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Socialist Workers National Campaign Committee
P.O. Box31322

San Francisco, CA 94131

October 9,2007

Federal Election Commission
Attention: Electronic Filing Office, Room 503

Dear Commission,

Please find attached our amended form 1- Statement of Organization. The Socialist
Workers Campaign Committee has been relocated to San Francisco.

I am the treasurer and will need a new password. Please see the attached request.

Sincerely,

Lea Sherman, Treasurer
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FEC

FORM 1

STATEMENT OF
ORGANIZATION

OBceUMOrtv

1. NAME OF D (Check If name Example: If typing, type f
Is changed) over the lines. {

if if

i i i i i i i t i i i i i i i i i i i i i i i i i i i i i i i i i i i

ADDRESS (number and droet)
T

S (Check If address
Is changed)

. . i , , , _ , , ]

i i i i i i i i i i i i i i i i i i i i_j i

crrv A STATE A ZIP CODE *
COMMITTEE'S E-MAIL ADDRESS

15,0, I M * I/V| £-1 Tl I I ; I I I I I I I I I I I t I

I i i i i i i ; i i i i i i i i i i i i i ! i i i i t i i i i i i i i i i i i i i i i i i i

COMMITTEE'S WEB PAGE ADDRESS (URL)

I i i i i i i iii i i i l i l i i i i i i i i i i i i i i i i i i I

L

COMMITTEE'S FAX NUMBER

N . . . I

2. DATE

a FEC IDENTIFICATION NUMBER *• j.9^
°° ifr -LtJ

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

I certify that I have examined trite Statement and to the best of my kncwlodge and Mtef It Is true, correct and complete,

type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submlsalon of bba. erroneous, or Incomplete Information may subject the person signing thta Statement to the penaWw of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WTTHIN 10 DAYS.

FE3ANM2.M

Office
Use
Only

IF

Fw nnrthar IntamnBlior eont*d: GCf* BnBM 4
Fethral Elwlton Commission rM* TUHM 1
TOII FIM eoo-*a*«3o (Revised 02/2003) 1
LOOM 2024M-1100 —J
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~^t?

\J V

5. TYPE OF COMMITTEE (Check One)

(a) |J This commiHee is a principal campaign committee. (Complete the candidate Information below.)

(b) [j This committee la an authorized committee, and la NOT a principal campaign committee. (Complete the candidate
Information below.)

Name of
Candidate j i i i i i i i i i i

Candidate |j 1»"rrir"'| Ofltee r~i re F^
Party Affiliation L,fcwJk.J Sought: jj House fj Senate [J President

District

This committee eupports/bpposes only one candidate, and Is NOT an authorized committee.

Name of
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

fNattonal, State r—r- s™e (Democratic., e e m c r .
W U TNB committee Is a S| t „ in , I or subordinate) committee of the j|irti ^J Republican, ote.) Party.

(e) Q This committee Is a separate segregated fund.

(f) Fl Thto committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
*«* committee.

6. Name of Any Cortnected Oroanlntion or Atnilaied CommHtee

i ! i i r i i i i i i i i i i i i i ! i i i i i i i i i i i i i i i i i i i i i i i I

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Mailing Address 1 i i l l i I 1 1 1 I i I I I I i i I I I I I I I I i I I I I I

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 :

I | | 1. 1 i i i i i i i i i i i i i 1 | | i 1 i i l i 1-1 i l

1 |

, |

| |

, |

Relationship \ L t

CITY A STATE A ZIP CODE A

i i i I I l l i i i i i i i i i i i i i i l i l i l i i i i i i i i i

type of Connected Organization:

JJj . Corporation |_J Corporation w/0 Capital Stock |j Labor Organization

0 Membership Organization 0 Dade Association 0 Cooperative

RSffilMZ.POF """
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number •• optional) and position ol trie person In possession of committee
books and records.

Full Name

Mailing Address

|r*|0| >fi<?ijL? iSiAiMOL. &KI i i i i i t i i i i i i i \ i i i i i i i i I

i' i ^ i J \ 3.

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

*?. i . , . I \c4\ H.X.

Title or Position* CITY A STATE A ZIP CODE

ICW.'l 1*11*1 fi*>tOiiU i i . i . . . i I Telephone number

8. Treasurer: Us) the name and address (phone number - optional) of the treasurer of the committee; and the name and address ol
any designated agent (e.g., assistant treasurer).

of Treasurer I **i *i A i i ?i" igi^i^1^"i*i \ i t i i i i i i i i i i i i i i i i i i i i i |

Mailing Addn

i i i i i i i i i i i i i i i i i i i i i i i i i

TIBe or Position V CITY A STATE A ZIP CODE A

, 5,1?. fc.fr A. . . . . . ..... I Telephone number I *// .^

FuD Name of
Designated , ,
Agent I i . i i . i i i i i i i i i i i i i . i i i . i i i i i i . i i i i . i i I

Mailing Address I i i i i > i i i i i i t i i i i i i i i i i i i i i i i i i i i i I

I I I I I I I I I I I I I I I I I I I I . ._! I I I I I I l~l I I I I

Position* CITY A STATE A ZIP CODE A

J Telephone number I i i I - 1 i i I - 1 i i \ I

FB3ANM2.POF
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FEC Form 1 (Revised 02/2003) Page 4

9. Bank* or Other Depositories: Ust 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.

.OiP.

Moling Address I i i i i i i i i i i i i i | i i i i i i i i i i i i i i ) i i i i_

\) \cs\AS i i& i?~i i i i i i i i i i i i i i i i i

crnr A STATE A ZIP CODE

Nama of Bank Depository etc.

I i i i i i i i i i i i i I i I I i i i l i i i l l l i i i t i i i I i r i I

Mailino Address | _ i t i i i i i i i i i i i i i i i i i t i i i i i i i i i i > i i l

I i i i i i i i i i i i i i i j i i i j iii i i i i i i i i i i i I

J I . I I . • • < l-l . . » I

CITY A STATE A ZIP CODE A

FEMN04&POP
J
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