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REGISTRATION AND STATEMENT OF ORGANIZATION
(All data on this form is public information)

This report is a(n) (check one). __ ¢/ New Registration

Amendment
The organization is for a (check one): Candidate v Political Commiittee Office Holder
(Please Print or Type)
Name of Committee:
foﬁg&m&ﬂw@a‘a bolhis] fund
Mailing Addregs of Committee (include cHy state & zip code) Phone Number:
5 5SS NW. Washinglen (C 2ooro 202.6372 53
Purpose or Office ’ v
Geographic Area
Sbk of Mipnesors [\ EFEIME
TEYSETVTS ]

Officers of Committee ' UL 27 i U
Officer Name Address RAMSEY COLR ! eiumber

. . aIs ARG NW ELECTIONG 2 437,
Chair: AQVI a/ M& Wk‘lhj)pn OC 2e06(, 5737
Co-Chair (If any)
Treasurer
Deputy Treasurer
(If any)
Other Principal
Officers (If any)
Other Principal
Officers (If any)
Custodian of Name: _ Address: Phone Number;
Books 815 | RSFHANNW .

T Groy Wahing fon 0C 26604, 202 6375137

Depository(ies)/Bank | Name, Address: Phone Number:
Location of Committee W Bk ] West Monree
Funds wanp h TLCco03
Depository(ies)/Bank | Name: v Adare%gz 7 Phone Number:
Location of Committee
Funds




) JUL-é?—EBlE 17:34 From:WORKING AMERICRA 2d2 Su8 6508 To:651 S55 4545 P.373
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Yhis section for Political Committees Only

Candidate or Party Supported by Political Committee

Candidate or
Party Name Address Office Party Affiliation (If any)

3 ProwieKidos Or. Dishrct! .
_@M _Mé@ & MAess €1

is the committee a continuing one? (Check appropriate response) " Yes No

This Section is To Be Completed By Al mmittees

oS
Liquid assets an hand as of (date) ?/ 23 //z_ are $ 26!7-” -
1, TIM %\/ CERTIFY THAT THE INFORMATION CONTAINED ON THIS FORM IS
(Print or type narfie)

COMPLETE, TRUE AND CORRECT.

Date: 7&6//2

Signature:

Treasurer, Candidate’ oy/O

ANY PERSON WHO SIGNS AND CERTIFIES TO BE TRUH A STATEMENT WHICH HE OR SHE KNOWS CONTAINS
FALSE INFORMATION OR WHO KNOWINGLY OMITS UIRED INFORMATION IS GUILTY OF A MISDEMEANOR.

Rovised 06/2000




