
STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

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

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Name
 

Mailing Address (Street, City, State, Zit Code) , Business Telephone 
I Cq '?Jf3 e-?fcP m,'l+"ord Kd r/?;/{prcl @C 7'3'; ) .z 38- ~822 

CHAIRPERSON 

Name Home Telephone 

'/-;;>V) tJ h r>'1 (7'8> ) 31.(1-5'581 

Mailing Address (Street, City, State, Zip Code) 
27c:'-:<: F Ave U;'>te e,'j¥ Jr.,' t.tS7z­

Business Telephone 
( ) 

TREASURER
 

Name	 Home Telephone 
( )DenniS tJet kloc.u 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
k 75 J 5 /) /& J111; / £:.crd f?) v m; /:h rd /c-5 ( 7 S';-) 7/"'2 - ;:C;Z D L/
 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

L 00."""-1 330'1 
Mailing Address (Street, City, State, Zip Code) 

)?J0 80)( i.::<J<:! :Tzj 11 C.-t-;c '-I C; i I( If'"5 bib l/ If / 

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

SIGNATURE: 
"I declare that this statement has been examined 1;lY"'m~-;-;dto·'the best of my knowledge and 

" " 
belief is true, correct and complete. I understan"d that the intentiopal failure to file this document 
or intentionally filing a false document is a clas6 A misdemeanod' 

\,
\i ,! 

I :-:7---=~:;:::::::::: _Pc	 ~_;....--= / 
.,~~~._--_.~(Date) 

Governmental Ethics Commission	 Rev.2000 






