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FEC FORM 2 UL DiSET oS

STATEMENT OF CANDIDACY SR

1. (a} Name of Candidate (in full) : ) Al 32

. Silver S
dress {number and street) [J Check if address changed 2. Identification Nurmber

248 NW Wilmington Ave.

() City, State, and ZIP Code 3. Is This N Mew L Amentded
Bend, DR 97701 Statement (X (N} ORI % (A)
4. Party Affifiatlon 5, Ofica Sought 6. State & Dhgtrict of Candidate
Democrat UJS House QR 2
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hersby designate the fellowing named political committes as my Princlpal Campaign Committee for the _ g2 0 0 5 glection(s).
[year of alection)

NOTE: This designation should be flled with the appropriate office Isted in the instructions.
(a) Name of Committaa (in full)

Silver for Congress e e
b} Address (number and street)

<48 NW Wilmington Ave.
(c) Clty, Siate, and ZIF Coda

Bend, OR 97701
DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Jeint Fundraising Represantatiyves)

B. | heraby autharize the foliowing named committes, which is NOT my principal campalgn committse, 1o receive and expend funds on behalf of my
sandidacy.

NOTE: This deslgnation shauld ba filed with tha principal campsign committas.

(&) Mame of Committee {In full)

fb) Address {number and street}

() City, State, and ZIP Coda

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS {House or Senate Only)
3, | Intend to expend personal funds exceeding the threshold amount (see 11 CFRR. 400.8) by
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,

B o Fven oo Esotimttn. bt 0 0
If you do not intend 10 espend personal funds exceeding the threshold amount for sither election, you must enter "0.00" for each.

for the primary slection, and

far tha genaral slection.

[ cartify that | have examinad thic Staterment and to the hasi of my knowledge and bafiaf it i frue, corract and compfaie.

Sighature of Candld Dato

NOTE: Submizslon of false, ereneous, or incomplet Inflermetion may subject the person signing this ment to panalies of 2 U.S.C, 5437g.
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