
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMM:Ft:TEESOlJf 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee Q Political Action Committee 

This is an (check one) D Initial Statement g Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Business Telephone 
/ -'"i!."'i ' 
~ 7<3G ) 275-3h1q 

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

!c(t Mil ,;ifCr~\ /9t:1Cf5it' Ci<€"5/i l}/" 'Mlrtie k;~? ((;{H:',t)J 

CHAIRPERSON 

Name PJI / /l'1rJrse Home Telephone 
( 79-S-) 273 -3&:, /3 

Mailing Address (Street, City, State, Zip Code) 
!Cjr../i.'/ 50 (res"; 12, 'h/J.7j", II". ~h,(.,/)t./ 

Business Telephone 
( 78;- ) 273 -3{; ,~ 

TREASURER 

Name Home Telephone 
Ueril; Lubow ( 9/3 )29'7-i,&20 

Mailin.g Address (Street, 9ty, ~ate,Zip C?E9) . Business Telephone 
l, 30 11F1//lJ'j1./-I?SOTci: .4{Jp. (ifz2~/. I(C. J/c, t" JlJI q i 2. ) 27''7" - it Z C 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
5ierrei {Itt/J . U1Jl/<Q< C!ltua'!er 

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

C·l~ r;;"ok' /(./"'/1' 96G/u' /·"""/~".'/O ~.·.",cc'c />'..1" }/".. ';6/CJcIv Lf- J .. (".!. r-t:: < 7 (Xl-'  ......-" Ii ""£ , t\~·v ..,.;-:;....' C j .!J , r ']. (t.: / 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

"/7/'")' //"'i ~ ( .....1/:. / t.' 

SIGNATURE: 
"1 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." 

lit" ~. ''?!! IJj >f]i, ijV (t ,,4//:1.u 
(bate) 
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This is a (check one) D Party Committee [5{]Political Action Committee

This is an (check one) D Initial Statement [!I Amended Statement

COMMITTEE

Name

K4rh'5p\,-6 5; fer
Mailing Address (Street, City, State, Zip Code)

<6'-/ L{ (,~',,\.~ : r:q;;tsqAC/t\.l. ~S It&/o

(PLEASE TYPE OR PRINT)

clvb e-
Business Telephone

( )

Home Telephone
(<1/3 ) ,jj~-9/&

BusinessTelephone
S tt~o.;c )

Home Telephone

( Cj/~ ) d-3 (,- 9JL '

Business Telephone
k:.S t t,:2cr, ( )

fu~IA TED OR cO~Tr-,mCTEDORGANIZATIONS

Si'e fr({ Club

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

SIGNA TORE: ~.

"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."

~£~ J / D r. -;;;;;.ate) I

Governmental Ethics Commission Rev.2000




