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. James Polites

Reporte Analygt

Reports Analyeis Division
Federal Blection Commissisna
292 E 8treet, N.w.

Washington, D.c, 20463

Ie: CODZ288704

Iear Mr. Politeg-

Egr our conversation, enclosad please find a CopyY of cur ariginal
statement of organizatien, A you indicated, the information is
net always clear given the numbare of coples peadad Bt the FrX,

AB is evidant in the attached, we are a membership organization
with & conpsctead political action committen,

I d0 hope this answers all questians. Please do not hezitate 4o
call or write with any further gquestionps,

Cordially,

T

v/ Midman
cAsLrer

Member tr an nwmy, Acerediled bl Faint Cumimssion o §lealthians Dewranizatio,
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I. :I..'I,EHTJARY' 17, 1994

I'b]-HI.l'nH'In-ﬂ Hfﬂm D (e B et i 2o Petecl) IDENTIFICATION ML
2920 BRANDYWINE STREET, N.W. .
wasHINETEN T B™E” " o008 T AT A DT

S TYPE OF COMMITTEE [Chack one)
B {a] Ths commitlee is A prncipal campaign commities. (Completa the ceawiskbla IMfoeaticen beliy,]

D {E] This cxnmittee ts an sithorlzed commities, and b8 HOT a pincipal camgakpn committee, (Compkbe e candicaie infonmadion balow.)

Hame of Candmiate Candicale Farty ATaalon | Wice Sough SlaterD Ao
(e} This comumittes 3upRs risfopnases only ane candicate endd ks NOT 1 autried carmmitioa,
D {nume ol eandidate)
|__1 (e} This commitiee 15 & commities ol the
" (Masonat, Sata or sukond nate} {Damacrati;, Raputdcan, sie)
- \‘M {4} This coummittes 8 8 sapwarets pogrepmbed lund,
[y |:| {f} This commibes supporsoppeees more than one Fademnl candidate end is HOT o sopackis Jagragated fund ar & pady commibes.
nm - Hame ot Any Connected Malling Addraas wnd
Organkzation ar Atflleisd Committes 7P Cods Ristationahip
rul
e The National Association of SAME AS ABOVE Connected

FPaychiatric Trestment Centers
for Children

3

Typa of Conneched Crgenization
[] Corporetion [_] Gorpomakon wio Cepaal Biock [ kabar uuanhmh"ﬁlmmnlp Cugartesgon [ Trede Asseiation [ | Cooparstha
" 7. Custodian of Fecords: ey by nama, addness {phone namber — optional) and posibion of s parscn In possassion of commithe bocks and
T,
Fudl hlanns Madling Addnkis Tithe or Poaliiom
Joy Midman — 2320 Brandywine Street, N.W., Wash., D.C. 20008 Treasurer
8. Tremsurer: Listthe name snd sddoes (phane numbaer = apdiaralpof (he weaswes of the committes; ard e name and address of Bny deaignated
aqenl [e.q., assislant iressummr),
Ful Hame Malllng Address Ttk o Poy|thon
Joy Midman SAME AS ABOVE
B1ll Maughan SAME A5 AROVE Aseistant Treasurer
%. Banks BF-EH-I‘_H'_I' I.hpmiiturlls Ll all hariis- o othes deposBories In wr-:m the commities damasits lunda, I1|:|l-|:|5 atote, ronts salety doposll
bowes of malniang lunds.
Name of Bank, Depoanory, aic. Haltkng Address and ZW0 Code
folumbia First 1560 Wilson Boulevard, Arlaington, Va. 22209-2409

T Covily FIal 1 IKIVE (Ramwie FIF SRGMAnT amd G (e Dl Ol Fy knowiadpe And Denal i 18 e, ooect and complale,
TYFE OR FRINT MAME CIF TREASLIHER BINATIRE ©F TREASUAER 1 DATE

j ?r Pt d el J ey 75

Joy Midman

MOTE Submisaion of false arroneous. or weomplele in lion may 5uh|u4':-1 tha pedrenn algnilieg Links Sapioman 1o Ihe Fl'E"'li“'"BE of 2 LS & 5437,
AMY T HAMGE 1IN INFORRMATION S10ULD BE REPCATED WITHIM 10 DAYS.

* T unhean Infarmadtion conlact-
Fanbirratk Hlocllon Comntizann

[aall rizee 10T A2 4- R3] [ragrtieark BT
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