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" Equity Offi(}e I. ’i: }I a":"s | .5. . Two North Riverside Plaza, Snite 2100
cuarn Tt eg PENMTER Chicaga, Ilingis GOGOR

phone 317 4663300 fax 312 454 0332

Iﬂm Jﬂﬂ 2L| A q‘ 3' ' wiw equityoffice com

Writer's Dlrect Dlal
312.466,3883

Writar's Fax
312.279.9812

Writer's E-mail address
kitty _kohn@eguityoffice.com

January 23, 2007

ViA OVERNIGHT MAIL
Public Records Office
Federal Election Commission
909 E Street, N.W.
Washington, D.C. 20463

Re:  Statement of Organization - Amendment

Dear Sir or Madam:

Enclosed is an amended Statement of Qrganization far Equity Office Properties
Management Corp. Palitical Action Committee {(EOPMC PAC). Please note that the EQOPMC
PAC is adding an e-mail address and a fax number to its organizational documents. Should
you have any questions, please feel free to contact me.

Very truly yours,

EQUITY OFFICE PROPERTIES TRUST
ot td’ Fledied

Kitty Kohn
Senior Paralegal

Enclosures

Ce. Matt Koritz, Esq. w/out enclosures

FiLegelMGENERALKMKFPAC Committeevmnd Siml of Org.don
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- CEC STATEMENT OF 02y A gy

CORM 1 ORGANIZATION

Office lgsa Oirily

1. NAME OF = {Check if name Examplec)f typing, type Lo o5 T
COMMITTEE {in full) ls ehanged} over the lines. 1%@4@5 " {

Trmtah
L

R T

|
|Equilty Office Pyoperties Managemeny Gorp. Politigal actilon vopmittee, , | ,

2 DU I N S T T ST YO YN S SN Y OO N 200 N T S O N A N Y Y SN O
AEDHEES (nurmber and street) Twe Nogth Riveyside Plaza
o (Check if address LGuite 20O ¢ 0 s p oy o0 41y g ]
S B cheneed Chdepee g | TR | B0808 o
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

|
Yage, Koxiyefequivyplideg.pom, | | v b e i i e by
W I NN N T S NN T U N N A AN A S O OO A L] S N T N N A I T B N S A S B
COMMITTEE'S WEB PAGE ADDRESS {(URL)
T O U0 N O O N L S S S S A O Y S A Y Y S A A R R U N B N B R B R
b L T e L Ll b L

COMMITTEE'S FAX NUMBER
L312 |-775, |- &9f%) |

ﬁﬁ‘“‘n‘“‘g MR E T o e
2 DATE Dl Pl § 2{}{]?

W e A s P

umn!.ﬂnw ot

3. FEC IDENTIFICATION NUMBER B \C: 00402990 , . . ]

et i
4. IS THIS STATEMENT pr NEW (N) OR % AMENDED ()

! eertify thal | have axamined this Stalement and ta the best of my knowledge and belief it Is true, coect and complals,
Asststant

Type or Print Name of Treasurer S_Ean]_ey M. Stevens

-

it EETE T NPT z—,qm.-‘-wwm -t

| TR SR
Bignalure of Traasurer gli"-*’:;ft—‘u’\i M ?‘Qf’*"—h"ﬂ- Date :5 ;«L: ‘3\3 ' E{'

NOTE: Submission of falss, emonepus, of incomplele infermation may subject the persan signing this Statement to ihe penalties of 2 U.5.G. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTEDR WITHIN 10 DAYS.

Offica For furthar information eontaot:
Use Foderal Elecilon Commission FEC FGRM 1
|_ on Tolk Free BOO-424-5530 (Revised 02/2003)
Ay Local 202-604-1100

FERANKMD_PTH
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FEC Form 1 (Revised 022003} Fage 2

5. TYPE OF COMMITTEE (Check Cna)

(ay

2

Mame ol
Crarclicale:

Candidaie

Party Allliation

{c)

Name of
Candidate

This committes is a principal campaign commitlee, {Complete the candidale inlormation below )

This commiliee is an authorized committee, and is NOT a principal campaign committee. (Complele the candidate
infermation below.j

I U I A B I I T I O I Loy
R PRSI Dﬂiﬂ-ﬁ e P ..s:_..:;__ E"ﬂt& ';9-""‘-"1-?'"- .
: F 7o L : A St
e Sought: t..  House L Serllata » & Prasgident ey
Districl
This commiltee supporisfoppeses only one candidate, and is NOT an aulhconzed commities.
I [ - A N SN AV NPT NUURY A U [ N N WO PR SR OO NI V- W AV A Ve A S A Y NN Y A T N R !
S {MNational, State A i {Democratic,
This commitlee is a : i or subordinate) commiltee of the i 3 Republican, etc.) Farly.

