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Wednesday, August 22, 2007
Federal Election Commission
999 E Street, NW
Washington, DC 20463

To Whom It May Concern:

Enclosed is an amended version of FEC Form 1, Statement of Organization, which
announces our committee’s new e-mail address (bctreas@bluecatapult.com).

Sincerely,
Campbell Tyler

Treasurer
Blue Catapult PAC

Blue Catapult PAC

1412 21¥ Street, N\W
Washington, DC 20036
www.bluecatapult.com
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- FEC 'STATEMENT OF - MW7 27 M 1o 23 1
FORM 1 ORGANIZATION

| _ Office Use Only
" GoumTeE (in tul) fzeh::\:e:)am ® o e :3i2F1§:f;M§_ -
[BLVE |C|4’m'41P|U|"_|7T PAC L i I A RN R R
T N U Y U T T T VOO S TN O T T T S S A A Y B B B A A I
A[%DRESS(numberandsueet) LM 2 Sevee, MW Lo |
(Check if address T I T T U TN N A A Y A B B M B B R B R A
& changed) AW (v eTow 10 ] [Pe] [R0036]-1578(]
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
IBC,TREAS® BLVECATVARULTAPM, |\ |\ v 0 i g gl

IIIIlLllllllllIlIIlLlIIIlIIIIIlIIIIIlIIlIlIIlI

COMMITTEE'S WEB PAGE ADDRESS (URL)
I_!JMM&L.IUIEQIAFIAIPIMLLT;QOM A AN R A SN AN TS BN AN SR G I AR BN AR U I A A

‘lllllllllllllllllllllIlllllllllllllllllllllll

COMMITTEE'S FAX NUMBER

llll_llll—l!lll

MM DDt Y Y Y
2. DATE : D:s :.;2..’_.': 2—'0'.0'-7
3. FEC IDENTIFICATION NUMBER b IC 0 D ‘( [ 5‘ 3 5 9 '
o sTHSSTATEMENT | ¢ newy  OR X AMENDED ()

1 cortify that | have examined this Stalement and to the best of my knowledge and belief it Is true, cormect and complete.

Type or Print Name of Treasurer (’q mpbel( ’r— I?V -
i LR 72 imanait

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.

Offi For furthor information contact:
Toll Freo 800-424-9530 (Revised 02/2003)
I_ Only Local 202-694-1100

FE3ANOA2.POF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) , 1 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 ILILI_LJ_IJ;ILIJ;I_LIIJ;ILIJIIllllllllll;LlJll

Candidate . Office : State o

Party Affifiation S Sought: ', House ., Senate E President W
District .

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate ILILILIJIIIIIIlIlLlLILIllIJ_ILlIIII IJLI

P g (National, State .I'-_ - (Democratic,

(d) _ This committee is a -.. «.,  oOr subordinate) commiitee of the -_L A Republican, etc.) Party.

(e) l __, This committee is a separate segregated fund.

()] >’( This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

€7 committee.

6. Name of Any Connected Organization or Affillated Commiitee

Ll N SO 1N S A S N [ I N (e S " (Y I [ [ (o I N S O I o A I
lJ ) Y N S N O U O O I Sy Y U T O T v IlLlLllILIIIILILILIlIlLI
Mailing Address l_l Y N S NN VU N IS A OO TS U TN N N T Y N A A N N AN A N N N N N Ll

IJllllllllllLJ_l¢lillllllLlLlJllflll
lJlIlIlIllIllngngillllIllIIJ'IIILI

CITY a STATE A ZIP CODE a

Relationship Lo o s s s g v g g aaa

Type of Connected Organization:

Corporation w/o Capital Stock Labor Organization

Corporation

Membership Organization 2 Trade Association ' Cooperative

L
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FEC Form 1 (Revised 02/2003) Page 3
Write or Type Commiittee Name

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 T YO N T S T T T T T U N T S A S Y A W M U O N A O A
Mailing Address T N U O T U N S U0 Y S O A A DA L B B A W R A B AR AR A
TR T T T N T A T U U A B B A S A B A B A A A A A T
R R N S S N WY A U A A Lo (RN o A
Title or Position ¥V CITY a STATE A& ZIP CODE A
RO S I SN N A A A OO W Y A B |J Telephone number |_|__|_|'l¢ i o B

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 IllIIJLLlJIIIILIllJLLlJLLllLlIIllllllll

Malling Address I B N T TN S T NS TN N N O S T (SO U T O ([ N N S O [ O O | I¢Ll
|JlllJ A S T Y U T N (N U T T I I I4LII4LI
IllllllLLlJlLllllll ||| LLIJiI"I IJLI

Title or PositionV CITY A STATE a . ZIP CODE A

[4| | 1 N Y T T N N T O Y T I O I | l Telephone number IJ LI‘IJJI'I IJLI

Full Name of

Designated

Agent IIIIIIJLIIJJLI_I IJ~IIIIIIIIII|ILJIILLI_I4J'

Mailing Address LIIIIIJLIIIILlIJLLIILIIIilIIlllIJLI'
I A N T T N T ) Y T S S S O N N N T ) O T Y IJ
LlllllllllllLLlJLLl Lll ILIIJI'I IJJJ

Title or Position'w CITY A STATE A 2\P CODE A

I_LI O 1N N N IS Y T S T O N | Telephone number | 1| I'I L1 l'l I I

I

FE3ANO42 PDF
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FEC Form 1 (Revised 02/2003)

-

Page 4

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

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LIIJ_I

Ll 1

Mailing Address I

| .|

lllll"l!Ll

ZIP CODE A

Name of Bank, Depository, etc.

LIIII

11

Mailing Address |

L1

Y T I |
I I N |
L1 1
I I |

CiTY a
) T I
11 1 1 1
) I T O |
I I

CITY &

IIIII‘IILI

ZIP CODE A
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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
v'| USPS First Class Mail | ; ?/99/4.7
. Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

. Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark
: Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

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):

| I | | é/; 7/77

PREPARER - DATE PREPARED

(3/2005)




