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MNovermber 3, 1998

. Federz] Election Comtnission

539 E Street, MW
Washington, DC 20463

Identification Number: COO324780
Peference: Amendment Statement of Organization

Crear Sorldadam.:

Thiz docurnent serves as an afficial announcément of the change of Treaswrer with our
orgenization, the American Academny of Emergency Medicine

(FEC {D Murnber: CO0324780), Please note that our Tresswrer has changed from

Dr. Jarnes 5. Coben to Dt George B Schwarz in March of 1998,

Enclosed with this letter is an amendment ta the Statement of Orgenization, which contains
the signature of our present Treasurer. It is our wderstanding thit chis latter and the
amendment to the Statement of Organization will give our present Trcasurer,

Drr. fieorge R. Schwani, the authority to sign FEC teports for our commuttee.

I[ ihere &re any qusstions, pleass do not hesitate to call pur organization at (4]4) 27Ta-T3490,
Thank you for your prompt atiention and cooperation.

Sincerely,

, corge R Schwartz, M)

Past Treasurcr " Present Treasaret




STATEMENT OF ORGANIZATION |

{See reverss side for inatructipng)

1. (51 MAME OF COMMITTEE [N FLLL [] [Check i nara [ changed) Z DATE
- American Academy of Emergency Medicine ' FEi -r}f"-r'_ . r'-.,'..F-. C

Political Action Committes AAEM PAC . P AOMH S e b
. . . [T 3-8 |_|u||___|__

[k} Hurnbar and Bl Addrass [Jizrach if addread |8 changed) % FEL: fdienilAcation: Wurnbar

611 Faar Wells Street C003247480 bee BN ST 'Ok

(=) Clty, &lahe ard AF Cada 4. |& Thie Aapent A Amerdment? .

i luaukes, WI 531202 [¢] ¥es [ h0

5. TYPE OF GOMMTTEE (Chack onc)
[] ¢a) This commities is a princlpal cAmpalgn comittes, (Gomplets the candidats imfarmallen belai.)

[7] ) This cemenittea Is.&n eutharized commites, and Is NOT = prineipal campaign commiltiee. iComplets the candidals infmation beiow.)

I‘F!ama of Candicats Eaniate Pary Aifaion | Hice Seaght RaTe skt
D {) This carmenitiee puppartsfopposes Lnly owa candidate and is MOT an autherlzed committee.
’ (ovanee ol candidate]
{j {ef] This comamittes B 2 gommitae oF Ihe Party.
(Malional, Fete or aubordinate) [Damecralie, Aepubllican, eto ]
E {a) This vommitte= |3 8 saparate sagregalad fund, . -

E] {h Thiz commitias suppertsioppoaes mave han ana Faderal candkate and la NOT 4 sepasais angragabad fund o & party commites,

E. Mama of Any Connectad taliing Addireas and
Organization or Atflllatad Cammntilies 7IP Gaee Ralationship
American Ascademy of Emsrgency Medicime 611 East Wells Straet Connected

Milwaukea, WL 53202

Type of Connacied Organitaton
[} cerporatian [} Corpomtion wio Capttal Stoes, [ ] Labor Organization Clntamberahip Orgenlzation ] Trade Association [] Cocperathie
7. Custodian of Hasards: 1denlity by neme, addrass {phona mimises — gplonal and postion ¢l the parsan M peesesslon of commitas Bisaks and

meEards ]
e - Full Ham= Mailing Address Thila or Position

Eay Whalen 611 Fast Wells Street, Milwsnkee, 3T Oregsnirat{on Socretar)
B Treasurar Listtha nase and addness iphona number = -gptional) af t eagurer of 1ha commites; and ihe name ard Aodress o Bny desgnatad

agent {&.g., aastatant Ireasurar), .
Fuli Hame Mallltg Address Thie ar Posltion

George R. Schwartz, MWD £57 Hyde Park Estates
santa Fe, NM 87501 | Treasurer
. Banhs o Other Dépos{terias: Lissallbari or othar deprasitries n which e commitsadaposis nds, Fokds Bocounts, rents safety cepesituoses

or maintains iunda.
Heme of Bank, Deposibory, abc. Meiling Addreas and IIF Code

I eeriify that ! havo examimad this Statement amd by the besd of'm wi I'.;Jdbehhfftism, ggrract awf complets.
TYFE CIF; PRINT NAME OF TREASUSER. SIGNAFURE OF W W . | oatE .
(egrqs R- Stwarde wm> A : 5 M"‘la j32-7-%

METE: Submission alfalso, araneous, o Inesmplets o riation ey al.m{'é:tmn pera skyning this SElement ko tha pansalbies of 2 LLS.0. §4370-
ANY CHANGE I INFOAMATION SHOULD BE REPIHATED WITHIN 103 0AYE.

For furthar ifarmation contmek: FESANNS FEC FORM 1

Federak Eleclivn Cammlzstan
T“""f;'ﬁgm.m 240530 {rw]se-d #E-?:I
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