
r

RECEIVED
"HC M.VL CENTER

2010 FEB 16 PMI2:22

FEC
FORM 1

STATEMENT OF
ORGANIZATION

Olfloe UW Onl

1. NAME OF
COMMITTEE (In full)

(Cheek If name
is changed)

Exampto:H typing, type
over the Ones. |12FE4M5i(

I..,1 ,.l .1.

I/./. a l i i i i i i i i i i i i i i i i i i ; i i

ADORES* (number and ami} I I I i l I I i l t I l i l l i i » i t i i i i i i t >

D (Check If
la change

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

CITY

(̂ COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

STATE ZIP CODE

Ml
OJ

Nl

P «

(Check If addles*
la changed)

:E8 WEB PAGE
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