o g3 — ——,

f"’:%ﬁ
, ?‘1 (“1‘7_"‘_ =
R A :
8% o7 STATEMENT OF ORGANIZATION
. .;1:' ot

/F@LETlC AL ACTION COMMITTEES AND PARTY COMMITTEES
:_.._\_/:,_-o-_.

{Sec Reverse Side For Instructions)
This is a (check one) D Pacly Coenrnities @ Politicsl Action Commilizs

This is an {check oac) m Initial Stabcment &j‘ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
' o } [ e e
Nang: Km\mﬁ ’E\Lj%r;c._!‘_'t\\f‘ij #r}-AEL::.Aﬁtél DA ~ XD
Mailing Address (Street, City, State, Zip Codg) Busincss Tclt;:phonc
A F o Sk BY= SRS AT T (735 ) 2D-Suen
“.}-F__:'Eﬂt.‘
CHAIRPERSON
Narme . Home Telephone _
V ion (o |brsc b (903 ) 534-/27 _
Mailing Address {Strr:s._ Ciry, Stare, 71p Lnde] _Business Telephone
‘j‘.'%f_;ﬁ‘ T’ L f{!'ﬁ;b&'rr( G123 Y76 - LYY
TREASURER
Nam Home Telephone
Q\\q\h'?n i\";\ﬁﬁﬁ;; {"155 } A5 -tetd )5
Mailing Adrim&:s-tEStrv:et. City, Staze, Zip Code ] amﬁ,ﬁ I‘Li:—:]:hnnr:
=yt Bk (St T ko =S (cleketi3 ()75 B 5D
LR o=
AFFILIATED OR CONNLECTED ORGANIZATIONS
MName,
[I'(&w S Pﬁ"\x.r S‘I\{-‘_,_'::' _TL-:.‘-\::-}-:'-] AESG{;"G ‘h..
Mailing Address (Street, City, State, Zip Code) T
21l S b S Sulfe 300 Teaelee K( bCpod

Ii'nol connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“1 declare that this statement has been examined by me and to the best of my knowledge and
belief 1s truc, correct and complete, 1 understand thal the micnuonal fuilure o Ole this document
or intentionglly filing a false document is a class A misdemezanor.”

\[23{04 Co Ontdit—
(Date) {Signature of Chairperson)

Governmental Ethics Comrmission Roewv. 2000




