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NOTICE OF ORGANIZATION ;
Notice of Organization for: Purpose:
Candidate Amendment of Organization
Name of"Candidate, Political Party, Political Action Committee, or Corporation
DANIEL J MCKEE
Street Address Cii/Town State and Zii Code
Mailing Address (if different) City/Town State and Zip Code
Telephone Number Daytime Telephone Number Fax Number

Party Affiliation, if any: Democratic

If Candidate, office being sought:

APPOINTMENT / DESIGNATION OF TREASURER

As a qualified candidate, chairpersion of the Political Party or PAC, or President of Corporation named above, I hereby
Designate or Remove the person named below, as required by law:

Designate as: Treasurer Name: EDWARD GALVIN
City/Town State and Zip Code
PROVIDENCE, RI 02903

Mailing Address (if different) City/Town State and Zip Code

Telephone Number Daytime Telephone Number Fax Number E-mail

Designate as: Treasurer Name: EDWARD GALVIN
Street City/Town State and Zip Code
PROVIDENCE, RI 02903

Mailing Address (if different) City/Town State and Zip Code

Teleihone Number Daytime Telephone Number Fax Number E-mail
CUSTODIAN OF RECORDS

Full Name of Custodian of Records

Street Address City/Town, State and Zip Code

Mailing Address (if different)

City/Town, State and Zip Code

Telephone Number

Daytime Telephone Number Fax Number E-mail
Campaign Account Depositories:
Name(s) of Institution(s) Number of Accounts Type of Account (Checking, Savings)
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AFFIDAVIT

L

(Candidate, Chairperson of Political Party Committee or PAC, or President of Corporation)

hereby authorize the above named individual to perform all acts necessary to remain in compliance with the campaign finance laws of the
State of Rhode Island. I further acknowledge that the appointee is authorized by me to file campaign finance reports on my behalf.
The appointee's original signature, or use of 2 unique PIN for electronic filing purposes, indicates specific authorization to file said report.

Notwithstanding the above, I acknowledge that I am ultimately responsible for all reporting requirements and for the payment of any
and all fines. A

ressly understood that should the Treasurer resign, that I will be deemed by the Board of Elections to be the Treasurer if
( an amehded Notice of Orgamzanon designating a new Treasurer is not received by the Board of Elections within 10 days after the receipt of

eter of resign itw L N Subscribed and Sworn to me this
! i (,Q % N - [2-/5 , /;2 e Day of 4(/&)]/&(,5/“’«(4/ K ojS
ignature of Candigéte or Chairperson of Polmcal Date ‘ ; 77
Party, Political Action Committee, /)/MM(/LMQ ) 7(»24&2/0}«%/

or Brgsident of Cofporation , Notary Public o/ (NANAL DLW f\lf/c/wn //}57/5 |

% )g W Subscribefl arfl Sworn to me this .
/Ld// ﬁ‘”/a /S /94'/\ Dayof j&/"w&/&/y/—&zalé
Signature oprpom e Date
Marteus L )7@&@#/
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ADDITIONAL INFORMATION REQUIRED FRO C / CORPORATION

DANIEL J MCKEE

Name of PAC or Corporation Supporting or Opposing Ballot Question

Names and Addresses of Officers or PAC 6r Corporation:

Action Title of Officer Name
Address Day Telephone Number

Name or names of any candidates whose election or defeat the Committee intends to advocate and/or reject or the question or questions
whese approval or rejection the Committee or Corporation intends to advocate:

[ 1 Election [ 1Defeat
L] Approve [ ] Reject

The membership and/or contributor base of the Political Action Committee is derived from the employees of oe corporation or business
entity or from one business or professional group or assoication or labor union. »

\ []Yes [1No
If yes, identify the employer group or association or union:
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