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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisisa (checkone)  |X] Party Committee | | Politioal Action Committes ECEIvED
This is an (check one) D Initial Statement Amended Statement ' i s
UG 28 2027
COMMITTEE (PLEASE TYPE OR PRINT) S Governmen
Narme Y L OMmissign
Qo Couesry Dermpecndic. Ceadvcnl Ctratnvities

Mailing Address (Street, City, St.:ﬁe, Zip Code) Business Telephone

Po R 192, Osand WS IMBRY ( )
CHAIRPERSON
Name : Home Telephone

Wlwew Seter (Lo ) b3S~ bR
Mailing Address (Street, City, State, Zip Code) Business Telephone
0 B2 132 DN d WS MBR ( )
TREASURER
Name Home Telephone
Daca Redaec (Lan ) LRS- 284G

Mailing Address (Street, C\thy, State, Zip Code) Business Telephone

Rex 122 BH\ond WS 71832 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

TR N0 Aeand KBS 183

[f not connected or affiliated with an oxganization, identify the trade, profession, or primary interest of the comtributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of rny knowledge and
belief is true, correct and coroplete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

833522 Wu
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

RECEIVED
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Thisisa (check one) E Party Committee D Political Action Committee DCT 0 9 2018
This is an (check one) E Initial Statement D Amended Statement sgéﬁ’éﬁ&%ip‘g&me
COMMITTEE (PLEASE TYPE OR PRINT)
Name
Ceodiom)  CopaeendYee
Mailing Address (Street, City, State, Zip Code) Business Telephone
o%x 190 Oslend W8 ( )
CHAIRPERSON
Name Home Telephone
W \sew Tosdec (Lab) L3S has |
Mailing Address (Stre‘et, City, State, Zip Code) ( Busincs; Telephone
TREASURER »
Name Home Telephone
™ acve, YMedaep (0B ) AS asdl
Mailing Address (Street, City, Stateﬁip Code) Business Telephone
D0 TN 128 OSNRad WS, BB ( )

AFFILIATED OR CONNECTED ORGANIZATIONS-

Name
Chach Cousd, Twerabtr v,

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

OO Rey 198 ehaed WY e

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

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 misdemeanor.”

8. 208 ANV~
(Date) . (Signatuye of Chairperson)

Governmental Ethics Commission Rev.2000






