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ORGANZATION FEC MAIL CEMIER

FEC
FORM 1 ORGANIZATION
) Office Use Only
1. NAME OF i . i s LA CRE Mk B
COMMITTEE (in full) |(sc I“I::(;lr(‘glfe:)ame cE)\):ear";r\Iee Ilizt‘ays?mg vee 1%FE_;4D:15 Arenorensivoreh
I\/IPISII IPIOhItIlcaII !AICtIIOlnI Cloln;\rlnl;ttee! (PIAICi) § NN N U O N A NN TN S T N NN N N N N | IJ
IJJLL[IIIJiLLIllJiLL IlllluJiLlJlll;Lll'lllj

(1229 Rankin Drive

llIllllllllIllIIllIIIIl

lI'

ADDRESS (number and street)

D (Check if address R SR

1 i1 1 |
is changed)
aroy ooy ML A8083 6004 |
cIry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| jon.marlz@vride.com, , )
(Check if address
|schanged) IJLLI | I I W R N I S I T AN N TN T TN TS [ A AN N TN (SO NN AN S O O N A | I
COMMITTEE'S WEB PAGE ADDRESS (URL)
.(Checkiiaddress IlllllllllllllllllllII!IIIIIIlIIl
Ischanged) Illlllllll*lllJLLllllllllLllJLIlLLI
3 ki 1 ~D ¥/ =Y Y
. oe 0T B8 B0
cl00489096 . . |
3. FEC IDENTIFICATION NUMBER Cl00489096 . . i
4. IS THIS STATEMENT I:l NEW (N) OR g AMENDED (A)

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

Beth Durell

Type or Print Name of Treasurer
e
Signature of Treasurer M a . '5/ Date ‘»LJ' 1 J

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-634-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Ceandidate Committee:

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

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

Name of
Candidate IllllllIIIIIIIIIlllllllIlIIllllllIIIIII
Candidate 1“"“""""‘ Ottice State
Party Affiliation | Sought: D House D Senate D President g i
District L,,_,J,
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 I 1 I [ T T T T I ] 1 1

Candidate Ill;{iili{JiLliillI;lllllll{Ji‘ll{={)L{Il
Party Committee:

o v (National, State i T {Democratic,
(d) D This committee is a Y or subordinale) committee of the IL,,___,‘__} Republican, eic.) Party.

Political Action Committee (PAC):
{e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporatiort D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Traae Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

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

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL TR

1. I | I l I l l I [ 1] ll LI | | | | ]| JFECID number:@__l_
2 LLLLLL LI IL I L)) jreoomm{G]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

VPSI Political Action Committee (PAC)

Name of Any Connected Organization, Affiliated Committeé; Joint Fundraising Representative, or Leadership PAC Sponsor

MPSHLEC T |0

Lol Lttt et bbbt b b bbbttt
Malling Address 1220 Rankin Drive | | | [ [ [ [ ({0000 LLLPlittitty
AEEEEEEE NN
Troyl DL L) M (48083 1-16004 |

cImy STATE ZIP CODE

Relationship: Connected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership 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.
Fl_xll Name IJPnLWLMgrgl N W AN TN Y NN TN (SO N N U T NN (N T T T N O N O | l
Mailing Address |V|P§I| Ppl!tlpq| lAqt“Pq qomm ,ttﬁq | N S Y NN TV U JSUN (S O Y N O T AN I | |
L1 ?goj %aplﬂll;\‘ qnxeLl | I N O TSN T N N I N N N A S N O O A I I | I
LTIOJYI N Y Y Y U TN IS S T N A J lM' I ﬁgqspl "lepoﬂ'i I
Title or Position CITY STATE Z|P CODE
|Vice President, Goyernment Relations Telephone rumber 1248, _|~1597, [-13999 , |
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).

Sfu!:'rz‘aasr:l:er lBlethlqulrellll (i ¢4 o8 8oy £ ¢4 1t ¢ § & 1 + & & t § 1 l
Mailing Address |VPS! Politicgl Action Gopomittee |
I122013apk|in|l)lrixeLl 8 IR NSNS N N TN (RN TN N N TN N (N T (U S W S AN N N | i
oy, o1 My 148083, 116004,
I cIry STATE ZIP CODE
|Manager of Financial Analysis and Bydgets | Tolophone number 1248, |- 997, |-13%00 , |

L _



)
o
™
w

)]
o
J
v

-

-

FEC Form 1 (Revised 02/2009)

Page 4

Fuli Name of

Designated
Agent | (I AN SN NN AN AN Y TSN T S O N TS TN N AN N TN N T S N AN N Y (N Y A l
Mailing Address I N N N SN [ Y NS S S N O TN T O N N S TN S U NS D NN S N N U OO T N | I

llIlLlJLLJlLJlllll!IlliIILLI-llllJ

Title or Position

ciTy STATE ZIP CODE

IllJIIllLLllLlLLLIJL' Telephone number LJ LI“IJL"LJL[]

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.

|Bank of America,

| I O N TR Y S A |

Mailing Address |26Q0W.BigBeayerRoad , | | | | ]

llJllJ

lLllLllLlllLlllllllllllllllll

L

JL[JLllllllllNlII4$0$4III'II|IJ

cy STATE ZiP CODE

Name of Bank, Depository, etc.

LJLLJJLLJL

Malling Address | I T

IJ]II[

IllLlJ

LlllllJlllllIl__{_‘IllLll-[lJll

CITY STATE ZIP CODE
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The FEC added this page to the end of this filing to indicate how it was received.
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Received from House Records & Registration Office
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Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
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