Democrats Abroad France

¢ fo Meredith Gowan Le Goff
4 rue Burq

75018 Paris

April 4, 2007

John D, Gibson
Assistant Staff Director
FEC

Qa0 E Sireet NW
Washington DC 20463

:II Dear Mr. (Gibson

o
s Please find enclosed an amended statement of organization indicating a change in our
Treasurer as well as our Custodian of Documents,

Ld1
h
s
[ Best rogards,

If you have any questions please feel free to contact me at your convenience.
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FEC STATEMENT OF

FORM 1 ORGANIZATION
— — I Office Llsa (}n!E

1. NAME COF .~ (Check if name Example:lf typing, type '
COMMITTEE (in full} 0 is changed) over the lines, _ 12FE4M5
NS D TR I SR VA PR L P B A A I A NN ot bl i
L'? i Jl OO T L TR N LT A T Y N P I R U POV O A | Lol L] P N i
ADDRESS (numbar and straal) _hl N N I R N N L T ST S N LT T S T A M N
' -
x (Check if address S N T U OO T O O I S T ST S N S APV NOU S S S
1z changed) f .
| rseri 104 g ' Y O A R i
I*-.
o CITY & STATE & ZIP CODE &
wr COMMITTEE'S E-MAIL ADDRESS
: N R N N I N T U T S S N N A R A S S RS N T B R R R R A A :
E; L ] Y I S i - . L] ;| i L
;f.::f COMMITTEE'S WEB PAGE ADDRESS (URL)
.. : i : ! ! i [ i [ | i A 1 | | i i1 I | - | I I ! l..] | Lo
i
| - Lol L L1 L] Lo | l | L !

COMMITTEE'S FAX MUMBER

E Lo I_! [ 1 i_i I

O TR A S S
2. DATE
3. FEC IDENTIFICATION NUMBER W Co 15 G #r
4. 15 THIS STATEMENT MEW {M} QR x AMENDED (A}

[ cortify that | have examined this Statement and to the best of my knowfedgs and bedief it is frue, correct and complaie.

r

Typa o Print Name of Treasurer i [ . o e ) S
i _ ia F H L[: 1}‘ 1 * o 1
. - b . . .
i L - J r
Signature of Treasurer T e s e, Dade L ‘rTI ¢ . S
" -

NMOTE: Submission of false, errongows, or incomplets information may subject tha parson signing this Stalement to the penalties of 2 U.5.0G. §437g,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 OAYS.

Office For furthar Infarmatlon contact:
Lze Federal Election Comemisslar FEC FORM 1
| Toll Fraa 800-424-3530 (Revisad O22003)
Cinly Local B02-554-1100
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FEC Form 1 [Revisad D2/2003) Fage 2

5. TYPE OF COMMITTEE {Check Ong}

{2 . Thmis commitles is a principal campaign committee. {Complete the candidale information below.)

{b) _ This committee is an authorized committae, and is NOT a principal campaign committes. (Complete the candidale
information below.)

Mame of
{Candidate |Iil|! 0 N R N VR N S N DS A A SN NN S NN N AN S S NN N PN N RO S P
Candidate Office : : Stale
Party Afliliation _ Sought: House : Senate Prasident
District
{C} This commitled supporis/opposes only one candidate, and is NOT an authorized committes,

Mame of t
Candidate [ N N T N S NS S I B U OO U TSROSO VO VU OO OO0 JOE- A W I S L1 t
_ {National, Stale : (Democratic,

(d} This commitlea is a Ce or subardinata) committee of the _ : Republican, eic.} Farty.

