STATEMENT OF ORGANIZATION RECEIVED

FOR POLITICAL ACTION COMMITTEES AND PARTY COMNHA TEES®)/

—
(See Reverse Side For Instructions) K& Govemmental Ethics Commﬁsim

This is a (check one P Committee Political Action Committee
4 arty

This is an (check one) D Initial Statement Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name ) , :
CofFEY CoUMTY DEMeLLATIC CENTHAHMH Cdirtr 7o
Mailing Address (Street, City, State, Zip Code) o _ Business Telephone
B o TaneF bewis  POBac 423 fopo (U pediEC )
/
CHAIRPERSON
Name Home Telephone
f& }/(/'/ z‘-""“"" ( (’ ”:"“ ) ’TLI"j"I':-—;Jy
Malhno Address (Street, City, State, Zip Code) Business Telephone
Box 477 Leb ,.’:JQQL\T ( )
TREASURER
Name . Home Telep ne |,
oo H ;Lf ‘[,, § (c /‘:‘J .7[2" (/u;; ! / éLf/ - 21.3}’—:(
Mailing Address (Street Clty, State, Zip Code) - _ Busmess Telephone
B e SF e Ko KN 587 ¢ )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name . . N
r\@_'rif\j,s lb rme C ol TOF b
e}
Mailing Address (Street, City, State, Zip Code)

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“T 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.”

%2947 | oY==
(Date) / (Signature of Chaimperson)

Governmental Ethics Commission Rev.2000

i ; e —— o —



Tt . STATEMENT OF ORGANIZATION
' a2 \P\G\H _“-,,

AR T e AT
wb@eﬁﬁcm ACTION COMMITTEES AND PARTY COMMITTEES
L e |

(See Reverse Side For Instructions)
Thisisa (checkone) [ Party Committee | | Political Action Committee
This is an (check one) D Initial Statement D . Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name = - ~ ‘ ; n - N
oo Coundy Demse rah Contral Copnilee
Mailing Address (Street, City, State, Zip Code) ) Business Telephone
: : ( )
CHAIRPERSON L _ .
Name j ' Home Telephone
Janet L Lews ((20) 8¢5
Mailing Address (Street, City, State, Zip Code) Business Telephone

lost] S-SR Rurlich~ [ 44879 (629 ) 364557

TREASURER

Name ' | ‘ , Home Telephone |
M!/o/(ec/’ﬁ Gerref]” (oo )IY- S8

Mailing Address (Street, City, State, Zip Code) o Business Telephone

Sod /JZLVCI.)‘M«-«-XJ— Bu C :-rg‘ff‘v £~ 4’@*—5”‘7 » ( ) Adae

AFXFILIATED OR CONNECTED ORGANIZATIONS

e Dyt P
Mailing Address (Street, City, State, Zip Code) ' A ,
R -/ Mo, Tl ) 0/

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 document
or intentionally filing a false document is a class A misdemeanor.”

9 ge-oz- | e S
(Date) . /’ " (Signature of Chairperson)

Governmental Ethics Commission . Rev.2000




