U.S. Immigration Reform
PAC

5534 Nevada Avenoe, NW.
Washinpron, D.C 20015
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Edb 1Larte august 12, 1994
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Sharom Mo loe Strin

Fresictnt Federal Election Commission

999 E Street, N.W.

Mury Loy ‘Taneon
Washington, D.C. 20463

Vicw Fyedidont
Jamer Barnes Artrn: Jennifer Wall

FeeTefory - Troctae

Dear Jermifer:

IDERTAFICATION NUMBER: CDO253906
REFERENCE: NEHD AUDGDET 4TH REGMRDING JULY

QUARTERLY REFORT.

Fer our conversation, enclosed 18 outr guarterly
report, a reglistered letter receipt werifying FEC

racaived it, and a copy of the STATEMENT OF
QRGANIZATION amending our name to U.5. Inmmigration

Refarm Pao.

If you have any further guestions, please advise.

Sincerely yours,
QH’L/] I:W_._

JREB:dn
Inclosures

1L %, [mrnipration Retoem PAC is cepristersd wnith the Federal Blectivns Coanmmisaacil
and & rocognized as 2 muohd - candbdate polltical action commictee
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STATEMENT QF ORGANIZATION
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5. TYPE OF cr:lnﬁr.'nﬂ'EE I hBok ang) 4

r 2] This commilléss is a prin=gal Swnpaign sommitae, {Complata the cardidate idrmabca below.)

| E—
E ) Thiz cemmittes 18 an guthdrized conmities, and 1 NOT 3 prncipal campalgn sommies, [Corgles 1 candidala infarmation below.]

Name of Candidabe Candidaie Pasy Shiiatan | OHce SoLght StatevDlatrict I
j
[ _'| (21 This coenmifled Suppors'sppases coly one canddals and lg NAT an authorized carmmities,
- [l o candidals)
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(Matkpoual, SHatg ar $usmelrana) [Damecrubie, Aaputdicnn, sic.]

k
LI (&) This conumities &= a separabe sagregaled fund,

Q(tf] Thlz committes WpRSCRRpESas Mong than ane Fadacal candidate and & NOT 2 SHpleate segrkgamdiund of & pary committas.

Muma ol Any Sounowested alling Addrass g
Drpailzation ar Affillaled Commitiss ZIP Code Reladonghlp
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ANY CHANGE IN INFORMATION SHOULD BE REPAATED WITHIN 10 DAYS.
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B. Signatura lAgent|
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P3 Form 387171, Decamber 1351 a5 PO 10 F—362-T14

DOMESTIC RETLUREN RECEIPT

Thank you for valng Retum Fesceipl Servica.
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Faderal Elwction Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added 1his page to tha end of this filing o indicate
how it was recaivied.

DATE COF RECEIPT

Hand Celivered

- POS TS CE O
i First Class Mail Pt 2

POSTMARKEL

Registered/Cerlified Mar

Mo Postmark

Paostmark Magibis

CaTE OF RECEIRT

Received fram the Housa Cffica of Records

and Registration

DATE OF RECEIPT

Flaceived from the Senate Offica of Public

Recoris

POETMARKED

:f Oher (Specity):

ancicr DATE LF RECEIPT

i T

Y. Frri-vy
l OATE PREFARED

PREFARER

EES FORM -2 [1292)



