
07/24/2008 20:43 9135484459 SLBROWN PAGE 01 

f ' 

~~" . -'., 

STATEMENT OF ORGANIZATION r 
..... ,

'::- .'"':' ( ~ .. ",., 

FOR POLITICAL ACTION COMMITTEES AND PARTY deMMrTTEES_
, '~'''i - . 

(See Reverse Side For Instructions) 

This is II. (check one) D Party Committee ~-PolitiC81 Action Committee 

This is an (check one) 0 Initial StatcIDtmt g- Amend~d Statement 

COMMITTEE PLEASE TYPE OR PRINT 

CHAIRPERSON 

Name 

TREASURER 
Home Te1eph~ t? 
(7cPS) .r Jc> -oL:'L? 

Business T~h()ne 

t::.I (~).~S6 - i£? 

AFFILIATED OR CONNECTED ORGM1ZATIONS 

Name 

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

Ifnot c~ected or affiliated with an organization, identify the trade, profession, (lr primary interest ofthe contributors. 
L6't / ~L..[ 

{Date 

Governmental Ethics Commission 

~( :
(Signature of Chairperson) 

Rev.2000 



JUN2 0 2006
I

FOR POLITICAL ACTION COMMITTEESAND PARTYICOMMil~mES
T

'

ESECRETARYOF STA

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

This is a (check one) 0 Party Committee 0 Political Action Committee

This is an (check one) 0 Initial Statement r\i Amended Statement

COIv1MITTEE (PLEASE TYPE OR PRINT)

I Name, I ~ i ,''''''' , /,Vn '\("::::'('1 S. I, )~ /
)'

\I\f1\, [~'['r-oJ-:(' /! (,,\N ( '(') v\..CLAS'\ \ LA.. '<-.J.A. (\ IV ,I ,'-. \ t;( .. I '-' ~ \< ./ \ "'--'<'l'-, "-

Mailing Address (Street, City, State, Zip Code) \ I),usiness Te!JjEhoEe r-; - .'

0 r '\ --", - ,., .", ~-}"" "II' ) '.. r/. .7. '2... t
(' (dJ I,'"'). lU'1( f} ~-+, \ J"') iC\jJtit,i \C(; Lv /?C.[s( 61 b 0{ p(7i - ;: uv1

CHAIRPERSON

(\
\

Name--;-- ~\ , !

\r"'-)--- ,I '\ 'I\'---JLA.<-:6~\ (i /" \IS
Mailing Address (Street, City,j)tate, Zip Code)
.z::.: }/' /":' /' !~ of 7-f TJr{/ ,/ ' . -~IA '( l/ ""
J..tW c2y',Jt- r?(!ul ,.L.- fU/ i/J''-v'1t(;C'::,

-"" /l , .-/

(tJ ;1<'00

Home Telephone
( :2 i{-. ) q Q '2 - /2.L:c:r

<-'I ~ (10 'JJ-./;-)

Business Telephone ~".!

( "7 ( ) ,'-, ''1 ~~;;/ r
~i f 0< ~"..:-- f <...)'::>'1

TREASURER

Home Telephone
( 7 ~5 ) 550-

Business Telephone
( )

(08

AFFILIATED OR CONNECTED ORGANIZAnONS

Name ---.....

,- f\ . \,

1'\ar1c..a~ J) ()(Iv\frfctt-tc- t-tl f'-Vv\,
Mailing Address (Street, Cir-j, State, Zip Code)

~,D.' ~O~ \'"" i ~ Co cD \

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 f11e'this document
or intentionally filing a false document is a class A misde,me-a;nor."

, //) ~.

fI/ 7/v2~ ,/ /~ ' ~,'/I ,. .,. ~~~X! /> II l/ /0
, ate) (Sigm{ture ofOhaifr.{erson" r

I " /.,~!:" 1)
! ,//

",-//
Governmental Ethics Commission Rev.2000




