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Socialist 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.

Sincere!'

J&^TY*J>^
Lea Sherman, Treasurer
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r
FEC

FORM 1

STATEMENT OF
ORGANIZATION

CUe* UM OMy

1. NAME OF
COMMITTEE (In full)

(Check W name Example: If typing, type |i 2PE4M5 "
Is changed) ww the lines. f ^ i,.j.7. -

I i i i i i i i i i i i i i I I I I I I

ADDRESS (number and street)

S (Check V address
to changed)

. ,3,1 i^, I I I 1 I I I I I ' . J I I I ! I I I

I I I

l5.fr.lU, .F . fc . /

CFTYA

. . . , 1 IC,M

STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS

I I__J I I I I I I I I I I I I I I I I

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I I I I I I I I I I I I I I I I I I I I I I I I I ! ! I I I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

COMMITTEE'S FAX NUMBER

1-1 i , . I

I I I I I I

2- DATE G3'
3. FEC IDENTIFICATION NUMBER > fp|,?i,.?,r,?.« J 'i.li.'/niL,?.!

4. IS THIS STATEMENT Q NEW (N) OR (§j AMENDED (A)

/ certify that I have examined (Ms Statement and to the best at my ftnowtotye and better ft Is tine, correct and camp/eta.

Type or Print Name of Treasurer

Signature of Treasurer Date

NOTE: Submbskx) ol false, ermrwous, or incomplete Information may subject tho person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

PB3ANM2MF

Office
Use
Only

For further Information contact:
rtod6f&l SsoDon CorTifntoBlon
IM Fim 600-4244630
Local 202-694-1 tOO J
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(JoFEO Form 1 (Revised 02/2003) *%/ ^ L~- r »1 r * ̂  \_. j Page g

5. TYPE OF COMMITTEE (Chock One)

(a) j Thb committee b a principal campaign committee. (Complete the candidate Information below.}

Tfl's oommlttoe k an authorized committee, and b NOT a principal campaign committee. (Complete the candidate
Information below.)

Name of
Candidate I i i i i i i i i i i i i i r i i

Candidate Office s»=* MU =•"» StateS i Utnce ji>| M s—ji
u_ait.:_.^jj Sought JJ House fj Senate |J President

Dbtrlct

(c) |_| Thb committee supports/opposes only one candidate, and b NOT an authorized committee

Name of
Canddate I i i i i i i i i i i i i i i i i i i i i i i i i i i i t i i i

!•"• « \ (National. State

D
l i irwwjnoi, outat

This committee is a ft liujhuig__i! or sut>°rdlnate) committee of the
(Democratic,
Republican, etc.) Party

(e) Thb committee b a separate segregated fund.

(f) f"! This committee supportatopposes more than one Federal candidate, and b NOT a separate segregated fund or party
o** committee.

6. Name of Any Connected Organisation or Affiliated Committee

I i i i i i i i i i i i i i i i j i i i i i i i i [ i i i i i i i t i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i j I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i t i i i i i i ! i i i i i i i i I

i i i i i i ..... i i i i i i i I I i ) I i i i i l-t i i i I

CITY A STATE A ZIP CODE A

Retattorohlp I i i i i i i i i i i i r i i i i i i i i i i i i : i i i i • i i i i i i > I

Type of Connected Organization:

[J Corporation LJ Corporation w/o Capital Stock 0 Labor Organization

0 Membership Organization JJ Trade Association 0 Cooperative

ffiSRoaiPoF •""*
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F "I
FEC Form 1 (Revised 02/2003) Pane 8

Writs or Type CommUee Name

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
t)ookB and

Full Name l|vi*'i *T \ \O\M i »i/»wilMuigiKi . i . i i i i i i i i i i i . i i i . i i i i

Mailing Address I *i°i 'S^iA i' I'V1 i 3. % 1\ i i i i ! i i .

i i i i i i i i i i i i r i i i i i i i i i i i i i i

TOe or PoaWoflT CITY A STATE A ZIP CODE A

I Telephone number I Vi? i5l-i i i i i i i i

8. IhMBiner: Del the nams and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name i L B A . < t t n d i « A - * ) Io f Treasurer luiCi»*i i \ j \ " \v-\K- \* \ f* \*r i \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \

Mailing Address ilifri ifo0i<i i ?> 1 1 ^i Z| Z, , , |, ,

i i i ! i i i i i i i i i i i i i i i i i i i i i i i i i i i

TTBe or PoaHtonT CITY A STATE A ZIP CODE A

. . I Telephone number I *// ^1- \tf8M -

Full Name of
DeHgnatBd . .
Agent I i i i i i i i i i i < i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I i i i . i i . i i i i i i i i i i i i i . i i i i | i i i i i i i I

I i i i i i i i i . i i i i . i i i i i i i i i i i i i i i i i i i I

I i i i i i i ' i i i i i i i i i i i I i I I i i i i H i i i I

Tttto or PcsfltonT CITY A STATE A ZIP CODE A

I i i i i i i i i i i i i i i i i i i i I Telephone number I | i I -1 i i _ J -1 i i i I

FE3AMHJ.FDF
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F
FEC Form 1 (Revised 02/2008) Page 4

B. Banks or Other DepoaKortos: Ust all banks or other depositories In which the committee deposits funds, hoMs account*, rants
safety deposit boxes or maintains funds.
Name of Bank, Depository etc.

Mailing Address I i i i i i i i i i i i i i i i i i i__ i i i i i i i i i i i i i i i I

"i 0| l\ i iMfl> j$iS \i its\Aj/ ! iS iTi i i i i i i i i i i i i i i i I

CITY A STATE A ZIP CODE A

Name of Bank, Depositor/ etc.

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i t I I I

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 1

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i I ..... i i i i i I i i I I i i i i l-l i i i I

CITY A STATE A ZIP CODE A

J
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