
1 8 2buL \ , ,pGV, 
+PNB," ST ATE STATEMENT OF ORGANIZATION 

\ 90eTpFy 0' 

(See Reverse Side For Instructions) I This is a (check one) Py?. Committee Political Action Committee 1 
I This i! an (check one) Initial Statement Amended Statement I 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name ' 

F a  ~4 Gu-J%, DC,, ,-+I& ~ J Z J  c-6 l Gm m: *e 

Mailing Address (street, City, State, Zip Code) . Business Telephone 
PO.  Bas7'/2. D d d 3 e C l h .  - ,  Ks" 678bl ( ) 217-7+// 

CHAIRPERSON 

Name 
L4 

Mailjng Address (Street, City, State, Zip Code 2 Business Telephone 
/to/ . A v c ~ ~ ~ e  A . C)edkc ,k /ts ( 6 -  3-%7-74// 

TREASURER 
I 

Home Telephone 
( . L X o )  227- 7 2 f b  

M a h g  Address (Stree City, State, Zip Code) Business Telephone 
1703 B ~ r r  bWkw9 ( WA 

AFFJLIATED OR CONNECTED ORGANIZATIONS 

Name 
a 

Mailing Address (Street, City, state,'Zip Code) 

rnot connected or S a t e d  with an organization, identlfy the trade, profession, or primary interest of the contributors. 
~emoc-d- l ' c  p&/ I ' * ;cs ;J & ~ o i  C ~ U J ) ~  K a d * ~ ;  mr - 

SIGNATURE: 
'I declare that this statement has been examined by me and to the best of my knowledge and 
~elief is true, correct and complete. I understand that the intentional failure to file this document 
)r intentionally filing a false document is a class A misdemeanor." 

iovernmental Ethics Commission 

- 
(Si@ature of Chairperson) 


