
STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions) ." 

This is a (check one) D Party Committee ~ Political Action Committe/" ;(:t:j\1 r-.L' 

This is an (check one) [Zl Initial Statement D Amended Statement ' " '. ' -" 

(pLEASE TYPE OR PRINT) 

Name 

COMMIITEE
 

Business Telephone 
~ E~r) (b)O ) as - I\.. ,l(

CHAIRPERSON
 

Name , Home Telephone 
~ (j S~ '\'f\e l.C",\~ (G).CJ ) 6M C d. ~ ~ 

Business Telephone 
( G1.() ) 3 Sd. - bl cl '?) 

TREASURER
 

Name Home Telephone 
V\~ Kf' CJ C:-, ~, n {\ :- ( G~O ) ~fO --()G ~5I 

Business Telephone ~~iling Address (Street, CityAState, Zip' Code) 
(b2.0 ) JSd-b!IJ,SrO \\0 X \\ 1.\ Co \- \~I\J', \\e \'-. 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

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

-Sc~ VV\_/\/,,~
 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



--

['D·"G-2012 2 /3.-
SfP 1 92012 

STATEMENT OF ORGANIZATION Ks GOver 
nrnental Eth 

ICS Con 
FOR POLITICAL ACTTON COMMITTEES AND PARTY COMMITTEES 

(See Revers!:: Side For Instnll.:tions) 

rills is ~ (ch~ck on~) Purty Cc)!Ill!li[le~ -.::8::fOlili~~i!\CliDn COJl1millee0 
Tt;i~ is all (check or,e) "g Ini[ioJ SIOl.temell\ Amended Staltmtm0 

COI\11vfITTEE (PLEASE TYPE OR PRfNT) 

Name 
Lc,Co.\ *;:},E,S ~C\C~ 1--,,"0 I 

M'oiling Addr-V&tr©v, Stale, Z(5 ~~de)-:i\\f, Busines.s Teahone q::!, 
. IILI c,~,,, \L,'S f:,J33?( &lui ?d-!;I I 

CR.A.IRPERSON 

Hom!; T;;k:phonc IName 
'SCF~Y, MeCDM ( )lMailing Addre:;:; (Street, City, Sr:.ue, Zip Code) Bllsine:;:; 'l'o:h.."Phonc 

( ) 

TREAS1..:R.ER 

N<tme Home Telephone 1 
\<1"\<e.. I

6 Cc"""'" 
( ) 

Mailing Ad..iress (Street. City, Slate, Zip Code) [3usines" Telephone 
( ) ~ 

AffiLIATED OR CONNECTED ORGANIZATIONS 

I~am'X::,h,S+ . L<:c,~~ \ dl;,'S 
I Matllllg Address (Street, City. Stal0, ZIp COd~ _- ~ ..c;
 

pc, (b"" \ IY Ccs '1'-;,\ e,l S b i :537
 =:=3 
Ifnot COlIDeued or uffiliau:d wilh an orga:lizatiol1, identitY the rrade, profession, or primary interest afthl:': contJ1:lLl:ofS. 

SlGNATURJ:::
 
"1 J<.;c!are ihar t]1is 5iatetnent has been t:'\<\mincd by !';'lC and to th~ best of my knowledge and
 
helief l~ DLle, COlTect <lnJ complt:lt:, Tunderst.!!nd that the intentional faihJre to tile tillS document
 

o~t(~t";;;~);"g~ fols' document;,,, d"'=s:!""Ir'kYkY 
(Dare) r (Signarure of Chairper.':.ClIl)
 

Gover:..'n~n(al J:::bi(;:; Corr.rnission RCV,}I)CO
 




