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D Initial Statement ~ Amended Statement

This is a (check one)

This is an (check one)

COMMITTEE (PLEASE TYPE OR PRINT)

Name lCep(/b([~/(s (/()~ ~11~S
Mailing Address (Street, City, State, Zip Code)

{D /" () /-1. e.CYU/VVl «c
Business Telephone

( ;;20) ~f:;!-65'f 2-(0 {cS

CHAIRPERSON

Name
i (2- Ca0C?r1

MailingAddress(Street,City,State,Zip Code)
( b ! c;- tJ 000 P {1/( ~ChL~ Ie,

Home Telephone
( 3 [6 ) 77 3- '3 7 b I

Business Telephone
-b-72{ 2- (7/(, ) 2-6'1-- 8oQt5

lKEASLJRER

NameL ( z..- ~fJ c:iV1'

Mailing Address (Street, City, State, Zip Code)
fJ (.vfX/ /) r vr(h-fc;"

Hom:eTelephoile .'

, - (~(6 ) 77,j-3?£

2A 2--
Business Telephone

( "$( £ ) 2b '-I -8cJDe>

AFFILIATED OR CON1\TECTED ORGANIZATIONS

Name

n/qI

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

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

SIGNATURE:

"I declare that this statement has been examined by me and to the best of my lmowledge and
belief is true, COlTectand complete. I understand that the intentional failure to file this document
or intentionally filing a false document ka class A misdemeanor." ',".,

~~H~ignature of Chairperson)
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This is a (check one) U Party Committee ~ Political Action Committee

Thisis an (checkone) D InitialStatement D AmendedStatement

COMMITTEE

Name
;z.ept/J;)'-; cIN'-1S

(PLEASE TYPE OR PRINT)

\)OTE- ~er3G-t-- i uS
Mailing Ad

"

dress (Stre1e~City, State, Zip Code)
[D (0 IV\~c-lf/TN {c... ');'r

Business Telephone
( 6Zo ) 4L8i -(;c;Y L

CHAIRPERSON

Name

'/-?L-/J7S't=:- rff-.&'J'V?Y'A-~1< Gz;-cft4( I(
Home Telephone /' . "")
( 6 1-0 ) ifS {- b ~ 4 '-

Business Telephone
~,£-.(,4 ( 61.-0) ~(- 6> '-I L-
'6£;0 I

Mailing Address (Street, City, State, Zip Code)
o,~/o /1/1 f3c.(-f/t7Vt'C :>,-r

TREASURER

Name

'~yG- ;9L-c//V\~lf/L
MailingAddress(Street,City,State,Zip Code)
/0 to .k1 t3?:..{.+/JAJI G >'/' G/IA.~ {14- [4

Home Telephone
( 6L-o ) ¥h/ -(; ></7-

Business Telephone
bBD} (c-'W) %1-65'1L

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

/,JIA:-
Mailing Address (Street, City, State, Zip Code)

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

/(£ b ~'77~N OF- /c-fFJ7.f'l~ SC--f5E Lf ()..J~

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 misDemeanor."

6//6tOb ~~ f?~
(l)ate) (SignatureofChairperson) -
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