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!!XATEMENT OF DESIGNATION OF REWRESEN"ATIVE/COUNSEL 

ADR/MUR# /lDR 390 
Name of Representative/Counsel: 
Address: f 

Tekphone: 
Facsimile: I 

I 

I 

The abovenamed indioidual is hereby designated as my ~aeseatative/counsel and is 
authorized to a e k e  any notifications and orher communicarions fhm tbe Commission and 

to act on my behalf Wore the Commission. 

,.-'dfda;ll..mr I Signatulle LH B?! I 

I 

Respondent's Name 
Addrrcss: I 

Daytime Telephone: 
Facsimile Number: 
Evening Telephone: 

F c d d  Elcction Commission 
Atemauve DLVW Resoluuon Program 

WashmntapI,DC 20463 
Telephone: 2026941670 Facs~rmrlc; 202-219-0613 


