STATEMENT OF ORGANIZATION

FéR %QL@Y‘CAL ACTION COMMITTEES AND PARTY COMMITTEES
\ r\EC ° Ay

) 154

(See Reverse Side For Instructions)

b ThiCisa (checkome) [ 4 Party Committee || Political Action Commiites |~
This is an (check one) D Initial Statemnent @/Amended Staternent ... 0 LG

COMMITTEE (PLEASE TYPE OR PRINT)
Name A
. l\ ] .. l\‘ ; (] .
Do Jq\u L0 ,\X\, ch Golven ednl Lommdher
Mallmo Address (Street (City, State le Code) - _ Business Telephone
307 fekrva Ciccle Lo S (@] ( EH9 ( Te)
CHAIRPERSON
Name [t g . Home Telephone _
(/radq (.MM (€5 ) 39 ~Y S5
Mailing Addresy (Street, Clty, State, Zip Code) Business Telephone

317 Skedmn Cuce  lawne 16 B4 (9o ) %S4 —THYY

TREASURER
Name N Home Telephone .
S‘-"*’\ M\Lr (785 ) 363~ 1517
Mailing Address (Street, City, State, Zip Code) Business Telephone
1348 [eeed Aral Or Goorm K5 EE43(C )
J

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

Ifnot <':>onnected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
DI (a

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 document is a class A mxs?emeazvor /\

24 [od
(Date) (Sl?;nat\ﬁre of Chairpé?Son)

Governmental Ethics Commission

Rev.2000




