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April 23, 2001

Federal Eiection Commissien
999 E Street, NW
Washington, DC 20463

This letter is to inform the Federal Flaction Commistion that Dana Langley Birdsong 1s
the Treasurer for USTAPAC effective Apnl 23, 2001. Enclosed is the amended
Statemnent of Organization,

United States Telecom Association PAC
1401 H Street, NW

Washington, DC 20003
Treasurer: Dans Langley Birdeong

FEC 1D: CU0000984

The following sipnature will serve as an electronic signature. Pleass issue a password for
Diana Langley Birdsong at (202 326-7260.

G s ©

Dana Langley Birdsong
LUSTAPAC Troamurer

Sincerely,

United States Telecnmnt Assnciation Tolitical Adtion Catmiltes
[Caicd for by the Lnlted Stk Telocomt Association U'obtleal Acton Cemosidlos
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ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
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