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Decamher 18, 2001

Mr. Richard Quaresima
Shaet Metal Workers Int'| Association
Political Action League Local 137

21-42 44" Drive f . _
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) Re: FEC Farm 1— Statement of Organization

Daar Sir

Enclesed is FEC Form 1 Statement of Organization. Kindly have the Treasurer sign form where
indicated and date. .

This form is dug on or before January 1, 2002 and should be mailed o the Fedaral Election
Commission, 999 £ Sireet, N.W., Washington, DG 20483,

Wa have enclosed a mailing envelope for your convenience.

Wary truly yours,
SCHULTHEIS & PANETTIERI
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how it was received.

Fadaral Elaction Commission

ENVELOPE REFLAEEMEHT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to tha and of this filing to indicate

Electronic Filing
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