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RON THORNBURGH
SECRETARY OF 5

FOR POLITICAL ACTION COMMITTEES AND PARTY CO}

STATEMENT OF ORGANIZATIO

(See Reverse Side For Instructions)
This is @ (check one) Z] Party Commiittee D Political Action Committee
This is an (check one) I:l Initial Statei_nent D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Q(\CR\SO(\ COKU\j Demoeratic Commniitee
Mailing Address (Street, Clty, State Zip Code) Business Telephone

RACIEN % o Mrlison, K bb002( 413 ) 3(7)- 4813

CHAIRPERSON

Name Home Telephone
Linda K. Lykins Az )?;Lo’l» 4913
Mailing Address (Street, City, State, Zip Code) Business Telephone

<19 N 24 & McJLsm s Ugo2 ( \3 ) 37— 181%

TREASURER

Name Home Telephone
Martha O Keelbe Q13 ) 367- (23

Mailing Address (Street, Ci State Zip Code) Business Telephone

203 A&Jr \eq A@M:@n }gguotsz( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an orgamzanon 1dent1fy the trade, profession, or primary interest of the contributors.

m\\émdx msmﬁm

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false dbcument is a class A misdemeanor.”
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(Date)- " (dignature of Ch‘éi@erson)
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