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March 29, 1994
VIA CERTIFIED MAIL - RETURN RECEIPT REGLIESTED
Faderal Election Commission
FPublic Records Office
009 E Street, NW
Washington, OC 20483
RE: Lincoln Club of Northern Galifornia, ID# G00143882
Dear Filing Official:

Enclosed please find an amendment to FEC Form 1 for the above captioned
committes.

Please endorse tha copy of page ans attached to this letter and return It to
us ag proof of receipt.

If you have any guastiong, please do net hasitate to call.

Sincearzly,
LawW OFFICE OF RUSSELL H. MILLER

co: California
Enclosure




STATEMENT OF ORGANIZATION

{508 raverse 3ide for ingtructions)

1. (8] MAME GF COMESTTEE IM FULL [ (Chwck # rama 13 changer] 2 DATE TRTIR,
H PO LAYy
Lincoln Cluk of Northern Californda | 3f1a/eg FECILAL ELziyey
COMHISEI0N HAY i

.;la:.l] Murtier arwl Zxpea] Ad0rpas . ?[Ehnh_i'l ackiroes mohanged) |9, P&l [eanbhcation Numbar ' -
3000 Sard Hill Road, Duilding 3, Suite 140 CD0144862 A TY

tc) City, Bizta ard ZIF Cods 4. |x Thiz Aepark An Ao
Menlo Park, Ch 54025 : [ ves _[ND

5. TYPE OF COMMITTEE (Chech ana)
Fo Change

T i2) This committee 13 & principal campaign committee. {Complaté Me Gandideta Infommatian bakre.]

|:| {b] This commitbés is An autharizad commites, and k MOT A principal campaign commitbes. (Complele he candidale Ikarmaticn baloer ]

ma o Candidala anhdale Pasdy AMBslon | ke Sought SRS mEL
D (] This epmmities puUpse=MR OppCees Orby ang cheded A, and |& NOT an suthceized commities,
[narme af dandidate)
|__"| (d} This committee is & ) : cesmmittes of tha . Party.
(Mational, Blate or subordesals) iDemacralic, Republican, o)

D (g) Thle commitias is 2 separabe sepregatad fund.

|:| {1y Thig coruniies supparisopposes more than one Fedesl candidats and ka NOT a separale segragaiad lurd or & party committas,

3 Haatrse of Arvy Connecied Malling Addrees and Relationshiy
Crganization or Afflated Commites ZIF Code
Mo Change
" “Fype of Connacted Crganizaiion

[Jomomtian [] Conparatan win Capital Stock [ Lsbor Smganizalion [ Mernbarship (rnganlzaton []Trads Associalion [ Ceoparetive

*. Custodian of Axcords: damty by neme, address (Ehota numbar ~ ogtional] Snd paskion of e person in plesesalan of commities backs and
TS,

Full Nark Malling Addriss Title or Fosition
Fobert . Patarsen Sams as Committes THeasITEeT

B. Treesurarn List ihe name arsd adgress (phona number — oplbonaly of the i gurer of the commiibee; and the neme end address of ary dosigndied
fepant (e, Boalolan reaEures).

Ful Hame Malling Address THie or Poaitlon
wbert A, Pobersen Eoe as Commitbece Treasrsy
inis P. Puhler Eame as Cramities Aspistant Troasurer

S. Bwnka orOther Deposttorias; List all banks or other deposioniss in whiksh the Gommites depaets furds, hokds & gurs, reats sately deposit baxes
or rralndalng funde.
M of Bank, Depoalery, ate. Malkng Adrrens and ZIP Coda
o charge

) cErtify Tt | have Bramimed (s SHaterment amd to the bast of my knowledge and betiaf i 5 ine, corract and completa.

TYFE OR PAINT NAME {F TREASURER SIGMATLIAE OF TREASLRER DATE
Fohert A, Petersen -mf ..W 313 /B9
oV ——

NOTE; Submissicn ol False, arrreos, ar Incompleta Indormatien may sublasd the person $lyning tls Stalement tatha panelbes of 2 U B.C. 54370
ANY CHANGE IN INFORAMATION SHOULD BE AEFORATED WITHIN 10 DAYS,

‘ | B oo FESANOG FEC FORM 1
TolHres 800-424-8530

5 Lacel 202-215-3420 [raviged 4497}
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