() This commitlee is a separale segregated fund.
th This cormmittee supponts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee.
sem— e e—————
G, Name of Any Cennacled Organizallon ar Afflllated Committaa
Il;'iil.!lllri.lIlJJ-'-l:'_l.!'I| l lrIIrI_.!;IliE
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CITY & STATE & ZIF CODE &
Redationship SRR N Y B R i Q| | P i i
Type of Connected Organization:
Corporalion Corperation wio Capital Stock, Labor Organization
Membership Organization Trade Association : Cooperalive
— —— — — ——
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FEC Farm 1 {Revised 02/2003) Page 3

Write or Typa Committee Name

]; tth TR EEn f‘i f1i{JJH Qo ! - rt-m-v~{ .
7. Custodian of Records: ldentify by name, address (phane number -- optional) and position of the person in passession of committes
books and records,

M
s . ,
Full Name TN A ST R R PR ST O S0 N O S A O SN T S S N N A P |
Mailing Address I R L R 2 N R N O R A O P B T e R A
| b I I [ N T N N .
NI N I L) b Al
Title or Posilion ¥ CITY & STATE A ZIF CODE &
&l
';; LA A PO U PN - NN N o il % Telephone number L I |‘“; e |“‘i, . !
e
nt 8. Treasurer: List tha name and address {phone number -- optional} of the fregsurer of the committes; and the name and address of
I::1 any designated agent {e.g., assistan treasurer),
i H
I3 .
Lﬂvn FU“ Na-rn‘E };_Il. a . _- . m Lo ‘
- ol Traastrar AT S RPN T NI P ST S S SL SR N S-S Y N NN S RN AU S OO S I
b
™ Mailing Address i W SR i ; I oo T S i
A T O WO | ol i : HE I I T S O
Y
m 15 IR I i
Title ar Position¥ GITY & STATE & ZIP CODE &
o ay e Sy i
RSN BN N N S A B B B A B R BN Telephone number | it =L o0 f=1 i |
Full Hame of
Designaled :
Agent L 1 i 1 [ T I I O N R T ! i i i I N R N SR N i
hMaillng Address W A - ST N N [NV T ST VR NN [NOVPOY NNV NN NN S S R il |
L i L L_l. i T N T SN WO T O il |
R VO W I I P | i_l_j l | ; i"1 | ¢
Titla or Poasiticnw CITY & STATE & ZIF CODE A

[ TR P O N R N SN N (NN VRN PO O A N SN TelaphanenumberL:|¥‘|:=E‘|||j

_
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Q.

FEC Form 1 (Hevised 02/2003) Page 4

Banks or Other Depositories: List al! banks or ather depasitories in which the committee deposits funds, holds accounts, rents

safety depasil boxes or maintaing funds,

L_

Mame of Bank, Dlapository, atc.

E L S SN NS SN N N S N O | I S O S R VOV N SO0 RN VOO i e i
Mailing Addreas : A N (N S SN S S NN U SV VU UM ALY SN [UVUUNE AR WOV MU T SUAIEN MU S MU SEDUY: SOV A WO 1
P P! ;! [ R N i i [ I i bond }

CITY & STATE & ZIF CODE &
Name of Bank, Depasitory, eto,
1 T Y N S I i [ A VA B B L A L Ll i L
Mailing Address 1 TR T Y RS AP FOVPRN TR SO S-S AV N A S NN N AN NI N S N N M I T Y
i I T T [N N N VO N S (N PO N S O NN PV U OO S PRl HER PN N SEUON S VO N
TRV DN ST U USRI SR ST R WSS o
CITY & STATE & ZIiP CODE a
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- Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the and of this filing to indicate how it was received.

Date of Receipt
Hand Dalivared |

T | | Postmarked
i B’USPS First Class Mail - | | /
g 1o

[

" Postmarked (R/C)
LISPS Registered/Certified -

Fostmarked
USPS Priority Mail | o |

Delivery Confirmation™ or Sighature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark llegible

No Postmark

| Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery j

- Date of Receipt
Received from House Records & Registration Office

_ Date of Receipt
Received from Senate Public Records Office

| Date of Receipt
Received from Electronic Filing Office

. Date of Receipt or Postmarked
Other (Specify):

o A

PREPARER DATE PREPARED

(3/2005)




