© e
8 3 L PG M,( L;::;'thisn':f. & (check one) Panty Committee D Politica) Action Committee

STATEMENT OF ORGANIZATION

ff F OR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

qQ%% (See Reverse Side For Instrucnom)

= This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name . 7 R -y
e ?Q hars on ( -1y kéﬁ”""’:’ W eo (ot boar
Mailing Address (Street, City, State, Zip Céde) Business Telephone
Ip7 LS s magtzn (e 145tk ( )
CHAIRPERSON
Name . = = Home Telephone —
leri  Dpu vz (7€5) 237 3% <3
Mailing Address (Street, City, State, Zip Code) ™ >*“'9%<e.  Business Telephone
Je] W s Ringarn (el ( )
TREASURER
Name - - Home Telephone
Chergl Sticeen (672¢) 291 4394

Mailing Address (Street, City, State, Zip Code) P 1% & ¢ Business Telephone
) Me )

Sde S Loy Aye  Moftsrsorn

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

Ifnot connected or affiliated with an organization, identify the trade, profcssxon or pritmary interest of the contributors.
_‘waﬂc ] ‘4["“ blicarn Cordo des +<( et 1S S e S,

SIGNATURE:

I 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 imentionally filing 2 false document is a class A misdemeanor.”

[0 2e-ob %ﬁgf
(Date) (Signature of Chairperson)—~

Governmental Ethics Commission "~ Rev.2000




