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February & 2006

mecretary of the benate
Oflice of Public Records
P.Q. Box 510%

Alexandria, VA 22301-0109

RE: Amendmenl lo Stalcment of Organizalion

FEC Idcntihcalion Number: C 0279301

Dear Mr. Jones:

This letter and enclosed amendment are lo serve w5 nolification that the Feinyeld Scnake
Committes has recently opened accounte at deposilories thal are nol currendly insluded o

the Statement of Crzanization.

[T any further action is needed, please contact me at {608} 831-7877. Thank vou in
advance for your time,

BN

L
Assislant Trcasurcr
Fempold Scnalc Commmittce

@az20142041
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