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Federal Blection Commission
Washingron, DC 20463

STATEMENT OF DESIGNATION OF REPRESENTATIVE/COUNSEL

Apr_Af9

Name of Representative/ Counselk

Address:

Telephone:
Facsimile:
Email Address:

—Brian 6. Syoboda
—Perkins Coie I1P
—607-144h-Streat,NW—WDC—20005—
—{202)-434-1654— .
—202)434=1696-
—svuobbeperkinscoteccomr

The above-named individual is hereby designated as my representative/counsel and is
authonized to receive any notifications and other communicaticns from the Commission and

o /es
Date '/

Respondent’s Name:
Address:

Daytime Telephone:
Facsimile Number:
Evening Telcphone:
Email Address:

to acc on my behalf befoze the Commission, J z

Signature

Melissa Bean for Ctingress -

FEDERAL ELECTION COMMISSION, ALTERNATIVE DESPUTE RESOLUTION OFFICE

999 E Streey N.W,, WASHINGTON, DC 20463
TeELErHONE: 202.684.1868 FaX: 202.219.0613



