o
e

e

q b \

ot ’ N d"‘i"}v‘ STATEMENT OF ORGANIZATION
\’( "q’ =

W POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

This is 2 (check one) D Party Committee IE Political Action Committee
This is an (check one) E Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

e o T\ ZENS FOR. MoRPISAN

Maxlmo Add:ﬂ-ss (Street, Ci ate Code) Busipess Telephone
s A el Ao, spes 41 R T Rt
K8 b2

CHAIRPERSON

Name - Home Telephone
RVBERT 4§, WERLY __ &L W50 a191

ai mcr aress 1 tate, Zip Code C}: elephone

Ml Ad (:re] ryStgt}ZpCd) W‘%@h\a 374

mwwak SFRIWES BT Thevr

TREASURER

" R oBERT W WERLY fb\”i%d"" 52-3187

almg €588 = TV 1 ode CEL gle
i ey Famae aqy)
Ro VR, QPR NG S, RS Fho1z

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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 '*lasb A misdemeanor.”

olilaooy - Wﬁﬂﬂm

(Date)’ V (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




