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COMMITTEE (PLEASE TYPE OR PRINT)

Name@ Ommitlee on -?@/}‘74”(%/ 5 duém/&‘@ﬂ

Mailing Address (Street, City, State, Zip Cod% ) : Business Telephone
40 [eavenworif Rd 646105 (9/3) 33¢ 3505
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Name ~ e T Home Telephone

Donna.  Birks (9/3) 3¢2 7330
Mailing Address (Street, City, State, Zip Code) . Business Telephone

T4 Leavepwortb Kd  &e/29 (G9/3) 33¢ 3525
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Name .‘ Home Telephone
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belief is true, correct and complete. I understand that the intentional failure to file'this document
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CHAIRPERSON
Name . Home Telephone
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Ifnot tnnnectef} or affiliared u:}th an organization, identify the trade, profession, or primary interest of the contributors.
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“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, comrect and complete. I understand that the intentional failure to filethis documen:
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or mtentionally filing a false document is a class A thmemnn.u..h

’7-17-05

(Date) (Signature alrperson)
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