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(See Reverse Side For Instructions) 

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

This is an (check one) [XI. Initial Statement ~ 

COMMITTEE (pLEASE TYPE OR PRINT)
 

Name'
 

Business Telephone 
) (,2 c:; ~ 0 7 6'(7...>& 

CHAIRPERSON 

Name Home Telephone 
(1. -)"&) 2 'b-() 

Business Telephone 
2- ( t.. ~~) & 2 ~ ~ 

TREASURER 

Name Home Telephone 
(l"/& ) ~2 F 

Business Telephone 
(?-;-(,. ) tz g 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Narrie 

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

, . 7 .' 

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 file this document 
or intentionally filing a false document is a class A misdemeanor." 

7~/2-;L~ Ilozt/@
Date) ~gnatll1'e~~hairperSOn) , 

~ /l-7',./P l/Ic-~~ch~ 
Governmental Ethics Commission Rev.2000 
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Cainpaign Finance' Governmenii31 Ethics Commission 
Stat~ment of Organization 109 W: 9th, Suite 504 

Topeka, KS 66612For :Political Action Committees 
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.. 

This is a (Check one) L.> Party Committee'/. PAC 

'1~isis an (Check one) l~~ Initial Appointment t_J Amended Statement
 

Committee Name: Joy Jubilee of Yeoman Aka The Tory Party One Seven Eight Three
 

Address: 1413 Alder Avenue
 

Address2:
 

City: Lewiston State: 10 Zip: 83501
 

Busin,ess Phone:
 

Email Address:joy-4u2_pac@yahoo.com 

Chairperson	 Name: L. E. Nix 

Address: P.O. Box 363 

Address2: 

City: Hollywood State: AL Zip: 35752 

Home Telephone: Business Phone: 

EmaiIAddress:joy-4u2_pac@yahoo.com 

Treasurer	 Name: Robert Nix
 

Address: P.O. Box 363
 

Address2:
 

City: Holywood State: AL Zip:35752
 

Home Telephone: Business Phone:
 

Email Address:robert_sherman_nix_iii.@yahoo.com
 

Affiliated or Connected Name: 
Organizations Address: 

Address2: 

City: State: Zip: .
 

If no(connected or affiliated with an organization, identify the trade, profession, or primary interest of the
 
contributors.
 

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 file this document or intentionally filing a false document is a class A
 
misdemeanor. .
 

Executed on: 
Date: 7/8/2010 1:52:24 AM Signature of Chairperson: L. E. Nix 

Print this form or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/statement_oCorganizationJeport.aspx 7/14/2010 


