RECEIVED
'F&E MAIL B

- STATEMENT OF s A9
FORM 1 ORGANIZATION
ga Insiructio
ns] &Himl..haﬁ-ld-
1, MAME OF t=  (Chack If name Evarpleslf typing, type § o oo T e E R
COMMITTEE (in full} L. s changad) ovex b (Ines, ii%_]?_‘lﬂ!i__m )
Education and Opportunity I°
| x4 1 1 1 1 .TIUJ.“I}FI ILﬂ'ld L1 ] 1 - 1 v 1 1 1 1 1 1 ] i | (| L I | |
| [ I O I I | ]+ 1 1 1 1 1 T 1 T T [ N [ [N S S B L I I ]
ADDRESS (humber and saat) 538, SW Srd Ayemue, #5134 . g o
L
i {Chegk if addres | (| N [N - [ N T T N I O N Y [N S N B | I I | |
LG s changed] Portland OR 47204
i o A B A AR A S i kT Y I
CITY & STATE & ZIP COOE &
COMMITTEES E-MAIL. ADDRESS
| P I P | L1 1 L 1 1 L.l [ L I A | N I N Y I [N N I | | I I |
| | I I I I SN T S O ] 1 ! | L1 1 I I I T T T T O O ) T O L ] |
COMMITTEES WES FAGE ADDRESS [URL)
1 ] 1 [ | | I T N N R N N I B | 1 R N Y | L1 ] [ | I I | |
| | I . | N N A O I I I N N N B | L.l 1 1 | LI N N A Oy S | I 11 L1 1 I.
i om0 T koo T
o e S0 TEdS i oZaon T
SF= = e -u-'fﬂ
3. FEC IDENTIFICATION NUMBER M h C e
A IS THIS STATEMENT X WEW (N) oR AMENDED {A]

rnarnﬁrmarrnﬂmmudmmmﬂmmmmﬁdwwmummmmmmmmmm

Tm'ur'?ﬂrﬁ'_?iurnn‘u['mhﬂurﬂr M_“r._ﬁee'—'—' - R

TR
Signature of Trammurer —_ £ ' - — Cata . f .8

NGTE: Bubrission of Falsa, aromeous. or moomplele infrmalion may subject the persan Bigning this Statment to he peneltiss of 2 U.E.C. B3,
ANY CHANGE 1M INFORMATION SHOULD BE REPORTED WITHIM 10 DAY

Hiica
Liga
Cmiby

For furlhes wrfemsrtian sonksot-
Frxaal Baction Gammeskm

Tol Fies SKI-A424-9030

Lecel 222-084-111H

FE1AH4G

FEC FORM 1

{Rewisend 1TH |




I 1

FEC Form 1 [Revized 1/01) Py 3

£ TYPE OF COMMITTEE iCheck <ina)

ta) __ Thiz pevmenitee BB 8 principel cempesgn committas. {Completa the camdidate infamation belomw.)

(k) ) " This committes s an authonized commltes, and i3 MOT 8 princlpal campalgn commétes, (Completa the candideta
Inftration Dekm.)

Meama af

Candidata |||:|||||I||-||II|!I'IIiI'IIII'I
Candkdata |_ _=""__'!-: CHfice ? E:Tl =1 Shmbe
Farty afliation .J_ : I Sought: ﬁ Heqze sl Genae [_L- Prealderd
District T
==
I:':} !_-Ii This committas SUPPOYLSAKRINERE only cne candidab, ard I3 NGT Bn aAboaized comemittes.
Mame of
Cardicipte |1|I|I||||||IIiI|I|:|LIIIIII‘III!IIit
— [ {Natinal. State Y ooe FT . (Demoamsiic,
{d) I:_,II Thls coarmmittes &= a L_s .+, & ©f subgeoltade) eomritea of the @, Rapubllean, ate.] Party.
(] | I Thig commlties 3 8 seperle segregaied fund.

