
{July 20(0)

Department Of Th" Trttnury
'ntetflal Revenue Service

Political Organization
OMB No. 1545-1693

Notice of Se!ction 527 Status

Part I General Information
- ----_._.

1 Name of organization

Anthony Azadeh for State Representative
---------------------,"

2 Mailing Address (P.O. Sox or number, street, and room or sulto numbe,)

0615 SW Palatine HIli Rd

City or town, stete, and ZIP code

Portland, OR 97219

3 E-Mail address of organization

azadeh@lcla,k.edu

4a Name of custodan of records

Anthony Azadeh

- -------
5a Name of contact person

Anthony Azadeh

6 Business address of organization (if dlfferentl'om mailing address shown above). Number, s'"

----------_._-_._-_.-
City or Iown, state, and ZIP code

- --------,..--

Part II Purpose

·--·-T--;;~PloyerIdentification Number

__._-.1 ._o_1._o_57_1_4_o7 . -1

Palatine Hill Rd,
OR 97219

Contact person's address

0615 SW Palatine Hill Rd.
Portland, OR 97219

eet, and room or suite number

Organization was c,eated to raise, hold and "pend contributions. made for Mr. Azadehs carnF""9n for tho State I.eglslature.

Part III list of All Related Entities (see Instructions)

l~elati,)nshIP Address

Anthony Azadeh

None

Part IV list of All Officers, Direc1:o,rs, and Highly Compensated Employel~s(see instructions)

AddressL.... -L ._,_._._.

0615 SW Palatine Hill Rd.
Portl,md, OH 97219

o
UJ
Z
Z

~en
SIGN

HERE

Under penattles of p,eriU,ry:,1"I,~d,e"la" re, thal, I have ex-amiZdt,h,.' }t\',-::POrt. inclfding 3ccompnny1ng 81;: ;lvdmes ~:nd statement:!, and 10 thQ best 'Of my knowfooge

and belieft it is true l ~~atl and,Gcf1p1e-te. . .' l \.

SlgnatEl.ti~':fd~ :_- ._..._.__
For Paperwork Roduction Act Notice, SDG sop r<ltn instructions, Form 8871 v-WOOl


