—

feo T

S (See Reverse Sidc For Instructions) bk fer s
—_— ¥ ., A0 .

1@% \" STATEMENT OF ORGANIZATION

\

FORB‘EEITICAL ACTION COMMITTEES AND PARTY COMIVIITIFES

This is a {check one) E Party Committee D Politica) Action Commmce
This is an (check one) [ | Initial Sttement [ | Amended Statcment

COMMITTEE (PLEASE TYPE OR PRINT)
Name )

l G ol C{_‘-‘\ \?\gc\jvb\\\b’\\)\v\ Q_,C\_j\/\%\_,‘ \‘L@\u\_g-(_\ L
Mailing Address (Street, Clt} , State, Z_‘Code } Business Telepho&e

N «".“%’e\ (c ( D)

CH.AIRPERSON
Name Home Telephone
Qe v e e Moheliy s (2D) M2 -2A5% C

Business Telephone

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

LAY Sonn St o vsenSlchgy )
W& 3 N oeg H v
TREASURER
Name - Home Telephone
\9<r\ N\ ..~ Lk el ((i?\a )T\ 7y 222X

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

LGS S e al\ 04 el Ot ASt A &\obf\o( ) ——
\ CKS L Gte s
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Newes s X0 o u‘\— e SN TR ,\,) Y \\\\J\

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contubutors.

SIGNATURE:
“T declare that this staternent 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 falsc document is a class A misdemeanor.”

NS e %N\\ﬁ-r \ﬁﬁ@/ AN

(Date) (SiEmature of Chairperson)

Govermmental Ethics Commission Rev.2000




