filing to mdicata
how it was received.

— Date of Racaipl
—  Hand Delivaracd

-~ POSTMARKED
Y1 First Class Mail

k! H(ww

POSTMARKELD ({R{C)

ARegistered/Certified Mal

D Mo Postmark

Pastmark [llegible

Date of Receipt
D Recaived from the House office of Records -
and Registration
C] Date of receip!
Received from the Senate Office of Fublic
Records
|:| Fostmearked

Dther { Specify):

andiar Date of Recaipl

Etectronic Filing

FREPARER DATE PREFARED

(20D}




