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STATE1v.1E:Nl OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO:MM[ITTEES 

(See Revsrse Side :fo~ Instructions) 

!h.is is S. (check one) 

This is M (check om:) 

CHA.:uu?ERSON 
Name 

o Party Committee [Xl PQIWeal Action. Cottlmitte~ 

o Iltjti~ Stnt=ent GZJ AtMndr:d State.m~t 

L5A.SE TYPE OR PRINT 

AFFIUATED OR CONNECTED ORGANIZAnONS 

Name 
2-  (!::Z::tJ /I YY)f..:5 

Maili:tl.J; Address (StrslZt., City, Stat¢; Zip Code) 
/ ' 'Ii. :to 

Ifnot eonnccwd or affiliated -with an. organization, identify the T!:2de, proresston, orprir.naxy mtmst oftbe QQnmbutors. 

SIGNA'I'URR 
"I declaro tha.t this sta.tement has OI'!I!J:l, examined by rna a,nd to thl:: bMt ofmy knowledge and 
belief is true, correct and compl~. runderstand tb,at the intentional failure to file"this documei'l:t 
or j:ft~~tiona1J,y filing 13. :fa.lse document is a c.lal>-!l! A. misdemes.oo:l.'." .r:.;< 

'1.-(l7~O.t _ . j)&--.u..;;;)ti d«-k 
(Da.te) t (Signature of hperson) 

Govemmenw E~hics Commission 'Rev.2000 
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\ jUN 0 9 2008 \STATEMENT OF ORGANIZATION 
\ 

~_~CTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

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

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

COMMITTEE (PLEASE TYPE OR PRINT) 

Namea IfOfhm i .R.L- 011 ?o1t!/tJ &dac£L:I-/O'1 
Business Telephone _Mai'ig Ac/~ess (Leet, City, State, Zip c0'A? i6 r0 (!a tIen fA) 0 I' </-/4- a (,(P1/)9 ( 913 ) 33</ 35{)~ 

CHAIRPERSON 

Home TelephoneName :J)o.-n n CL 6/rkS ( q /3 ) '3 t/-;J, r;330 
Ma1~g Address (Street, City, State, Zip Code) Business Telephone 

5£f{) Lee<';~ul61r f.l!t ;{.d f£;&/D f ( q13) 33 sf 357)S 

TREASURER 

Home Telephone Nam~l ho >...(].A-f w/no; (Cf/3 ) 7/tR S,f31 
M~~Address (Street, City, State, Zip Code) Business Telephone 

-If() Let{ tJ~ {.{)errft<. Rd ~(iJloq' ( q/3 ) 3:31./ 3505' 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

Mailino- A drr...",,," fS-e"'+ i"""ity St"·e Z:p C-..J_)........ b .J.... """,,"""'Io:J,:) \ U ""''''' "-' , cu., 1 uu~
 

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

j 

SIGNATURE: 
"I declare that this statement has been examined by me and to the best ofmy knowledge and 
belief is true, correct and complete. I understand that the intentional failure to file"this document 

or in~entional1y fili1>g a false document is a class A misdemean;.-u a L 
I;; ~ 3 -tJ i· /)/J A LA ( 'Lf 
(Date) I - (Signaturelg{Chairp'erson)
 

Governmental Ethics Commission Rev.2000
 