RECNHP TR ERTE

This committee is a separate segregaled fund.

This committee suppartsiopposes more than one Fademi cendidate, and is NOT a separate segregaied fund or parly
commitles.

6. Name ol Any Connected Organization or Affiliated Commitiee

R N N I N N AN A A NN S N N B ! i e o e | 1 r ¢t o ot
0 N N N A NN SN NN N Y N S N A S-S O PO SV AN N (N [ [N S SO N N
Mailing Address A N NN O NN A JUNRN SN A PR NN N N A I N A AN N A NN S NN T N N - .
AR WA VAUV NN A Y SN SR ) O . N N O A Y N U ([ T S N U T N N
AR O N S AN N N WV O MY O | | | | l [ | ! |"| | !
CITY & STATE & ZIP CODE &
Relationship I A I I B A N A A A SN A i ]

Type of Connected Crganization:

Corporation

LREr S

Membership Organization

Corporalion wio Capital Stock ” Labor Organization

Trade Associalion m Coopérative

FEXIAHOQ4Z FOF




FEC Form 1 (Revised G2/2003)

wWrile or Type Committee Name

Page 3

nkh

7. Custodian of Records; ldentify by name, address (phone number -- optional} and posilion of the person in possession ol commitlee
Books and recaords.

Full Mame III”-!iEJ!JJﬁl!J.ll|JII=.II'ILI§_L|}!!

Mailing Address R N T T S U T SO N T M O N N U S S S T N N SN U T N N N T B

Tilla or Position ¥ CITY & STATE A ZIF CODE &

i_l_!_-=IIIiEIIJ|'-iIJ!!| Ta1ephunenumher!ll[‘illi—llj:{

§. Treasurer: LIs1 the nama and address (phone rnumber -- optional) of the wreasurer of the commitiee; and the name and address of
any designaled agenl (£.9., assistan! reasurer).

Full Name
of Treasurer | IS N Y N Yy (O S [ S T O S (- [ A O Y I T B
Mailing Address [ I T AR I AN [N N N S A O (NN S (N N O N TR A N N A O O N (O |

TR S O M A A S NN N S (S N N SN S N N N N S N N N N (N MO N

SO I N N T T [ T N T N WO ! i ] |. L1 1 l'l__l |l
Title or Posilion ¥ CITY A STATE & ZIP CODE &
[ T R S T ST S A T o | Telephong number I | l_ | L1 |“| Ll l

Full Name of

Designated
Agent [ Y N N O VO T Y I O vy Y S O S T Y O
Mailing Address N NN I S (NN S N A s Sy oy Iy I Sy Y v O O IO O
T S N N Y VR I W S S O S S A N S N O S N N Y B
I I O [ N O Oy 1 L_l__J i [ 1'1 |
Tite or Positian¥ CITY & STATE & ZIP CODE &
I I I I S A A A A A A Telephone number |+ o -1 |« |- | .

FEXARGAZ_POF
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FEC Farmm 1 [Revised {2/2003} Page 4

9. Banks or Other Depositories: List all banks or olher depositories in which lhe commitles deposils Funds, halds accounts, rents
safely depostl boxes ar mainaing lunds.

Mame of Bank, Deposltory, efc.

—

L
[ - o l..] L | l'!l VY N I S S R VR WS VR Y B I.' Ll
Mailiny Address I N N S N N U NN S Il' I I TN N N TN N TN AU U (N AN NN S N N AN
. [ R ) I B [ | A S A N A N S N N N I |
' L | booq.d I i L__l_¥ | L.l !¢ |"'| | 1 i
CIY A STATE A ZIF CODE A
Name of Bank, Deposilory, elc.
- S Y N I N N N I S O I !I | 1 4 ' t | 1 | A N N N S B B
| .
Malling Address { I I N N SN (NS Iy [ I - I S S SN 2

ol N

. STATE & ZIP CODE &

L_
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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 receivad.

Date of Receipt
‘Hand Dslivered
L - Postmarked
USPS First Class Mail
. Postmarked (R/C}
___| USPS Reglstered/Certified
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
_ Shipping Date
Z‘ Ovemight Delivery Service {Specify): / /g/; Jo7
| Next Business Day Delivery " |
Lo
‘ 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):

ik( 1]ad/o7
PREPARER DATE PREPARED

(3/2005)




