
STATEMENT OF ORGANIZATION 

COMMITTEE (PLEASE TYPE OR PRINT) 

1 Name Home Telephone 

RAney ~ c e t ~ r -  ( 6 a ~  ) - 1 ~ 7 - 7 3 1 y  
Mailing Address ( ~ $ e e t ,  City, State, Zip Code) Business Telephone , 
5 de5-t- mc~;fi - COWL;( Gto\le.).(S ( )SWw-,€ 

66f34L 

Name Home Telephone 
C u a l  m*,[\d (755 1 q66 - ~'6,853 

Mailing Address (Street, City, State, Zi.p Code) Business Telephone 
1606 5 a 7 o o  R& ( 5-e 

Mailing Address (Strcet, City, Srate, Zip Code) 

f nat c0rinez;ed or &iiated with an organlzrruon, idmufy the m d e ,  profession, or primary interest of  the conributors. 

SIGNATURE: 
'1 declare that this staternmt has bcen exarninsd by me and to tbc best of my knowledge and 
3elicf is true, correct and complete. I unde~stand that tbs intentional failure to file this document 
>r intentionally filing a falsc document is a clms A misdemeanor." 

F&,, , 
(Signature cYf Chairpen~n)~ 

~ovemxnental Ethics Commission. Rcv.2000 
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TREASURER 

AFFILIATED OR CONNECTED ORGANIZATIONS 
1 

Name va 
Mailing Address (Street, City, State, Zip Code) I 
fnot connected or aWiated with an o r g d o n ,  identify the trade, profession, or primary interest of the contributm. 

SIGNATURE: 
,T declare that this statement has been examined by me and to the best of my knowledge and 
~eiief is true, cmect and complete. 1 understand that the int&ional failm to me this document 
x intentionally liling a false document is a class A misdemeanor." . 

4 & &&Zf 
@ate)-. 

iovemental Ethics Cornmission ' Rev.2000 


