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FEDERAL ELECTION COMMISSION 
999 E Street, NW CELAWashington, DC 20463 

STATEMENT OF DESIGNATION OF COUNSEL 
Provide one form for onch Re§pondon1/Wjmi;,,.s 

FAX :202-219-3923 

MUR # .;_12.;..e:..:..e ___ 

Name ofCounsel: Abbe David Lowell, Keith M. Rosen and Ilana Sinkln 

Finn: Norton Rose Fulbright US LLP 

Address: 799 Qlh Street NW, Suite 1000 

Washington, DC 20002 

Telephone: ____(2_0_2)__9_7_4-_5_68_7_______ Fax: ______________ 

E-mail: ad.lowoll@nortonrosefulbrlgtlt.com, keilh.rosen@nortonrosalOlbrlghl,com, llena.slnkln@nortonroaelulbrlght.com 

The above-named individual and/or firm Is her y designated as my counsel iUld ls authorized to receive any 
ootifications and other communica.tion11 from ho Comm lssi.on e.nd to act on my behalfbefore tho 
Comml~slon. 

8-27-2017 
Date 

R8Si>ONnENT: 

Title 

/ Compuy Natnc/lndlvldual Na01ed l.n NotlflcnUo.o 1,cttcr) 

Mailing Address: 
(Please Print) 

Washington, DC 20008· 

Telephone (H): _____________ (W): --------

E-mail:--------------------------------

1"nis form relates too Federal Election Commluion matter lhot Is subjCCI to lhc confidentiality provisions ofS2 U.S.C. § 30109(n)(l 2)(A). 
Thb scotion prohibit, maklnJ public any 1101ltic:ation or investigation oonductcd by the Fcdonl .Election Commission without thcexpreu 
written consent of the person under Investigation. 
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