[t

STATEMENT OF ORGANIZATION

ggﬁi‘:’ﬂ}ﬁ e
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES™
AS ey Tl 20
(See Reverse Side For Instructions) fﬁf',?&ﬂ,% '
i:"'?-’t’f\ﬂ ~
This is a (check one) D Party Committee Political Action Committee Ly Migs,
!

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name .
e E ek coitees Locol b 15
Mailing Address (Street, City, State, Zip Cof{e) Business Telephone
O, Doy XA C?r-:") s Koo A48 ( )
CHAIRPERSON
Name . Home Telephone
Rog ‘}L’j f) fokey ( £20) 39)- 504y

Mailing Address (Street, City, §tate, Zip Code) Business Telephone

G £ Eyehenge Epeiia  fis 50 ( )
TREASURER
Name ., i Home Telephone
' /-ii¢ _ 6“ _ljcr( Cgro ) 593 9045
Mailing Address (Street, City, State, Zip Code) Business Telephone

PO Boy 544 (C-m;mm'." XK s LLRD ) ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Mailing Address (Street, City, State, Zip Code)

If not connected or affjliated 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. T understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

/7 ?’/‘/// .
0O DepT - /ﬁ/éf.{’//‘/l/l

(Date) ’;(S’igrﬁtune/of Chairperson)

Governmental Ethics Commission Rev.2000






