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STATEMENT OF ORGANIZATION . .

(Sap reverse skda for instuctions] -

1. {a) MAME OF COMMITTEE W FULL [TChack d mame 13 channed) l.'.u.'l'E

ITALIAW AMERICAN DEMOC IC LEADERSBHIP COUNCIL Ci 2 “Eapt&mhﬂr 29, 14993

T r— [] {Chmek i arress 15 crargan) ﬂi FEL IDENTIFICATION HUMBER
1331 B Strest, NW, Sulbe 300 I ﬁﬁw

&l Sily, dlawe &nd ZIF Code 4. 15 THIS STATEMENT A AMENHAENT?
Washington DC, 20005 ] ves Mino

5. TYPE OF COMMITTEE (Check ana)
|:| ta) This committes v & prinopal campakn cammidees. SComphate the candlidaie nkormakan below.)

:l [} Thie cacnrdibes is a0 authorioed commitlas, and |5 NOT a principsl EAMSag commates. (Completa the cangsie informaticn balow.)

| Hame af Gantidate Canoidate Barty Aftiligton | Offce Sougi StateTisirical
|:| =) Thia commétas Supportppcsss only one cand|dats and |z NOT a0 duthanean commites.
(narms o candidatel
D {d] This commitiea & 5 carmmimes of [he Party.
(Maronel, Siate ar SuBarmn ) (Demportic. Bepublican, ate)

Syfhls COMrTiteE ia & Beparale Ereated hand
(f] Thia cormmittae supporisiopposas mana Than one Federal cantdate and = NOT 3 sasarals segragated fund or d party commitiesa.

Name af Any Cannssbed Malng Adcrees and Hons
Qraanizatfon or AMLated Jomimities P Codw Rolu i
Type of Connerten! Cryankaton

[ Comaration [_] Comesanion wio Capita Sioek [ Laner Ongaiization [ Memksrship Crganizaiion [ ] Trade Assaciaton ] Cooperative

7. Cumindlan af Aszcontds: ddantity by name, aodress (phovw numbsy — optioned) and positon of 1he persen in possEEsinn of comemitian bocks arsd
fcoeria.

Full Mamy Malllng Acjdtasa Tits ar Poaiion
Charies A. Gusll 10034 The Handlni!}ifall Pressursr
Colimbis, MD 210

B, Treamurer: Lis! the rame and addreas [phone nuembear -- optotad] o tha treasyrgr of Iha comritios: and the name and adoress o any designates
ageer {8.g., AEsislant treasurad).
FuH Nmme Misling Addrana Thiw ar Poallon
Charles A, Guell 10034 The Mendlng Wall Treapurar
tolumbia, MD 21044

Y. Barsm ar Cther Deposiiothes: List all banks or obher cepasiioies in which the commitige CHEO%ILE Turts, halds accounts, rents safaty depasit
boxay ar maieing trgs

MHame cf Bank, Depoatary, oo, Muiling Addrana end TR Carls
NationeBank r. 0 Box 27025
Of Virginis Rlchmond Ya. 232561-7025
that § haver exarunes e Slabamenr 24 1 ihe beat ofm .- ol i 15 i, GOMSCT B SoMpials.
Nz 2/
NOTE: Submlzawn of 1alse, srrondous, of INCHmplete nrgmhation ﬁmrsu' the parse Sgring thie Emu;:rant'rmha saf 2 E'{: G427p.

ANY CHANGE 1M INFORMATICH SHOWL D BE REFPDATED WITHIN 10 DAYS.

MR SonEact:
j Feoaral Elestion Commicgion
Taoll-free A00-424-8530

Local 30k2-375-3120

[rewvaed 487




T

T

Federal Eloction Commisslan

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

Tha Commission haz added this page to the end of this filing to indicate
how it was received.

DaTE OF RECEIFT
Hand Dalivgred
PCSTMARKED
First Claes Mail
FOS TMARKER
Y] PRagi ified Mail
egistered/ Cenified 10- zi- q
Mo Postmark
Fostmark llegible
DATE DF RECEIPT
:[ Received from the Housa Oifice of Racands

and Registration

DATE OF HECEIPT

Received from the Senge Office of Public:

Reconds
Other ({Spacify): POSTMARKED
arwilitr DATE OF RECEIPT
MME. [0-24-94
FREFARER DATE FREFARED

FEC FORM 20-2 (1290



