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Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
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11. Account Information

'r 4 Imanual Institution Full Name

a. Financial Institution Full lvame

(relid Unton

anﬁawV Federcy|

¢. Account Code

¢. Account Code

w7 Lred ot tArTom
e

W%G

al

d, Period Begin Balance

s &

W«\}-

d. Period Begin Balance

$

{ CERTIFICATION

b certify that the Committce or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
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! Please Note: This form cannot be used to amend committee information such as the commiitee address, treasurer, assistant treasv-er,
custodian of books information, or account information.

You must amend 1.2 Statement of brganization (CRO-2100A-E) to make committee changes.
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