o A

g R L " STATEMENT OF ORGANIZATION

FORPOLITICAT ACTION COMMITTEES AND PARTY COMMITTEES.

(See Reverse Side For Instructions) L
Thisis 2 (check one) j Party Committee g/‘ﬂﬂrual Action Commimas =
This iz an (check one) : Initial Siztement z Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Nama_,,p
7 ANAED TPAR EATRINAYS AVOCATES e KAN PAC
Mailjn_g_ﬁddress { S:rf:e: C_1':j,-_. State, Zip Cods) B;-;mes.s Tclepmue '
Hapl W (09H S SivTE 200 (9B ) Biz-5160
OVELLAND PR KS (e Zi]
CHAIRPERSON
Namme Home T=1er:|i1cme
1 Fa| A
A MOouko JR. (Bilp ) 333 ~[plpH3
Maiimg Address (Steet, City, State, Zip Code) Busmess Telephone F Iz 5L|5 AL
FIOL WA 0FH st OVERIAD Peer. kS Lozil (S22 ) fre—=mmemros

TREASURER

Name Home Telephone
SO0 thesman] (Rl ) A21-9420

Mailing Address (Strest, City, State, Zip Code) Busmess Telephone

L0 ) 0T St MWEL 1D Asrr, K< (ol ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

PLANKED PAREATHoS TE CAUAS 4 MiD- MISSOURT
Maziling Address (Street, City, State, Zip Code)

Lo W.1AGH S S5 D00, G2l

If not connected or affiliated with an organization, identify the tade, profession, or primary interest of the contibutors.

SIGNATURE:

“I declare that this staterment has been examined by me and to the best of my knowledge and
belief is true, corract and complete, I understand that the intentional failure to file'this document
or intentionally filing & false document is & class A misdemeanor.”

2/16 [ps (8 Dhinrs oy (L osis (e

(Date) (Sigmature of Cnalrpm'sar.}‘

Governmenral Ethics Commission Rav.2000




