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9. This corporation is eligibie to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so0. Trust Fund Contribution. O Addad to Fees
(See criteria on back) O

11. - GFFIGEAS AND DIRECTORS 12. ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CIrY-51-21P

e 3 petete TITLE 3 Change [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS
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DI By ' CHY-ST-2IP
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