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TO: Federal Election Commission

FROM: Americans for Responsible Healthcare

Fax Number: 202-219-0174

Re: Requests for Add tional Information

Pages: 6 (including cover)

Please contact 202-857-6467 if you have any difficulty with this transmission.
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Americans for Responsible Healthcare
Post pffice Box 65152 • Washington, DC 20035

Ptyne: 202-857-6467 • Fax: 202-857-6395

March 24, 2010 j

i

Mr. Christopher A. Whyrick
Report Analysis Division
Federal Election Commission
999EStreetNW j
Washington, DC 204CJ3

i • . .- • •
Dear Mr. Whyrick, \

This letter addresses yjour request for additional information on February 18,2010
regarding Americans for Responsible Health Care's January 14,2010 report of
Independent Expenditure.

As we discussed, you asked that the coverage period be amended to reflect the dates of
the importable activity] rather than the date the advertisements were disseminated.

i
Similarly, you asked that the date of the expenditure reported on Schedule S-E be
amended to reflect thej date the advertisements were disseminated, rather than the date the
vendor was paid. ';

i
These amendments fujther corroborate that Americans for Responsible Health Care filed
the required report within 24 hours after the advertisements were first disseminated.
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Americans for Responsible Healthcare
Post Office Box 65152 • Washington, DC 20035

Phone: 202-857-6467 • Fax: 202-857-6395

March 24,2010

Mr. Christopher A. Whyrick
Report Analysis Division
Federal Election Commission
999 E Street NW
Washington, DC 20463

Dear Mr. Whyrick,

yourThis letter addresses
regarding Americans
Independent Expenditure

request for additional information on February 18,2010
or Responsible Health Care's January 22,2010 report of an

independent expenditure on behalf of Scott Brown was publicly dissThei
the special general election
certified the results
newspaper advertisement
the special election.

seminated after
date but before the Massachusetts Secretary of State had

of the special election. The independent expenditure was for a
urging the Massachusetts Secretary of Sate certify the results of

Americans for Responsible Health Care opted to disclose this
independent expenditure within 24 hours because it expressly advocated the results of the
election be certified.
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PEG FORM 5 !
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other ttiarf Political Committees) including Qualified Nonprofit Corporations
i. (a) Name of Individual, Organization qr Corporation

Americans for Responsible Health Care
(b) Addrass {number and slrast) P cheek If dinennt than previously reported

9045 StredaStell Court *J500

WCIiy, Slaw and ZIP Cods

Naples, PL 34109

Corporate filers only
te lha (tor a qualified nonprofli corporation? D Yos Q No

a. FEC Menlincallon NumDor

Individual Ultra only Nam* ol Emptoyw

Parker J Collier Nonei
Occupation

Retired

4. TYPE OF REPORT (oheokjapproprtaM boxes);

(a) Q April 15 Qwartorty Report

D July 16 Quarterly Rbporl
•

Q Oottbar 16 Quarterly Report

G January 31 V«ar-Ei|d Report
i

i

b) ls*|sB«portananwr|drn»iH7 YtsB NoD

5. COVERING PERIOD! FRJ3M

B M-HourRapon

D 18-Hour Paport

THROUGH

6. TOTAL CONTRIBUTIONS..

7. TOTAUNDEPENDENT EXPENDITURES

Undsrpenally ol poijuiy IatiWV UttlOiB l«dip̂ ndeni«<pend̂ ur»» reported Iwrtin MM no) made lr> oaaptMlon, wnsuWon, or oonesrf wnh, or *l [hi mu«i or
lUSS^ to of. any canaidew or suniorized scmmlUM or agon of efthjr, or any poiiUoaf pirV commaiia w iu ae '̂- In addiilon, flf fa Irulipindani acpanoiurM rapoied
htNln ware made by a wrporadcn) I cartrV tai (he co/ponHan Is a quallied nenpnlit corpomlion und« UIB ComffliMloi'i ngubllons.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM '

Parker J Collier
MOTE: CubmlMiwi tf latte, BnranM-isorlncaniptoi" inlafln«i!on.iwyavii|eay(apoiMn ugning ihiarapwdn iht pimilasol2 UAC. !H37ft,

DATE

Farfuflhof Inlorm&non
FidBTii ElKdon Cominiulen, 9t» f 3uest, N.W.. Washington, D,C.

'
Toll Frn 600424-0530. Lueal 2024940 IOC

KPOKl
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SCHEDULE 5-A

ITEMIZED RECEIPTS PAGE OF

Any information copied from such Reports ar.d Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than ua ng the name and address of any political committee to solicit contributions frcm such committee.

V NAME OF FILER (in Full)

./Americans for Responsible Health Care

A. pull Name (Last, First, Middle Initial)
Parker J Collier
Mailing Address
9045 Strada Stell Court #500

City

Naples
: FEC ID number of coniribuflng

federal political committee,
i

Name of Employer

None
; B. Full Name (Last. First. Middle Initial)

State Zio Code
FL 34109

i5r_... ..,..,.,..,,,

Dale of Receipt

i3i*t 'n2*i"j20itP ';.

