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Federal Blection Commission
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Washingron, DC 20463
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Re: Amended Statemect of Organization
FEC ID #CQ0228379

To Whom It May Concema:

Fleass find enclosed our amended Statement of Organization sffective 21402, The oew
Treusurer is Kelly K. McCarlhy and the new Asgistant Troasurer is Cathleen J. Boehe.

Should vou have any Farther questions, please feel free to contact me.

Sinecrcly,

ety KM wfﬁs

Kelly K. McCarthy
Assistant Treasuret
Roctze]l & Andress Co_, LPA FSL PAC
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