
STATEMENT OF ORGANIZATION 

ffiEIXIC L ACTION COMMITTEES AND PARTY COMMITTEES 

OC 1 2 S r-20_2_4 __ ..,_ ___ (S~e~e'r'R_e_ve_r_se_S_i_de_Fo_r_I_ns~tt~·u_c_tio_n_s_) _____ _, 

SCOTTS l@is a (c 1eck one) Pa1ty Committee □ Political Action Committee 
:-< rS1A1E r.7"' 

sE.CRE.iAR 1s 1s an (check one) ~ Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name S' m i+f\ C ou.tn: "Den,oero1i,c. Comn,,i~<--
Business Telephone 

to C 1fS ) 282· 

CHAIRPERSON 

Namel{eui Sc..htnidf Home Telephone 
( 1BS ) Z 2 ~ 

Business Telephone 
41lt~7 ( ) 2.,2.. utoo 

TREASURER 

Name Lori Bo r+z. 
Home Telephone 
( 7~'5 ) /,,20- '75J ~ 

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

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

1fnot connected o~· affiliated with an organization, identify the trade, profo~on, or primary interest of the contributors. 

DUJt O'.)ISS1c.n ln lltcr-t.u-hhi Cf>d eh.din!/ em1cmfs. 

SIGNATURE: 
·•J 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 mi demeanor '' 

• _ _ID/;.»."-+-/ _2.4 __ 
(Date) 

Governmental Ethics Commission Rev.2000 


