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August 31, 2016

ANTHONY CHALLANCIN, TREASURER
SONOSITE INC PAC

. 2191930 DR SE

BOTHELL, WA 98021 Response Due Date

IDENTIFICATION NUMBER: C00404251 ' - 10/05/2016

" REFERENCE: AMENDED STATEMENT OF ORGANIZATION, RECEIVED 07/14/2016

Dear Treasurer:

This letter 1s prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances.  Failure to adequately respond - by the

response date noted above could result in an audit or enforcement action. -

Additional information is needed for the following 1 item(s):

- The entire name of your connected organization, "Fujifilm Sonosite, Inc", .
must be included in the name of your political committee. While committees

may use commonly recognized abbreviations on daily communications such as

letterhead and committee checks, committee filings (Statement of

Organization, disclosure reports and amendments) must reflect the official

name of the connected organization, as well as any abbreviation, within its title.

Please clarify this apparent discrepancy. (52 U.S.C. §30102(e)(5) (formerly 2

U.S.C. §432(e)(5))) '

Please note, you will not receive an additional notice from the Commission on this

matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in deétermining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an

. enforcement action against the committee. Any response submitted by your committee -

will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and reports)
in an electronic format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any

questions regarding this matter or wish to verify the adequacy of your response, please




Image# ZUT6UY0TU3UUUO 7 YbY

SONOSITE INC PAC
Page 2 of 2

contact me on our toll free number (800) 424-9530 (at the prompt press 5to reach the
Reports Analysis Division) or my local number (202) 694-1144.

Sincerely,

Y-

Edward Ryan
£ 209 ' Senior Campaign Finance Analyst
' Reports Analysis Division
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. FEC MATRCTE p—qa'
FEC STATEMENT OF 20060CT 12 PH |2:
FORM 1 ORGANIZATION 12: 00

Offico Use Only

1. NAME OF {Check f name Example:(f typing, type -
COMMITTEE (in full) is changed) over the lines. 12FE4M5
Fujifilm Sonosite, Inc. Political Action Committee (flk/a SONOSlTE INC PAC)
L!llll]ll]LJ_[lIIIIIIIIIII||I]llllllJl[llllll
I[l||llllllJ!l||||l||l||I|Illil||!ll||i|llll|I
21919 30 DR SE
ADDRESS (number andstoo) Lt 0 4 L 4 1 U1 {01 g vy v ]
(Check If address
is changed) l | I TR W N I T U T T O O O I I | [ S W TN NN N VRN Y U U NS NN N RO A T I T | l
BOTHELL WA 98021
[ [ SN S TN N TR T A DU N I (S S N O T | l 1 I I 1 1} ij—b |- l

CITY A ’ STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address AnthonyCha"ancln@fu"ﬁlmcom

x‘lschanged) 111]1IIJII|l1[||||illillllilllllilll

Optianal Second E-Mail Address
|Val.Veitengruber@fujifiim.com

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address :
is changed) Lllaultlll!||i=l|||.|||:'|1||11llll
[lllllIIIIII!ILIIIIllllllllil'lll|l
itow oo ] LI I Y ¥
2. DATE 07 12 2016
3. FEC IDENTIFICATION NUMBER » C  coospazsy
4, 1S THIS STATEMENT NEW (N) OR X AMENDED (A)

| cerllfy that | have examined this Statement and to the best of my knowledge and bellef it is true, correct and complete.

Type or Print Name of Treasurer Antheny Challancin

Signature of Treasurer Anthony Challancin Date I8 q. 1 1 2—0 I G

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.

Office For further intarmation contact:
Use Faderal Efection Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
Y - Lacal 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitiee:

(a) This committes is a principal campalgn committee. (Complete the candidate information below.)
(b) This committee Is an authorized committee, and is NOT a principal campaign commitiae. (Complste the candidate
Information below.)
Name of - .
Candidate lllllllIIIIIIUQJllllI|lllllllllllllllll
Candidate Oftice Y siate
Party Affiliation Sought; House Senate President
Disirict

©) This commitiee supportsiopposes only one candidate, and Is NOT an authorized commiltee.
Name of
Candidate OO T OO0 1 T T T O A O A A A
Party Committee:

(National, State {Democralic,
() This commilttee Is a or subordinate) commitiee of the Republican, stc.) Party.

Political Action Commltteé (PAC) o
(e) X This committee Is a separate segregated fund. (Identlfy connected organization on line 6.) Its connected organization is a:
X Corporation Corporatlon w/o Capital Stock ‘ Labor Organization
Membership Organization Trade Association ' Cooperative
In addition, this commitias Is a Lobbylst/Registrant PAC.

