Ei‘)’g_ﬂ@iﬁ@% ACTION COMMITTEES AND PARTY COMMITTEES

STATEMENT OF ORGANIZATION -

_;—_‘:_ \ B
LR
= (See Reverse Side For Instructions)
This is 2 (check one) L_ Party Committes Di Political Action Commities
This is an (check one) | | Inital Statement _ f Amended Staternent
COMMITTEE (PLEASE TYPE OR PRINT)

Name C @ Par CReex @'{gfgl—}bﬂﬂmp S iliTiert FleTtion Tommitres ‘

Maihing Address (Street,

Hl it >,

O LRTke, ¥55 Business Telephone ‘

ity, State, Zip Code)
seoni (i3 )leg -1 838

= o

CHAIRPERSON

Home Telephone
(F12) B=TF-Blo=x

Mailing Address (Street, City, State, Zip Code) (J[RTHE, << Business Telephone

sdtoal (QI2E )Hg9z-L900 ¥ Ia43

el (1D 1S9 F =T,
TREASURER
Name ) Home Telephone
ALBerT &. Moosbaugse® (4,3 )70% — == [

, State, Zip Code) ) [#TH=, K= Business Telephone

=5 J

Mailing Address (Street, City,
ZHRLlHR LS. to9™ =7 cloc] (FiIZIng«+ -l

AFFILIATED OR. CONNECTED ORGANIZATIONS

MName

NIal]_mg Address (Street, City, State, Zip Code)

If not connected cr affiliated with an organization, identify the trade, profession, or primary interest of the E:ﬂntributors_
ForTicre BaTion ereTive 10 Fubhic
S eRvice= ; ?ﬂ.ﬁpé’gﬁry Thxs Pup Sens ble RevelofmenT

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 n_usdcmeanor

Y-z=o-@l 5
(Date) ' (Signature of Chalrpersﬂn

Rev 20000

s I A - ML P ol e it 4 P T sl s



