STATEMENT OF DRCANEZATION i~ -7 -7 THE SEHATE

.. - P ——
1, (3} NAME OfF COMMITTEE IN FULL D [Check i namea | " DATE

Weygand Commiites 10-04-00

(b) Nurmber and Stres! Address I (Check If address is changsa) 3. FEC ID NUMBER
150 Midway Foad CON344184

[c] Clty, Sele and ZIF Cooa 4. AMENDMENT?
Cransion, Rl 02920 Bdves [Ono

5. TYPE GF GUOMMITTEE {Chadk: ona)
E {a) This committes |8 B pringlpal cempalgn cormmitiaa. {Cortgalata the candidate infonmation bekow.)

D {b] This is an authorized, NOT a pandpaf committes (Compiete the andidata ifformalion balow. ]

Namw of Candedale Candidate Parly CHflce Sought StatT|siricd
Rocbert A, Waygand Dpmocrat U.%. Senala R
[ i) This commitiae supports and 18 NOT an authorizad commitise.
fnarmne of camdidalal
D {d] Thig cosmmittes 5 comm|ttes of the Patly.
¥
{Maticnal, Stats or subendinats) [ramocmelic, Republlean st

D {&] Thix committes is a separata segregated fund.
D (f} Thia commitiee supparts morg than are Federal candidels and lg NOTa und or party commilbes

Wama of Any Connected Malllng Address and . .
Ovganization or Afiliated Commitias ZIP Coda Relationchip
Rhode lelard Jenats 2000 430 Bouth Capltod Siraet, 8.E. AMNNatad
Wenhington, OC 20003 Commiites
Typa of Connactad Oraenization: D Corporailon [] corpomtion wio Capital ok
[] Labar trganizaton ] wemberehip Qrganizatian [[] Trexdle Assaciaion [] coopsrative
T Custodian of Records:  iendify the peraan In pogsession of ormmmltes Boeaks and records,
Full Nams Malling Addrazs Titha or Positicn
Sath M. Klalmar P Box 20414, Crangton, RI  02920-0413 Records Custodlan
. Treasurers List the e and address of the committes freasurar and of any assistan! reasurer.
Full Hanwe Mailing Addrass Tithe or Prosition
Paisr Foparty CFCFE 341 Hopma Sirastl, Frovidence, R 020 Treasurar
Timerthy P. Gallogly 11 Wayhnesat Streat, Providencs, RI 02903 Asgt, Tresaursr
8. Bankg gr CHhar Deposilkries: List all in which Ihe commitiea deposits ar malnaing funds or aceounts.
Hame of Bank, Depoaltary, ato. taling Address and ZIF Code
Cklzans Eank One CHizene Maza, Providencs, R 62903
L .
| cstify tierl | hawe axamined this Statemeant and to the best of my knowladga it is cowrart and complata.
TYPE (IR PRIKT M&ME ©OF TREASLUIRER . . _HEF! DATE
Putar Fogarty CPAIGFE 10-pa-00

NOTE: Submission of falea, smaneous, of Incomplete drfamnption rey=rdiect b
ANY CHANGE W INFORMATION EHOULD BE REPCRTED 'MT

Faderal Elechkon Commislan: E00-424-8530) FEC FORM 1
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Hnited States Senate =

OFFICE OF THE BECRETARY

OFFICE OF PLIBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Recelpt
FAX {43-HOUR NOTICES)
Date of Recelpt
INSIDE MAIL
Date of Receipt

RECEIVED FROM THE LEGISEATIVE RESOLRECE
CENTER

Date of Recedpt

RECEIVED FROM THE FEDERAL E1 ECTION
COMMISSION

Date of Recelpt

FIRST CEASS MAIL

Postmarked

REGISTEREIVCERTIFIED MAIL, !E ‘ :5 l 80

NOPOSTMARE ~ _ __ POSTMARKE ILLEGIRLE

N

OTHER (Specify):
ATRBORNE EXPRESS
EXFRESS MAJL
FEDERAL EXPRESS
LIPS

PFostmark ssvddor Dt of Recelpt

LD ioftefae

Freparer Date Prepared