Amount of Each Receipt ihls Period

':"* '"T'"'" "^264,866..0Q :

Occupation

Retired

. Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer
i

State Zip Code

351 "u"N""v -"

Date o1 Receipt

I ' l l " ' " ?

Amount of Each Receipt this Period

-• '- ' - . ' • .-.-.-. '

Occupation

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing P' V

federal political committee. '.V.'1., . •

Name of Employer

Date of Receipt

^ * w f t | . ni,T|. j-ri\.7. . ^

Amount of Each Receipt mis Period
. : i^' IH "^ • &f*\jf'*f • ~.' •••! «!.!•• *. ' •"•••'. '• • ». .^ • -ff.. 1 » V

Occupation

0. Full Name (Last, First, Middle Initial)

Mailing Address ;

City :

FEC ID number of contributing !
federal political committee ;

Name cf Employer .

SUBTOTAL ol Receipts This Page (optional)

TOTAL This Period (last page carry total to Line

State Zip Code

.9-' , . !..' ". ' . ' ' "." ' . .-

Date ol Receipt

w î Mî T t̂f' P-.\1*vlslff* »:•*.••!•..•. .••..?•.•.••..>.

Amount of Each Receipt this Period

•.........̂ ,,....,,,,.,,.,.. . :

Occupation

*

CTZIT '̂̂ w •
crî 'iiisssw^

Schedul* 3 fflev.
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 Or FORM S

NAME OF FILER (In Full) '
i

Americans for Responsible Health Care
i

j

i

(

Full Name (Last, First, Middle Initial) of

Jamestown Associates
Mailing Address

5 Mapleton Road, Suite 30(
c;iy
Princeton

Payee Date

, , foi ' s ' M3 '' ?$oTo ••

i Amount

. State Zip Code i * *" """̂  '"" ' *' »Xai ace' nn
M i n*un ' < • §264,566,nq •
|\J UOO*rU ••'' •••>•-<• v-' »„.»»;... it •. • .1,

Purpose of Expenditure ; Category/ nru

Creative, Production & Meojia Buy Typ6 ^ •.. .
Name of Federal Candidate Supported; or Opposed by Expenditure:

Scott Brown !

Calendar Year-To-Oate Per Election !~**"""' "*'*'""• v' c^cTocenn'"*'
for Office Sought A .̂ .̂ Jf,.̂  jHU.̂ ,t5;.?i« -̂-J

Full Name (Last, First, Middle Initial) of
i

Mailing Address

City

Purpose of Expenditure

i

Office Sought: ' _ ' _ . ' House Slata; MA
• , Senate QWpt.

\ 1 President

Cheek One: IH Support [_) Oppose

Disbursement For: r~j Primary (""i1 GeneraJ

B] other (specify) ^ Special'Gen

Payee rjate

1 T

Amount
State Zip Code p-^K.^-n^—^.^^r ,..— ..,.......

Caiegory/ |r"*B<"*" '"'*%

Name of Federal Candidate Supported! or Opposed by Expenditure:
i

Calendar Year-To-Date Per Elecbdn
for Office Sought

Full Name (Last, First, Middle Initial) <jf

i
Mailing Address

Civ i

Purpose of Expenditure [

i

• .-,. i 1- ?': .....s

Pay«e

Office Sought: l~~] House staie:

Senate
— Dlswcl1-..
_ President

Check One: ["1 Support [ J Oppose

Disbursement For. | j Primary 1 !• General

£~"j Other (specify) fc

Date

>ft r* | . ro -D • , .1 • , i ...

Amount

State Zip Code

Category/ '' ' * '"'';

Name of Fedara! Candidate Supported or Opposed by Expenditure:

. 1

Calendar Year-To-Dete Per Election
lor Office Sought

a) SUBTOTAL of Itemized Independent

b) SUBTOTAL of Unltemlzed Indeperjde

c) TOTAL Independent Expenditures '

• }
.

Expenditures

(carry total from last page (qrwa'd to Line 7)
i

5P09SI

r
*

Office Sought; 1 1 House stale-
r- -I ' — —
i i Senate

I President

Check One: II Support |_j Oppose

Disbursement For: r~1 Primary p' j General

|̂ ~] Other (specify) k

^ .̂.̂ *̂ .̂ .̂.̂  ,.

i • • • • • • > • - • • ••

» :..,....^,: ••<, , .
». r'*"^":- ̂ gei^oq

». / « i "»*f\iintjf9&i . .".>•. *-rf;«.*i^i "^V .>.̂ .iî  • tf* • \-

FED Schadul» s /fi<~. cascas)
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The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confiir

USPS Express Mail

Postmark Illegible

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

nation ™ Label

Postmarked

| | No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
^^ Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED
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