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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
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Thisisan (checkone) || Initial Statement [ | Amended Statement
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If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
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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 CA@i,sje/mcani.” .

(Date) ésyature of Chairperson)

Governmental Ethics Commission Rev.2000






