STATEMENT OF ORGANIZATTON

. (See reverse side for mstrucuons)
1. {(a) NAME OF COMMITTEE iN FULL Il (Che;k # name 1s changed) : ) 2. DATE . }
_RI_WIN '96 : 9/11/96
{b} Number and Street Address _ {1 (Creck it addréss EE%EFA RYOFTHEWAFE 3. FECIDENTIFICATION N‘UMBER
PO Box 8358 » ] L e ‘ .
(¢} Cily. State and ZIP Code 95 SEP 16 PT‘T T 105 4.ISTHIS STATEMENT AN AMENDMENT?
Cranston, RI 02920 ‘ L 1Yes . WO
5.TYPE OF COMMITTEE (Check ong) - H 8] '

S {a) This committee is a principal campaign committee. (Cdmplete the candidate information below.)

{b) This committee is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate information below.}

Name of Candidate ¢ Candidate Party Affiliation ! Office Sought StatesDistrict
John F. Reed | Democrat { U.S. Senate . RI

D {c) This committee supporis/opposes only one candidate and is NOT an authorized committee.
(name of candidate)

D {d) This committee is a committee of the Pany.
{National, State or subordinate) (Democratic. Republican. etc.)

D (e) This committee is a separate segregated fund.

D () This committee supports/opposes more than one Federal candidate and is NOT a separate segregated fund or a pasty committee.

Name of Any Connected Mailing Address and

Organization or Affiliated Committee ZIP Code Relationship

The Reed Committee PO Box 8628 through joint
Cranston, RI 02920 fundraising
RI Democratic State Committee 10 Davol St., Ste 300 agreement

Providence, RT 02903

9 3 461

Type of Connected Organization
{J Corporation [] Corporation wio Capital Stock [ ] Labor Organization [} Membership Organization [ ] Trade Association{_} Cooperative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee books and
records.

Full Name Mailing Address Title or Position

Elizabeth R. Young 99 Orange St. Treasurer
Providence, RI 02903

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of any designated
agent (e.g., assistant treasurer).
Full Name Mailing Address Title or Position
Elizabeth R. Young 99 Qrange St. : Treasurer
Providence, RI 02903

96020

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit
boxes or maintains funds.
Name of Bank, Depository, etc. Mailing Address and ZIP Code

Citizens Bank Kennedy Plaza, Providence, RI 02903

| certify that | have examined this Statement and to the best.of my knon)(edgb‘ and-befief it is trfe, korrect and complete.

TYPE OR PRINT NAME OF TREASURER {JATURE FT EASUHEH DATE
Elizabeth R. Young ov Q-— 9/ [l /96

NOTE: Submission of false, erroneous, or incomplete information ma)éub;ecl the person élarung S!atemént to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMA N.SJ:@ULD BE REPORT N 10 DA

' For iurther mformatlon comact T »
;egefral Eslggtlg&cgogggnssion
oll-free 800-424-
Local 202-376-3120 (revised 4/ 87)
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INSIDE MAIL

Date of llece:pt

RECEIVED FROM THE HOUSE OFFICE OF RECORDS
& REGISTRATIONS

Date of Receipt

RECEWED FROM THE FEDERAL ELECTION
COMMISSION '

Date of Receipt
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