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ELIAS, MEGINNES, RIFFLE & SEGHETTI, P.C.

ATTORNEFS AT LAW

416 MaN STREET, SUITE 1400

JOHM 5. ELIAS
" PEOR1A, ILLINGIS 616021611

BRIAN J. MEGINMNES
ROBERT M. RiFFLE
MICHAEL R. SEGHETTI
Troy N. PUDIK

FaCSIMILE: (309) 637-8514
www.emrslaw.com

096271072

September 22, 2006

Federal Election Commission
999 E Street, NW. |
Washington, DC 20463

Re: HeartCare Midwest, $.C. PAC

Ladies and Gentlemen:;

Enclosed please find FEC Forn D-1 Statement of Organization for HeartCare
Midwest, S.C. PAC. We have also enclosed a copy of the form. Please file-stamp the

copy and return it to me. | have enclosed a self-addressed stamped envelope.

If you have any questions, or require additional information, please contact the

undersigned.
Very truly yours,
Brian J. Megypnes
B.JM/mn
Enclosures

106-2360

DiaviD M. SCHELLENBERG
' FANAKI NAIR

TELEFHONE: {309} 637-6000 SONYA AL PASQUINT
CYNTHIA 1. ELIAS, OF COUNSEL

WEBY LT g1
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STATEMENT OF

FEC ORGANIZATION

FORM 1

1. MNAME OF [Check if name Exampla:If typing, type 1
COMMITTEE (in full) B i5 changed) ovar the lines.
HeagrtCGare Midwvest, 5.0 PAC | | i v 1 s 4 1 L Ll 1 50

I I 1 SN [ N Y V[ [ S [ (O N O A [ A [N SO N I I N Y N O O B

ADDRESS (number and strest) 34053 N,  Eneoexwvilieg Avegnue, | | 4
v

D{Ehad{ifaddrﬁss N T N R T N N N N T T A TN Y Y O N G O O T T I N R

s chengecl) Piejor i a1 o vgouds51) EL) bapelal-L
CITY & STATE 4 ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
Lws €6heartecarneny o & OMm | 4 g L ]
T ST Y T T O U0 N N Y0 N O N S U S A HA N A B A B VO B B A

COMMITTEE'S WEB PAGE ADDRESS (URL)

MWy hegritcaremw, e Om | bbb L L bl

/Y [ I N N N S S I [ SO ) I Y ) I O

COMMITTEE'S FAX NUMBER
3,0, 9-5 8,9|-E 8 2 8]

> ose oo} Lrgl [20.0.6

3. FEGC IDENTIFICATION NUMBER -

4. |5 THIS STATEMENT @ NEW (M) OR D AMENCELD (A}

! cortify that | have mr:ﬁm!ned this Statement and o the bast of my knowledga and belief Iif {& frve, correct and complele.

Type or Print Name of Treasurer _Jeffrey W, Shelton

o
Signature of Treasurer Date

NOTE: Submission of false, amoneous, or incomplate informetion may subject the parson signing this Statement to the penalties of 2 U.S.C. &437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further Informatian contact:

Fedaral Elechion Commissian FEC FGRM 1
Tall Free BO0-424-0530 {HEﬂE&d uzﬂﬂﬂﬂ}
Local 202-594-1100

FELAKMZ PDF
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FEC Form 1 (Revised 02/2003) Pags 2

§. TYPE OF COMMITTEE {Ghsck Ona)

(@) D This commitea is a princlpal campalgn committee, {Compkete the candldate informalion below.)

(b} D This commltes is an autharlzed ¢committee, and Is NOT a principal campalgn committes. (Complete the candidale
infarmation below.}

MName of
Candidale EIIIIIIIIIIIIIIIIIIIIIIIIII!IIIIirFJ_I

Candldate Office Slale E:
Party Affiliation Sought: U Houce D Senate [] Presidant D

() D This committea supporizfopposas anly ane candldats, and 18 NOT an authorized commitlas,

Mame of
Candidate IIIIJIIIIIIIriiIihllllllillllillllljll

{National, Siate iDemocralic,
id} D This commitiee is a or subordinate) commilisa of the Republican, stc.} Party.

e} ﬂ This commitiea Is a separate segregaled fund.

