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DOCUMENT # [°G 7 00O OO G 34 Secretary of State
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9. This corporation is eligible to satisfy its Intangible 10. Election Campalgn Financing $5.00 May 8o
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11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete e Ol change [ Addition | &
NAME Domi NicA r udcle.( . HAME =
STRETAIORESS | g oy G 2. 6 | T+ G STREET ADDRESS &
CITY-ST- 2P Don o B . P‘ 320b2 CITY-ST- 2P S
TILE A O pelete e change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
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