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NC-33 RECEIVED
STATEMENT OF ORGANIZATION jpn ¢ 5 1999

Federal PACs 29000 2 &

1. (a) NAME OF COMMITTEE IN FULL [] (Check if Name has changed) Z,ﬁATEBOARDmCT!ONS
DRIVE-Democrat, Republican, Independent Voter Educatidn 03/22/99

(b) Number and Street Address {J (Check if Address has changed) 3.FECID NUMBER

25 Louisiana Avenue, NW €000032979
(c) City, State and ZIP Code 4.1S THIS STATEMENT
- AN AMENDMENT?
Washington, DC 20001 ' (] Yes | No
Name of Parent Entity, Connected Mailing Address and ZIP Code Relationship
Organization, of Affiliated Committee
International Brotherhood 25 Louisiana Avenue, NW Affiliate
of:Teamsters Washington, DC 20001

Type of Connected Organization . _ '
[[]Corporations [TJCorporation w/o Capital Stocks Labor Organization [} Membership Organization [ Trade Association DCooperative

5. Custodian of Records: ldentify by name, address (phone number-—optional) & position of the peréon in

possession of committee books & records : :
FULL NAME - MAILING ADDRESS | TITLE OR POSITION

25 Louisiana Ave., NW General Secretary-

Washington, DC 20001 Treasurer

C. Thomas Keegel

6 Treasurer: List the name & address {phone number—optional) of the treasurer of the commitiee; and the
name and address of the North Carolina resident designated assistant treasurer. '

FULL NAME MAILING ADDRESS TITLE OR POSITION
Treasurer: ¢, Thomas Keegel 25 Louisiana Ave., NW General Secretary-
Assist. Treasurer: Washington, DC 20001 - Treasurer

7. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds,
holds account, rents safety deposit boxes or maintains funds. Include all names and numbers of all accounts
and safety deposit boxes used.

Name of Bank, Depository, etc. Mailing Address and Zip Code Account Number

- Amalgamated Bank 1825 K 8treet, NW 81000317
Washington, DC 20006

Jc . VERIFICATION BY OATH OR AFFIRMATION
S=FA¥E YWacAting $om
COUNTY. DSty ﬁJf “.L Coly b e
Being duly sworn | depose (affirm) and say that the Committee is in compliance with all
provisions of Article 22A. | further say that this report is compiete, true and correct.

Slgnature oprpomtec.
Sworn to afflrmed and s/p cribed before me, — L e

this, the QQ “day of QL{‘{L , 19 Z(‘

Signature of Notary Public L

My Commission Exp”%mmmwmcfer—cowmm wmmamuna Form O (May be copied)
Mmmsmmmmwznua
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