H U This committee supporsiopposes more than one Federal candldete, and is NOT a separale segregated fund or party
cammitiesa.

5. Namea of Any Connected Qrganization or Afflllated Committas

HegrtQCare Midwe s ts 8¢ Cof | | | v 0L L4y b 0Lt L]

N 00 U I T T NV N O N T 0 S T O T N T T I Y O
Mailing Address 21405 Ny Kknogxwpd | lilie Avienue | | 1)) 9|
N T T T T T T S T T T T S
Peyorv g, v v e Y B8 4

CITY & STATE A ZIF COCE A
Relattonship lccomne e tedy 3o b ]

Type of Connected Cryanlzation:
@ Corporation E Corporation w/e Capital Stock ﬂ Labar Qraanization

D Memberzhip Qrganizaticn E Trade Agsoclation D Cooperative

—_— -
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FEC Form 1 (Revised 0212003) Page 3

Wiite or Typa Committes Nanms

Heartlare Pﬁdwestj S.C. FAC

7.

FEIANO47 POF

Cusatodian of Records: Ideniify by name, address [phone number — oplional}y and pesition of the person in possession of commities
kooke and racords,

Full Nams |de ffrey Wo Sihvel £ 08 1 | v ¢ 4 v 444yt
Mailing Address 348 N Kpopxv il 1le, Avepue,  pog ) 1.0 |
A T T ‘S O . . O O N O T A A T N N YO ‘RO Y " O A L O T A N N R
Feeorda oot I B8 41
Tila or Position'¥ CITY & STATE & ZIP CODE a
Trieaggre@er; |13 344 %1 1| Telephone number 3 10,9]-[5:8 9-16:5.0 4

8. Treasunrer: List the name and address [phone number — oplional) of the treasurer of the committas; and tha nama and address of

any designated agent {g.g., assistant treasurar).

Full Nama

ofTeaswer W3 T ey K, Sbheltep,,, ,, 5.5 T T W M W L

Mailing Address 5409 N, Fpoxvidilhle Avepune| | | | ¢ ¢y} |
0 O T U R Y VO S T IO T SN Y N A A SO T T I M Y S Y B
Peorde@ s vv ) BB OBl 6y 4] )

Tiths or Pogition ¥ CITY & STATE A ZIP CODE &

| :I; reagsvr ey v L1 a1 J Telephone number |3 D!9|-]5|B, i1']'-’-:”5” 0 El

Full Name of

E;:ﬂnﬂmu Jane B, Thprmomd | | | ¢ 1 1)1 b0

Mailing Address 240> N  Enprgpowii il e AAveanwe | | 451 1 g3t
NN I N O T T T N Y N M Y T Y A T S B
Preox igy gy vt 1y E&] BLGLal-0, 4

THle gr Position ¥ CITY & STATE & ZIF CODE &

4ssitstient Treasuwrelr Telephone number L300 9-15.8,9]-l615.01 9

_
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FEC Form 1 (Revieed 02/2003)

B

Fage 4

B, Banks gr Other Dapositerias: List all hanks or other depositertes in which tha commitiea deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Nams of Bank, Dapositary, ato.

Maiting Address

Matiional ity Bank of the Mddwestfg | | 4|

Q

A d

Peagoriai 0o v b L] balis 4.l

CITY & STATE A ZIP CODE A

Name of Bank, Deposltory, stc.

| X A N A AN O AN AN " N AN AN AN A N N N AN A [ I A T I |
Mailing Address W R W N S T N W Y Y O O O A Ll T A S
Y A A A [ SO S N N S (DU (OO T (N A N L1 L1l 1 1 ¢ 1 1 1 J 1
L.l 4 5 1 1 1 1 J 1 |1t 1 I f I I I 1-‘ i E

CITY & STATE & ZIF CODE &

L_

FEIANQSZ.PDF
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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

Postmarked (R/C)

il USPS Registered/Certified
' | 92540

Pastmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

_ Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Businass 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):
Ij( ? 97/?,6
REPARER DATE PREPARED

(3/2005)




