
\ 
\ 

\ 

\,\O'J 1 ~ '2.\J\J~ \ STATEMENT OF ORGANIZATION \ 
BONi3".Q~'~ALACTION COMMITTEES AND PARTY COMMITTEES 
~ 

(See Re~erse Side For Instructions) 

This is a (check one) [IJPany Committee D Political Action Committee 

This is an (check one) D ' Initial Statement g Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT)
 

Mailing A}idress (Su:eet, City, State, Ziptode) <' c7
4/0<. We-SI P7'rsl ~//2-ee-r 

Business Telephone I 
(tfi.j6 )~3~- 000 , 

P,$/; t.v'7j ;<.5 
CHAIRPERSON 

Home Telephone , 
(~6) 1-70g'7 

Stree1~'C,$ State, ~ Code) rl ~ r , Business Telephone 
~ , 1-, rs f ~ TIe eA r,' 'S/J ( rSftJA.-f.. 

TREASURER 

Home Telephone 
( ~-2!) ) 232.. '- .2S-f -I 

M'ailing Address (Street, City, State, Zip Code) 
.­ l~O 7 Ct? 1011 fql-- J)r/v~ 

Business Telephone', 
(!a20) -:2-31 -<I t,~O 

AFFILIATED OR CONNECTED ORG.ANIZATIONS
 

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 document 

or intentionally filin"g a false document is a class Az;;;;:r," 
~ 1$,..2C3&~ , ~ /Jl( ~ 

(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



COMMITTEE (PLEASE TYPE OR PRINT1 

~;~~g;~drt&(~lrrnl. City. Stare. Zip CMI Business Tc!epl~nne 

x ?( bim&n %ZD ~3\-5% 9 ., 

- I Iome Teleplio~~e 
i 

- 
1 C52- J ~ I  \ 

I 
Business 'relyhone 

( ~ L D  1 zG?-1130 
AFF~LIATED OR COFJNECTED ORGAN1ZATTONS 

Name 

Mailing Address (street. City. Slsk. Zip Code) 

3overnmcnral Erhics Commission 


