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SEP 26 Luud
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T ernnuni vy Bantess PAC

Mailing Address (Strégt, City, State, Zip Code)  10peke IS Business Telephone 4
O

3003 SW Van Buen ,Suitet  0Lbll (285 ) 2771

CHAIRPERSON ,
Name Home Telephone
ot kerschon (209967353

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

“Same ge abeve! (285)27I— )40
TREASURER
Name ’ e D Home Telephone

M Dohemen (785 ) 27/-758)

Malhng Address (Street, Clty, State Zip Code) ' Business Telephone _

B lsome ap adooy (285 ) 2711964

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
CO(\Oml in \M%ﬂ K@ff /4S§UC(4 ’{_7\9\/\ 6‘# Kﬁﬂfdj

Mailing Address (Street, C(ltv State, Zip Code)

Same cp plove.

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 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 /"rmsdemeanor

7&3//(,‘7 % & // 4 L

(Date) " (Signature 6f Chau‘person)
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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 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 clas /ﬁsdemeanor.”

SA
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(Date) " (Signature of Chairperson)
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COMMITTEE (PLEASE TYPE OR PRINT)

Name . ) -~ ™\

(_'/O.”Y\f\’\u.:‘\\‘x'\', &Lf\b’,{j ‘V:S\'C/
Mailing Address (Street,JCity, State, Zip Code) m Business Telephone =~
30073 SwW \on Puren |, Suive A TekW 765 ) 27/ /404

CHAIRPERSON
Name Home Telephone
DC\UL\ Oreeding ( )
Mailing Address (Street, City, State,%ip Code) Business Telephone
Seme e ooy ( )
TREASURER

Name , \ Home Telephone
Dhec \@)ﬁ}é)ef\ ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone

SN G G e ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ~ —
Coonmunth Bonkers Assotahos of €S

Mailing Address (Street=City, State, Zip Code)
Zame aeo s bhove

Ifnot 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 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.”

Ay g et

(Date} (Signature of 9}éirperson)

Governmental Ethics Commission Rev.2000
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Mame '~ -~ ~ e
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CHAIRPERSON
Nameg_ . Home Telephone
Nt e Tramdde. & )
Mailing Address (Street, City, State, Zip Code) Business Telephone
Sime 26 L2/ L ( )
TREASURER
Name _ , ¢ e W w Home Telephone
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Communty Bastas Assocation ok [Kausal
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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 besn 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 ciass A misdemeanor.”

B- s T, po TEeSRE

(Date) (Signature of Chairperson)

Governmental Ethics Commission Eev.2000




