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5, TYPE OF COMMITTEE (Check One)

ta ﬁ..g This committse is & principal campaign commitiee. (Complste the candidale information batow.)

{b) £ f  This committee is an authorized commities, and is NOT a principal campaign commitiee. (Complete the candidate
information below.} .

Name of
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Candidaie oot Cffice ;“% Py = State ,

Pary Affiation |, F Sought 5t House [ E Senate [ : President e
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® E_E This committee supporisiopposes only one candidate, and is NOT an authorized commitiee.

Name of

Candidate Illl1lllllr}¥!!Illl!llllllJIlIlIIILIII

E"E. : F (Nationaf. Siate E i {Democratic,

(€) 5.5 This commitissis a e {or subordinate) committes of the &, . & Republican,etc.) Fany.

(@) L.fF This commities is a separate segregated fund

] :_‘ f' This commities supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

comimitiee.

8. Name of Any Gonnected Organization or Affiliated Committee

Mailing Address I_I_l I I
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Relationship [;|||L|||!|-

AR N T N O O O O I

Type of Connected Organization:
¢  Corporation

Membership Organizalion

Corporaton wio Capital Stock

Trade Assoclation

Labor Organization

Coobarat‘rve




FEC Form 4 {Revised 02/2003) ‘ Psges

Write of Type Commitiee Name
ARAMARK POUITICAL ACTION COMMITTEE (ARAMARK PAC) (FKA ARA PAC)

7. Custodian of Records; Tdentify by name, address, {phone number — optional}, and positlon of the person in possession
of Committes books and records.

] Megan Timmins - 1
Fult Name 1 T O Y N U N (O S S R TR TR N R SN N N U T N N S S SO T |
Mailing Address 1101 Market Street
29th Floor
Philadelphia PA 19107 _
Title or Position ¥ CITY & STATESL ZIP CODE A
216 238 8146

Treasurer

Telephone number -

8. Trazsurer List the name and address (phone number - optional) of the treasurer of the commiittee; and the name and
address of any designated agernt {(e.g., assistant treasurer).

Ful Neme
of Treasurer Megan Timmins
Mating Address 1101 Market Strest
20th Floor
Philadeiphia PA 19107 -
Titfe or Position ¥ CITY A STATE & ZIPF CODE &
Treasurer Telephon nurk 215 _ 238 _ 8146
Full Name of
2::1"9;13@ Harold Dichter
Maifing Address 1401 Market Street ’
29th Fioor
Philadeiphia PA 19107 -
Titie or Position § cY & STATEE ZIP CODE &
215 238 3506

istant Treasurer '
past e Telephone number - -




FEC Form 1 (Revised 02/2003) Page 4

©. Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds. .

Name of Bank, Depository, efc.
First Union (Formerly First Fidelity)
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FEC Form 1 (Revised 172001}
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Banks or Other Depositories:  List afl banks or other depositeries in which the committee deposits funds, holds accounts, rents
|
[ ADDITIONAL ]

safaty deposit boxes or maintains iunds.
Narne of Bank, Depository, etc.
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Namse of Any Connected Organization or Affiliated Gommittee [ ADD!TION AL ]
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Mailing Address l 1 1|
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CITY& STATE & ZIP CODE &
Relationship [ A | '1'IJIll:rtliqll|||lll|‘»?l!1
Type of Connected Organization:
.1 Corporation Corporation w/o Capital Stock Labor Organization
$ ©  Membership Organization Trade Association ’ Cooperafive




EEC Form 1 (Revised 1/2001) Page 6/6
Designated Agent [ ADDITIONAL ]
| Laurence G Miller ¢ J_J
Full Name il 4 i il WO W N T A TS W IO U N S N AP PSRN T T VA T T B O
Maiting Address 1101 Market Street
Philadelphia PA 19107 _
Title or Position ¥ CiTY A ‘ STATER Zip CODE &
Assistant Treasurer 215 238 8261

Talaphona number