(f) " This committee supports/opposes more than one Federal candidate, and Is NOT & separale segregated tund or party
committee. (i.e., nonconnected commiltee)

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

In addition, this committee Is a Leadership PAC. (Identity sponsar on line 6.)

Joint Fundraising Representative:

(9) This committee collecis contributions, pays fundralsing expenses and disburses net praceeds for two or more political
committees/organizalions, at least one of which is an authorized commitiee of a federal candidate.

(h) This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more polltical
committees/organizations, none of which Is an authorized committes of a tederal candidate.

Committees Participating in Joint Fundraiser

o LEL PP TP bbbt |Fecionumber G
2 PP bbb L L bbbt | FECID number C

\

_3~ P bbb bbbt bbb 1] |Feconumbe C
a PP L b L L) FeEC D number G
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FEC Form 1 (Revised 02/2009) Page 3

Wrlte or Type Committee Name

Fuijifilm Sonosite, Inc. Political Action Committee (f/lk/a SONOSITE INC PAC)

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

T P M

INEEEENEEESEERERERE NN S RN ERNRERNEERERRREE
21919 30th Drive, SE

Maillng Address LLrt eyttt e el etrrg
Lretrrprr et errrerr bt irterriry
Bathell . WA 968021
T T 1 T L e A e IR B OO

CiTYy STATE ZiP CODE

Relationship: isﬂ(i Connected Organization GArﬁllated Committce frbolnt Fundralsing Representative {_}Leadership PAC Sponsor

7. Custodian of Records: Identlly by name, address (phone number -- optlonal) and positlon of the person In possesslon of committee
books and records.

Anthony Challancin

Full Name | O T T S S N N N R DU U S TR T U T O T S N N O OO O N T O I o | J
21918 30th Drive SE
Malling Address l | N SN S NN O O U S SO N SN TN Y S Y UM T (N S Y NN O OO S N WO U JUO DO I
| IS T TN T T T N T S T T T T T OO JVOUS JN TOU U N OO TN O O VO O A S I
Bothell WA 98021
AN VOO VU T OO0 Y IO OO MY DU Y O N B J L LJ Lo 100 I'I | J
Title or Position cIty STATE ZIP CODE

lCIOIK'IP 10 JLIAITIEI LON TlhOiLlL -Euﬂl Telephone number H l?.lsl" Ruqlll‘loH 'r) HJ

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 Anthony Challancin
of Treasurer I A RS A A B B S N N A A AN A A S RN N B S AR A A R A

21919 30th Drive SE
Mailing Address LN T O Y O T

Lx N N N T I N T T N e e T T A | I

Bathell I

LJ_‘I LIS JOVUN VO DU N Y TN I AN S A T N | J IWIAI lgﬁfl i 'l 11 1 I
\ CITY STATE : ZIP CODE

Tile or Position
K,IO,‘-I ) GIL'AIT!EI lclaiulTlv*Q«\’lLlEIRI Telephone number HIZ‘ISI' l §7. 111‘1()!"( &L“

L - | _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Deslgnated Valerle Veitengruber
Agent [ Y OR[N N Y N Y S U0 N O I A

I2191930th0riveSE
[

Malling Address ISR A U I N S T N VU O S 5y S N s N N I N Y

Illlllllll'lllllllllll(lilllillll

Bothen WA 88021
llltlllllllllllLlllllJli_lIIJ'"[ll

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer '
B SO0 HN DOV N T OO N N Y O Y S O A S I | | Telephone number ‘ 11 ]'l 1 lJ"I Ld

9. Banks or Other Depositorias: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
salety deposit boxes or mainains funds.

Name of Bank, Depository. ctc.

LBank of America
| I Y IO T N S T |

[P-O- Box 15284

Mailing Address LIS N N R U O N AU S N N O N SN AU TN N O N JU N T IS OO T |

l1li(J\ll|I|1lJJ_\l!_L|‘Jl|'I||’1|\1

[Wilhjnmlm‘l AR A A A A A | DIE | 119185? R L
ciTY STATE 21P CODE
Name of Bank, Depository, etc. |
(IR A AN RV EE AN SN AN IS A SR AR AN A O N TS S Y 0 S T T U Y e T T Y
Malling Address I F TR SO U HOE VRUU0 N A NN U IO NN NN (NN N0 AN NN NOUO SN SN OO SN D U N O N O OO Y
L R I S N S U OSSN I O TN NN U IS S N N N NN TN SN I S NN NN N R A |

Illlllll‘ll||1|l(l].l__l__lIlll!J'IlllI

city STATE ZIP CODE

e e v e — T e e e e o 4 e - S s e == % eeen
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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 Date of Receipt
USPS First Class Mail '
/
Postmarked (R/C)
USPS Registered/Certified _ / j
| | 10]5 /)6
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

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):

/h L [13] /6
PREPARER DATE PREPARED

(3/2015) "/




