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4. 15 THIS STATEMENT OR AMENDED (A)

|_ : ;(:L-*PT i A _.'
_ STATEMENT OF -

FORM 1| ORGANIZATION

Office Lse Only

1. NAME OF (Check if name Example: [f typing, type
COMMITTEE {in full) is changed) over the nes. 12FE4M3

BOS PAC

HEDHEEE {number and streed) 3 ') l "i'ﬂ‘ S“I’g 'E,'E,f N E

{Check if address
is changed}

W ASH I N GTonN D 2000 2-

CITY & STATE & ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS

Beucddkielocd. Low
CARL MC G1 ’qukw, Conn

COMMITTEE'S WEB PAGE ADDRESS (LURL)

COMMITTEE'S FAX NUMBER

102 647 {335
2. DATE 1_/7/57

3. FEC IDENTIFICATICHN NUMBER M C

I cartify ihat | have examined this Statemen! and to the Best of my knowlsdge and belief it is krue, comect and complsls,

Type or Print Name of Treasurer Cﬁ_{ l M C GUi £

Signature of Treasurer Date .?. / 7 / 0 7
N A

NOTE: Submission of false, eronecus, or incomplele information may subject the person slgning this Statement lo tha panalties of 2 1S C. 543,
ANY CHAMGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.
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