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Investigative & Security
Professionals for
Legislative Action

ISPLAPAC

235 North Pine St

Lansing, M1 48933-1021

July 2, 2009

Federal Election Commission

999 E Street NW

Washington, DC 20463

Re: Imvestigative & Security Professionals for Legislative Action Political Action
Committee
Subject: New FEC Form 1, Statement of Organization filing

Dear Madam or Sir:

Enclosed is our executed Form FEC 1, Statement of Organization. This is a new statement
filed on behalf of Investigative & Security Professionals for Legislative Action Political
Action Committee (ISPLAPAC).

Should you have any questions concerning this form kindly contact me at 212-962-4054 or
email me at brucehulme@yahoo.com. I await further information regarding the FEC
identification number to be assigned to our political action committee.

Please also feel free to provide me any other information and material regarding future filings
in order that I may comply as treasurer with your requirements and regulations. Thank you.

Very truly yours,

%%%/

Bruce H. Hulme
Treasurer

Enclosure: FEC Form1
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[~ RECEIVED ]
FEC STATEMENT OF FEC MAIL CENTER
FORM 1 ORGANIZATION AL IO A 8 U2

Office Use Only

1. NAME OF {Check if name Example:|lf typing, type
COMMITTEE (in full) Is changed) over the lines. 12FE4M5

LNV EST 1L GAT I VIE .¢| SECURNTNY, PROFESSIONALS FOR | | |

LE&VSLAT) VE ACTVEN Pob T icAal ASTILGN oMM hTTEE]

ADDRESS (number and street) 235 N_Q ierHl IPll LNLE [ T2 T T N T A N S N N TN I I
(Check if address T T T T T T S A W RO T N N M A M B Y B B R B O
's changed) ILA N |$| ! |N6 I A LE(LU ﬁs, !|-3|3|-| |0,2.- l_l

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Chock  acres IBRUCEHULME@YAHO1REM + v v 1 11101010
's changed) YT T O T A AV T T O N SN B A M B B B B O S B

COMMITTEE'S WEB PAGE ADDRESS (URL)

Wi SHLA.,

(Check if address Ww’ L m I T T N TN (S O N I N T N N N S O W I
is changed) I I

I N T T Y N S S O T Y S N [ T N O S O T
nl w ’ D D 7 Y v Y Y

2. DATE 07 C| 2¢&019

3. FEC IDENTIFICATION NUMBER C

4, IS THIS STATEMENT N NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer B.RU.C:_E_*'\;_B_ULM E

Signature of Treasurer WM Date (MD Il7 I 23 r . I éé@v 9"

NOTE: Submission of false, emmoneous, 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 information contact:
Use : Federal Election Commission FEC FORM 1
I Only Toll Froo 800-424-9530 (Revised 02/2009)

Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This commiittee 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 lllILIIIIllllIIIIIIIIIIIIIIIIIIIIIll]Jl
Candidate Office State
Party Affiliation Sought: House Senate President
District

{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T U A O O A N A O N A O
Party Committee:

(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Commiittee (PAC):

@ X

®

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
x Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (l.e., nonconnected committae)

in addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(0)

(n)

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 federat candidate,

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

1.

2.

w

LU L bbbl ]| FecD number G
Ll L bl L L] | |FecD aumber C

LL PPl L] |FEcDnumbe G
ettt PP ]]] |FecDoumbe G




FEC Form 1 (Revised 02/2009) Page 3
TESRERTIVE &£ SECURITY PROFESSIONALS FORLEG! SLATIVE ACTION
POLITICAL ACTION COMM | TTEE

6. Name of Any Connected Organization, Afflllated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

LESISUATIVE Refmiiad | Lttt ygld

Mailing Address 12385 MolRYiHl PIINE (ST | [ (LI LIt lt]
NN
LANSHING | [ 1111111 ] M KMsas33l-tuoll
cmy STATE ZIP CODE
Relationship:  Connected Organization  Affiliated Committee  Joint Fundraising Representative. Leadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Futname  [PETER PSAROUTRARLS 0 v 0oy
Mailing Address L‘J_-_S?IL'_A'IIIIIIIIIIIIIIIlllIlIIIIJlIlII
235 NORTH BINE ST 0 v v 000
LANSI NG 10 0] MY (M8933-Lezil
Title or Position ciTYy STATE ZIP CODE
IERESIDENT | | L] Telephone rumver |4 ) - | 1128 -9 643

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

ofTreasurer DRUCE M MUV ™E L L1 v v v v s g
Mailing Address L‘J.S_EMAIP 'Apl I N I O O O SN [ [ SO N N I s (N (O O A | I
1235 NORTH POMNE 2T 1 1 111 v v a0 0]
LANSING v v vy ] M) HES33- 102

crry STATE ZIP CODE

Title or Position

LJm_E:ﬁLSJUIR'ERI N T S O | l Telephone number |ZI|2|'I5_L6_2|-|‘"I|OS'%

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rszinglna‘ed |PE|T[ER IPISAIROIUTLHAIK’IS S TS O N N A T N N [N A A AN N 2 X Ll

Mailing Address L) J_éﬁ_)-.ﬁ BAC: v 1 v 1 b b |
L&&JNQR]}H&L&E@ N N T T T T Y T T N O O O |
ILA NSI t ING I T T T Y | m_u ILIIQ_._I_L” 33 - LLQ&U

cIty STATE ZIP CODE

Title or Position

1A8S STIANTT TREASUWRER | Telephone mmber |43~ 14,28 - [ 9€63)

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
ES safety deposit boxes or maintains funds.

;;;. Name of Bank, Depository, etc.
o0
.:: P MORGAN, SHASK (WA v v v ]
3 Mailing Address Pe @&eX26 088G 1 1100011010101
rrg T U T N T T N T T YT S W N S A B A A W O O I
¢ BATON RoueEs 11| LAl ror2d-lbl.sd
cITY STATE 2IP CODE
Name of Bank, Depository, etc.
VORI W S T A ST A E A A S S BV A S Y M S WU WY N O A SN AR AN A
Mailing Address R A S R A A A A A A A A S N B A SR AN S A A AN AN IR A A
R R A R N A N Y R A R B A RV A S A A N A AN A N AN S A I
| | I I [ S N [N S [ N [N O A A | I I ] I I I I | |—l 1 1 l
ey STATE ZIP CODE
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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 7 q
T Postmarked (RIC)
USPS Registered/Certified '
| Postmarked
USPS Priority Mail :

Delivery Confirmation™ or Signature Confirmation™ Label

288341

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):
Y - '7/[0 / 09
PREPARER DATE PREPARED

(3/2005)




