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MicroSun Technologies PAC FEC HAJL CENTER
1925 Ohio Street

Lisle, IL 60532 208 t4r 24 gy g 08
(630) 968-5000
(630) 968-5034 fax

March 17, 2008

e
Mmoo

Federal Election Commission
Attn: Allen Norfleet

999 E Street, N.W.,
Washington, D.C. 20463

Identification number: C00445247

RE: Amended Statement of Organization

Dear Mr. Norfleet:

Thank you for speaking with me last week to discuss your most recent notice regarding
our filing (copy enclosed). As you suggested, enclosed please find an amended
Statement of Organization reflecting MicroSun Technologies LLC as the connected

organization and MicroSun Electronics Corporation as the affiliate.

I hope this clears up any remaining questions regarding our filing, however, should any
matters remain open, do not hesitate contacting me at the above numbers at your
convenience.

Sincerely,

4W5@MA

Nancne Elshafei
Treasurer

Ce: * File
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RECEIVED -
r FEC MATL ¢ ]
FEC STATEMENT OF CENTER

208 taR o4 :
FORM 1 ORGANIZATION M 10: g

Office Use Only

1. NAME OF 3  (Check if name Example:|f typing, type 1;}. 4M” "’“‘“""”5
COMMITTEE (in full) i " is changed) over the lines. e PR

H Mot

 § 10

Jl':"""'ill!ll|il{iléill

[i|1=iLE|!lllli

ADDRESS (number and street) _ Lﬂlz'( 1O i/u_l__jj_M. [0 T SO NS WU TSNS S SN IO N WO SN T P Y }

.'!“% (Check if address ‘ | L1 i i PR R N O N A S T I j i | HE i I N . J
B is changed)
e e ] e GeT3igl-l )
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

tZ'g;,bA:- 'Aueb‘“ ‘C_',L’glll\l}dméierﬁh ALY IR R N D N T A N R O | I

b3s]- 1968|5034

2. DATE

Wy ¢

:I 4““ ATHERLET A W GWRE. L & - .
3. FEC IDENTIFICATION NUMBER ‘C.0.044.52 %+ 7i
my <
4. ISTHIS STATEMENT Lj NEW(N)  OR X AMENDED (A)

I cerlify that | have examined this Slatement and to the best of my knowledge and belief it is true, correct and complete.

1
Type or Print Name of Treasurer WA ok & SHwrs

“Daneu Fefatlel FETEL L TVTE] STy
Signature of Treasurer S St fseetnboBI P2 ST S Wi Date '3'0,.,,3 ool 8 (& ‘-.',,3,,,,*

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 information contact:
Use Federal Election Commission FEC FORM 1
Onl Toll Free 800-424-9530 (Revised 12/2007)
nly Local 202-694-1100

FE3ANG42.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee 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 [:;l;ii'i‘a;a'.:.;-:5ii;‘=’a‘a’|‘i‘ii-‘i§=‘iéliiil-'
Candidate it Office . o, o State
Party Affiliation rtoe ek Sought: ;- House f. Senate i ¥ President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee
Name of )
" I Il v |1l ol [ [T T
Candidate R O O O A M O A O I O ittt sttty
Party Committee:
; R (National, State %‘"’"r R 1 (Democratic,
(d) ¥ - . oOrsubordinate) committee of the [ . ¥ Republican, etc.) Party.
(e) o This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
il Corporation sk Corporation w/o Capital Stock Labor Organization
hold ) 3
Membership Organization Trade Association i Caoperative

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

)

(g) ‘"’3 This committee collects contributions, pays fundraising expenses and disburses net'proceeds for two or more political
s committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(h)
committees/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating in Joint Fundraiser

o LUl b L Ll d g f 1] | FecD number
o0 LV Ut b )] | FEG 1D number- Cy

i i : H - i i i H i H H i i i ot B .
S LAl il |FecDnumber G |

& LGP i L i g ] | FEC D number

|||Jl|'|'l:|FECIDnumber

L:Tﬂmz.PDF __I
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FEC Form 1 (Revised 12/2007) ] Page 3

