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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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"I declare that this statcmc;it has been examined by me and 1D 1he best of my knowledge and 
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or intentionally filing a fiuse document is a class A mi.sdemeanor.'t:J 
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