[fl H"—‘l This committes supporelopposes more that one Fedaral candidate, and |= HOT a peparste segregaied fund o party
= commidda.

g. Name of Any Connected Organizatien or Afllated Cotnittes

Malling Addraes |I-|IIII'I-III=IIIIII|III |IIIIII|I
|IIIIIJIJJ|I|IIIII'III.'III-I'i
[||.||1||||--||il-|||||||-|'||

LT & STATE & ZIP CODE &

Hﬂﬂﬂﬂhlp]-|||||||||-||J|||||||||||||-||||||-I|

Tepa of Conngcted Organlzation:

i IR
"j Corprralian ; Carporation wfo Capttal Stock ! Labear Cirganlzation
7 .
L'] Membearmhlp Organzation [_),  Teade Asenciztion f.n  Cooperalive




-y

[ 1

FEG Ferm 1 (Renvlead 1101} Page 3
Write ar Type Commites bame
Education and Opportunity Fund

7. Costodian of Records: [dantify by neme, address {phane rumbar — optionel] end position of the peman =1 pogesasion of carmimdties
bk and recorde

Rohert W, Cee
l:'IIII:'LI_IIII!II'III!IIIII'iIII';

Full Narme

halling Aodress b ]19$'1|N:‘ Flﬁ'ﬂ[andwstrpﬁt: I I T N T O T T T I L
oy s AN T T PO I N N T O Y T L
riimgtan e P B L

Tha ar Poaition™ CITY & STATE & AP CODE &

!Tr?aﬁurqu [ N T Y N I || Elephnnenunimrllll‘ljll'l:ll|

B Tresaurer List the nama and address (phone reamber — optional) of the freagurer of e comwalieg; and the name and adovess of
any decknaled actest [o.0., aaekstEnt bresslrer,

:1|'J I':'S:amr |RPbFT;t IH'I '[;'EE!: A AN AR N N TN T T AV T N I T S N O B |
Mz Adorese | ]!'gslﬂf'”' Flﬁrlejim-!d | SFTEEIt B L D L1 1 1 [ t
| I I T T YN A N T A I W A AN AR A AR
| Arlinmgfere , 0 0] EA 22200 | |-y |

Thile or Pasition™ CITY & ETHTE & ZIP COOE &

| Treasurer Tetephang omber L0 o ~La o 1-ba o b

| Lo g 1111 ..
Full Mama of
fipelgnated J
Al | 1 I N I | L 11 1 1 I I I T T [ VO | ] 1 1 1
Malling Asiiresn | I Y | l I R I T U Sy [ N W [ l J
TV R S S WA ST TN S Y A T S A A WA B B
| I 11 1 N T I N [N O | | 1 | l [ I_I_l LI . !
THle or Positioh ¥ CITY A GTHIE & ZIP COOE &
| I R S A N N NN - B I B I | Telephone noardes i L1 |—1 A |"| L1 I‘

FiE 1AM PO F




FEC Form 1 [Reviesd 144)

Page &4

—

Banka or Qther Dapoitaries: Lt gl banks or ciher depositanes In which the cotamfiee depoaiis funds, holds Bocoumts, rerls
eafety daposit bowss or malntalng funds.

Mame of Bank, Depaiory, eto.

Maimg Adriess

| Bank of AmeTicn

Elﬂl’]?. SWI SIth_ ﬁ;.ven?el

{Pgreipnd |

R |

STATE s

hame of Bank, Dwpsaslbor: aic,

hailing Addneds

|52204 4 |- .

2P CODE &
[ Ll 1 : |
[ I I I
I I I I I ]
t a1 I 4_1 I

ZIP COOE &

FEi#rHE POF




Federal Elesinn Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission hes added this page to the end of this Ring o indicate
Row it was received.

l:l Date of Receipt
Hznd Delivered

POSTMARKED
]:I Firet Clasa baii
I

@ POSTMARKED {R/C)
| Reqistered/Certifiad Mail %" 2!
D No Postmark
D FPastmark [liegible
Date of Receatpt
I:I Received from the House office of Records
and Regisiration
|:| Date of Receipt
Raceived from the Senate Office of Public
Records
D Postmarked
Other { Specify);
andfor Date of Redeipt

Electronic Filing

/ﬁf ' VR fadd

FREPARER DATE PFREFARED

{Ew'2000)




