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FEDERAL ELECTION COMMISSION
Washington, DC 20463%

Statement of Desighation of Counsel
Provide one form for each Respondent/Witness
Note: You May E-Mail Form to:; CELA@fec.gov
i i

CASE: MUR 7369

Name of Counsel: __|

Address:

Telephone: (PR ) S/ 2 2 3&‘ Fa:ii;;:'( )

The above named indi¥idual and/or firm is hereby idcsignated as mycounsel dnd is
authorized to receive any notifications and other cc;»mmunications from the Commission
; |

and to act on my b_ehal;i' before the Commission.

Date Sr nature b itle

RESPONDENT: 33 ( -Shaitj thc mhlféa_L-)

Committee Name/Company Name/Individual Named In Notification Letfer)

—y

Telephone:(H): __ — (W) _ég)” l—z”ﬁ/" B35/S5

This form relates to a l-‘:e,deral Election Commission mtter that is.su.b_ieet to the e?nﬁdemiality
provisions of 52 U.S.C. § 30109(a)(12)(A). This section prohibits making public any nptiﬁcazion or

—o—~

———T

investigation conducted b.’r'-" Federal Election Commission without the express writtén congent of
the person receiving the nofification or the person with res'lpectéto whom the investigatioh is mdde.
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