STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) /%;L

Thisisa (check one) |:| Party Committee E Political Action Commxttee ED
This is an (check one) I:l Initial Statement |:| Amended Statement AUG 0 6. 20’
— : /4
COMMITTEE | < | seaRIs S W kon,
(PLEASE TYPE OR PRINT) CRETARY ACK

‘Name / <]

C Ol wﬁu L&bzm Cdu/mm 0oPE
Mailing Address (Street, City, State, Zip Code) Busmess Telephone '

Lepgvenvordt Rd. (4> 334 ISVS
CHAIRPERSON
Name Y ‘,- @ Home Telephone |
Oqev oo d M (913333505
Malllng Address Street, City, State, Zip Code) Business Telephone
540 [ eaVonwm +h Ld (I13) 35 L —35p5
TREASURER :
Name / e v Home Telephone
% bhevt S LJ//;LDAA ( )
Mailing Address (Street, City, State, Zip Code) siness Telephone
SUO L eavenmorih Rd (B ERY — 2505
AF FILIATED OR CONNECTED ORGANIZATIONS
.| Name
Al Dakor sy - ,Z%oce’&f«:md geet

Mailing Address (Street, City, State Zip Code)

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 file this docu

or intentionally ﬁlmg a false document is a class A emeanor.”
7. 2l-12 - sy Rty
(Date) _' " (Stgnature of Chairperson)

Governmental Ethics Commission ' Rev.2000




B7/08/2888 16:58 9133423468 PAGE  B2/B2
B7/69/2888 13:38 7852962543 ETHICS COMMISSION PeGE B/ 6

——— ——

STATEMENT OF ORGANIZATION
FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

—t——— iy —_
This isa {check one) D Party Committes m Falitical Action, Cotamittes
Thisisan(check ons) || Initial Statement  [Yf)]  Aroended Statement

e ——

COMMITIEE (PLEASE TYPE QR PRINT)
Name

[fA- CTD THr- //;‘;m&/ Laboe (s o Lastes) P ams

Mailing Address (treet, Ciry, Stats, Zip %ﬁ K. O fS Busmess Teleohote

| 540 Lempes worls Llett0F (947 ) FFY4-FE ﬂd’

CHAIRPERSON
Name ~77} Home Telepbone
Loy @5\;-7__\@%444;_;%@_
Mailing Address (Strest, C31ty, State, Zip Code) A O 4T Business Telephons
7520 desen ottty dl bles0f ( Z4E) 55%’ FaRs
TREASURER,
| Nams Home Telephone
@Meﬁ L (949 ) 7FF- f;:;’? ,
Mailing Address (Steeet, City, Stacd, Z:lp Code, d) ya C.A£5  Bugness Telephons '
5y Lepyer weets L lotptl02 (947 ) BT~ 5404

AFFILIATED OR CONNECTED ORGANIZ&»TIONS

e ‘ .
AIL-CTD  PBrwsps Tipte.
Mailing Address (Simet, City, State, an Cade)

2/3/ Tyl et gt TopeHa KT Ll

Ifnot connerted or affiliated with an organization, jdentify the trade, professian, or primaxy interest of the conributors,

SIGNATURE:
*7 declare that this statement has beep, exemined by me and 1o the best of my kmowledge and
belief is true, correct and complets. [ understand that the ntentional failare to filethis documets

or intentionally fling a false document is a clase A misdemeanot.”
V-07-08 M@Q
(Dame) (Signature of Chairpersosn)

Govemmental Etkies Commission Rev.2000






