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Tuly 27, 2005 U28 A g

VIA FEDERAL EXPRESS
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re:  Statement of Organization (FEC Form 1) for Edison
Schools Inc. Political Action Committee

To Whom It May Concern:

.
Enclosed please find the initial Statement of Organization for the Edison Schooels Inc.
Political Action Committee.

Please feel free to contact me via telephone (212-389-6033) or e-mail
(dwandrews @edisonschools.com) if you have any questions or concerns regarding this

submission.
Sincerely,

e

Dwayne M. Andrews
Treasurer
Edison Schools Inc. Political Action Committee

Edison Schools Inc. tformerly The Edison Projectl, 521 Fifth Avenue, 11th Floor, New York, NY 10175 (212)419-1600 fax (212)4153-1604
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! certity that | have examined this Slatemsnt and to the best of my knowledge and befief it is trua, comect and complete.
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FEC Form 1 (Revized 02/2003) Page 2
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books and records.
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