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To: FEC ' Fax: 202-219-3496

From: Wyka for Congress Date: 10/9/2007

Ra: Amended Statement of Organization Pages: 3, including cover

D Urgent D For Review D Pleoaa Comment D Please Reply D Please Recycle

wi
M! Notes: Enclosed, please find the amended Statement of Organization naming Jennifer DeMaio as

JJr Treasurer for Wyka for Congress.

Thank You
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FORM 1

STATEMENT OF
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•rEDERALiiLECTION
COHHISSIOW-TREPORTS ANALYSE

DIVISION

Z W I O C T - S P 2?:U2
OHIO UK Only

V NAME OF
COMMITTEE (In full)

(Check if name
Is changed)

Example: if typing, lype
over the lines. :12FE4M5

I L ; j | ; I i : j i | ! ! I ! __( j i I i _j I I ! ! | | I I I ! _J ' '• '.

ADDRESS (number ana street) I K Qi _ jQ_O[Vi

(Cheek if address

18 """"**"

CITY A

1AJJT

STATE A ZIP CODE .
COMMITTEE'S E-MAIL ADDRESS

.g.££ 5

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

2. DATE / 0 6 ^ <X O<

3. FEC IDENTIFICATION NUMBER >•

4 IS THIS STATEMENT NEW (N) OR AMENDED (A)

/ certify that I haw examined this Statement and to the best of my knowledge and belief It la true, correct and complete,

Type or Print Name of Treasurer

Signature of Treasurer
u n : n

Date / O ^

LJ

NOTE: Submission of telse, erroneous, or incomplete information may subject (he person signing this Statement to

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

FE3ANOa2.PC
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Use
Only
f

For further Information contact:
Pectoral Election Commission
Toll Free SOW24-SS.10

"IbMI 202-6M-1 100

the penalties of 2 U.S.C.

(Revised 02/2003)

§437g.
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FEC Form 1 (Revised 02/2003)

Write or Type Committee Name

. c ng
of Record*: Identity^7. Custodian

books and records.
name, address (phone number - optional) and position of the person in possession of committee

Full Name

Mailing Address

Title or Position T CITY. STATE A ZIP CODE A

Telephone number

3. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee: and the name and address of
any designated agent (eg. assistant treasurer).

Full Name
Of Treasurer ifci/Ji/* » if .'£/ ! J>

Title or Position T

Mailing Address FROi fort J< :_ •

CITY A STATE A ZIP CODE

Telephone number tfl.S! - 133 ./j - |_0jk

Full Name of
Designated
Agent

Mailing Address

Till* or Position v

u

CITY , STATE ,

._;_: : i-l _.. : . \

ZIP CODE A

Telephone number I • i j - | j._i I" (-„!_-!-

L J
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