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August 19, 2010
Bradley Matheson
Campaign Finance Analyst
Reports Analysis Division
Federal Election Commission
Washington, D.C. 20463

Identification Number: C00486753

Reference: Statement of Organization, amendment requested 8/10/10

Dear Mr. Matheson,

Thank you for assisting me over the phone today. After making the changes to Form 1
that we spoke of I had some difficulty printing the forms. For some reason, the PDF
forms (http://www.fec.gov/pdf/fbrms/fecfrmisf.pdf) would not allow me to print all four pages,
completed or blank; I tried several times in various ways.
Since an associate had reported encountered other printing errors with these forms, I
simply improvised. The enclosed full size printing provides you with the information in
what seems to me to be an appropriate format.

As you can see, the even numbered pages would only print full scale after being
exported through Word, thus they are blurry.

Also enclosed is a printing in multiple page format. This allowed page two to print, I
included it for clarity but for some reason even this does not include page four.

As a computer tutor I am occasionally baffled by the absolute mysteries of modern
technology. I apologize for any inconvenience. If the enclosed forms are ineffective for
you let me know; I would be happy to retry or you can send me hard copies which I
will gladly complete again.
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4. IS THIS STATEMENT D NEW(N) OR AMENDED (A)

/ certify that I have examined this Statement and to the best of my knowledge and belief it is true, coned and complete.

Karrin KassellType or Print Name of Treasurer

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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Write or Type Committee Name

Schirle 4 Congress _
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralslng Representative, or Leadership PAC Sponsor
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