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Disinel Ne, 1 - PCD. MEBA Political Action Fund

Name of any Connected
Organizaficn or
Affiliated Commutice

District No, 1 - PCD, MEBA

Matiooal Munne Engmesrs'
Beneficial Association
AFL.-CI0}

Radic Cfficers Tndon
Political Acton Commmittes

Marne Engineers’ Beneficial
Association
Retirees Group Fand

Statement of Organization

Mailing Address
and Zip Code

444 N. Capitol S1.. NW
Suite 800
Washington, D.C. 20001

444 N, Capitol St, NW
Suite B00
Washington, D.C. 20001

1fX) Indiana Avc.
Suate 311
Washingtorn, D.C. 20001

444 N. Capitol St., NW
Suite 800
Washington, D.C. 20003
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Affiliaced



3

0

=
x

o 38 ¥ 8

7

Federal Election Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commissien has added this page tc the end of this fiing to indicate

how it was recalvad.

DATE OF RECEFT
Hamn Dedvared
PCETMARKED
First Class Mait
- Registerad/Cartifisd Msil =
B
i £l it
No Fostmark
Postmark lliegibla
DATE OF RECEIFT
Received from the House Office of Aecords
and Registration
QATE GF RECEIPT
Reocgived from the Senate Office of Public
Reconds
FOSTMARKED
Other (Specity):
anctar DATE OF RECEIPT
JSE-5Y
FREFAHER DATE PRAEPAHED

FEC FORM 70-2 1250



