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Miami Association of Fire Fighters

Local 587 = Organlzaed October, 1838
2080 NV South River Driva » Miaml, Florida 33125-1145

(205) 6:33-9442 » Fax (A05) 633-3035

Edward Pidermann, President « Jatfrey 3, Fitzgerald, SacretaryTreagurar
Rubée Bargueires, Jr., Firat Vica Pregident » Hanry 5. Harrsan, Second Vice Prealdent

Affilipted with: fnlernatlonal Assaciation of Fire Fightars » &merican Fadaration af Labor
Gongress of indusirial (vpanizations « Florids Profesaianal Fireflghtera + South Florita Coure of Flre Fightars

2680 NW South River Drive
Miami, FL 331251146
January 5, 2001

Fadaral Election Commission
969 E Strast, NW

Washington, DC 20463

To Whom It May Concem,

Enclosed you will find an amended Statement of Qrganization for Miami FirePAC,
a Federal PAL.

There has been a change in Treasurer. No other changes to the
grganizaticn have takan place.

If you have any further questions fes! free to contact us at the above numbere.

Since

g

Jeffrey S, Fitzgerakd

Cre: Division of Elections, FL

- Amarica’s Domestic Defendors -
Unitad in the protection of Amerean lifs, hame, Industry
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Federal Elaction Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
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