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COMMITTEE 
Name 

Thls Isa (cbccl one) 

This isllD (check one) 

CHAIRPERSON 

TREASURER 
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lnitial StalelDent □ Amended Sta1m1ent 
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Ifnotconnectedoreffilialedwiehanf'\tg&1iza~identifythetrade.profession,.orprimaryinterestof1hecontribu1ms. 
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