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Soclallst Workers National Campaign Committee
P. O. Box 31322
San Francisco, CA 94131

October 9, 2007

Federal Election Commission
Attention: Electronic Filing Office, Room 503

Dear Commission,

Please find attached our amended form 1- Statement of Organization. The Socialist
Workers Campaign Committee has been relocated to San Francisco.

I am the treasurer and will need a new password. Please see the attached request.
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4. IS THIS STATEMENT D NEW (N) OR ﬂ AMENDED (A)

I certify that | have examined this Statement and fo the best of my knowiedge and bellef it is true, corract and compiete.

Type or Print Name of Treasursr Lea S l\e/’ hign .
Signature of Treasurer yé\/ %W Date il DE b4 .Zogi !
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2003)
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5. TYPE OF COMMITTEE (Chack One)

7~

@ E This committee Is a principal campaign committes. (Compiete the candidate information below.)

() E Thia committec is an authorized committes, and Is NOT & principal campalign commitiee. (Complete the candidate

information below.)

Name of

Candidate L|i|llilJllll_lLllll]llllllllllllllIJII_I

Candidate e Office i State -

Party Affiliation P Sought: House {E Senate E President =
District .

© ﬂ This commiitee supports/opposes only one candidale, and Is NOT an authorized committes.

Name of
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. L {National, State it {Democatic,
d ﬂ Thie committee is a I or subordinate) committee of the - Republican, etc.) Party.

{e) u This committes is a separate segregaied fund.

(] B This committes supporta/opposes more than one Federal eandidate, and is NOT a sepamte segregated fund or party

8. Name of Any Connected Organization ar Afflliated Committee
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FEC Form 1 (Revised 02/2003) : Page 3
Write or Type Committee Name

7. Custodian of Recorda: Identily by name, address (phone number — optional) and position of the person in possession of committee
books and records.
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8. Tressurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated egont (o.g., assistant treasurer),

Full Name

of Treasurer LA SHBRNMAN v v
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FEC Form 1 (Revised 02/2008)
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Page 4

8. Banks or Other Depositories: List all banks or other deposiicries in which the commitice deposits funds, holds accounts, rants

safety deposit boxes or maintaing funds.
Name of Bank, Depository, etc.
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CITY A STATE a Z2IP CODE a
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