STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

Thisis 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
Junctien City 7 fa-gwktﬁrs /f(c;, 5309
Mailing Address (Street, Clty, State, qu Code) Business Telephone
B3 old mi)tord Kd, 7 (ford 5( 755 ) R38-C522
G574
CHAIRPERSON
Name Home Telephone
Tom Ohbm (755 ) 24— 5581
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
275 % £ Ave pihite City g5 (572 ( )
TREASURER
Name , Home Telephone
[ennis  ed klow ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
L5135 old  p1i1Lerd B 2w/ bfaed S5 (TEET) Te2-2z0Y

xR
AFFILIATED OR CONNECTED ORGANIZATIONS

Name
e

Junction ( »‘\‘ty firedishters Loca/ 2309
Ma 11ma Address (Street, f‘ﬂ'v Qtate 7m Code)
,4’@ [ox 25! Tunctica (City /05 4649

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” fe and 10+ the best of my knowledge and
belief is true, correct and complete. 1 understanﬁ that the 1ntent10nal failure to file this document
or intentionally filing a false document is a clas% A mlsdemeanor

\ / ,
- X ; W—-.,.W .
(Date) FSTaretire of Chaiperson) —

Governmental Ethics Commission Rev.2000






