
STATEMENT OF ORGANIZATION
 

·FORPOLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions) 

This is 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) 

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

I 1540 Lea Uf.,J/lu. ) or UL 

CHAIRPERSON 

Business Telephone 

RcL ( q/3) 3?:>+ 3SUS-­

Home Telephone
(qI3) 233 

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

15 u LeavMI uJ ~ d 
~siness Telephone 

(V'1/3) 33 

TREASURER
 

Name Home Telephone 
( ) 

BA.siness Telephone c­
(0)3) 3 -~5D~ 

AFFILIATED OR CONNECTED ORGANIZAnONS
 

Name
 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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 i ~37~t~ false document is a class A .",emeanor.'~~ 

(Date) ( 'gnature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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STATE1v.1E:Nl OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO:MM[ITTEES 

(See Revsrse Side :fo~ Instructions) 

!h.is is S. (check one) 

This is M (check om:) 

CHA.:uu?ERSON 
Name 

o Party Committee [Xl PQIWeal Action. Cottlmitte~ 

o Iltjti~ Stnt=ent GZJ AtMndr:d State.m~t 

L5A.SE TYPE OR PRINT 

AFFIUATED OR CONNECTED ORGANIZAnONS 

Name 
2- ­ (!::Z::tJ /I YY)f..:5 

Maili:tl.J; Address (StrslZt., City, Stat¢; Zip Code) 
/ ' 'Ii. :to 

Ifnot eonnccwd or affiliated -with an. organization, identify the T!:2de, proresston, orprir.naxy mtmst oftbe QQnmbutors. 

SIGNA'I'URR 
"I declaro tha.t this sta.tement has OI'!I!J:l, examined by rna a,nd to thl:: bMt ofmy knowledge and 
belief is true, correct and compl~. runderstand tb,at the intentional failure to file"this documei'l:t 
or j:ft~~tiona1J,y filing 13. :fa.lse document is a c.lal>-!l! A. misdemes.oo:l.'." .r:.;< 

'1.-(l7~O.t _ . j)&--.u..;;;)ti d«-k 
(Da.te) t (Signature of hperson) 

Govemmenw E~hics Commission 'Rev.2000 




