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JAY E. STEwART F17 XINGRESS AVE- CTHER LOCATRING:
AL (Ftemarthswg .o SUITL SO0 Elrras iNORTEH),
AnIETi, TONAs T 1 Dhiawvr o DAL LA,
(5 1%y 479N Gt WASHINGTON, P

(512 dB2-GHAT {Fax)

December 17, 2002
s YiA CERTIFIED MAIL,
< RETLIRN RICEIRT REC.
It Federal Eleciion Cominission
- 999 E Street, N.W.
:‘E,._; Washingion, DC 20463 :
g Rz Carl lsett Campaign
:‘..- Diear 8ir or Madam:

Enclosed for filing i5 an origival plus two copies of a Satement ol Crganization for the
{Carl 1sett Carngaign. Blease return our file-stamped copies to e inthe enclosed self-nddresued,

stamped envelope.

]

Thank you tor your atiention to this roatter. }F vou have any guestions, please feel fres
to comtact rie at the number Listed above,

Sincerely,

s

Jay I, Stewarl

Enclozure

co:  Carl Isstt Campaign
IRIT 62 Drive
Eubbock, TX 79413
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