Write or Type Committee Name

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

My Jaslsivid TiEcld el TP r bbb

Mailing Address

vttt et ed eS| o )

ciTy STATE ZIP CODE

Relationship:

Xy

X: Connected Organization i’ Affiliated Committee ¢ Leadership PAC Sponsor , * Joint Fundraising Representative
W » s B

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

K]

:ﬁ Full Name [Mk'l@_'lifi Ié‘:—”#Ff/.. N N I B A R

32 Mailing Address “!éslr-ﬂ:ffla ST R&ET. S I A I SN

e
N . l

ILL_{g IAIM-L___J

CITY : STATE ZIP CODE

Title or Position

lc_sﬁq_: [ ‘.: P N I Tetephone number i‘;!ﬂl'ﬁlﬁ;al-lﬁggl

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commmee and the name and address of
any designated agent (e.g., assistant treasurer). . -

Full Name o ’ - |

of Treasurer &L-__S_ﬂ'&&f’f URPRLAN TN N S UL S S T S
Mailing Address L[__il-r Q- 41O W'J N

o Sef . . Td eL3all . |

CITY STATE ZIP CODE

Title or Position

Telephone numper (& 8 |~ | G668 -|Se o |$a 0:9)

FE3ANO42.PDF
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

M el tlolsivini € deleTRn indtleis] |ColflPhiRlarizo 1 11111
Lo bbb br bt
Mailing Address 6B -A Wer S RoaN 1 [ |01ttt rjir]

L e e i

cITy STATE ZIP CODE

Relationship: ,
‘{‘r Connected Organization X Affiliated Committee &;E Leadership PAC Sponsor f* Joint Fundraising Representative

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

books and records.

-

Full Name l!!||’t;‘|s‘ia‘ls‘és-fs’ll!-‘-’éiél-’lil.'LllllllJ

Mailing Address [iiiiléi:illlii!EEEjEIi!:!liiii'iLlJ

CITY STATE ZIP CODE
Title or Position

Ill‘ll'iliiliii-liéil Telephone number [‘:IJ'L!II'IiEII.

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
of Treasurer llflillilié!i.iall:‘;’ii!!a‘!:iiiig|L|(;il

Mailing Address lliél!iiiil'liililiellIEi‘Elll!lill

l)!iiii:%]ii%lijliiliiEl!l!lll!iLil

[I'L}llllll‘!'ll

cITy STATE ZIP CODE

Title or Position

Ill;']'!a!iiJiagéiiiéaél Telephone number I*JI'[I_II"II%I

FE3ANQ42.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated
Agent

Mailing Address

L! | O T T T OO N T PR N AU T N (R VPO S NS M T T O T T T T U OO N Y I
Lz Sl o0 s&Ee) KesiZU-l
CITY STATE ZIP CODE

Title or Position

“’I(&iél !?Lil—lfll SewT I Telephone number M‘M'M

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.

Y.uh 21 QJ#A’R&T&'L@’BA*M"LlLJ_II
e ST R e i g

l!lé!‘!iiié!s!i:!!!i;|il§||i='|§J_;l

LY o AN -EQ |é!d!{i0‘él"li‘ l

Mailing Address

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
l I T T O O N Y T S | Lol | ST T N T T O T OO O T A | l
Mailing Address LI B N T NS R VO TN N UUNN (VS TN NN U S O DUUOE U N UG DU SV TN U (N SN NN MO S USRS IO N 1J

ciTy STATE ZIP CODE

FE3AN042.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

7 - Postmarked ?/
v/ | USPS First Class Mail 2 / )9/0

Postmarked (R/C)

USPS Registered/Certified '
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

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

Other (Specify):

Date of Receipt or Postmarked

(3/2005)

%,MA 3)2y/ 05
PREPARER DATE PREPARED




