an PA‘ CNF TARANSATATATION NG POLITCAL ACTHON COMTT TEE
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Dominick Ciarald b & ,.‘f.f
Reports Analyst s 29
Feaderal Elections Commission N

000 E Street, N.W.
Washington, DC 20442

M Number COGL10755

Dear Mr. Claraldit

Bpclosed is 1 new siatement of ergamzation o change our PAC's official name from
=NF Transportation Inc. Political Action Commitiee™ o “CME Ine. Political Achion
Commiltee”, Ohw sponsoring company’s name was changed to CNF Ine. at a recent
shareholder meeting, dropping the word “Trgnsportation” {rom oUr name.

Also, we would like to offiel ally request a password for glectronic filing, I canbe
reached at 650/813-5370 for your office to contact me §0 that wo CBI AITAtEE 3 PASFWOT.

Thamnk you,

Eincerel
rﬁg}:ﬂ(@(@””
Quean Marshall Allen

Asgistant Treasurer, CMEF PAC
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Fexdarat Election Commigsion

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
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