
FAX NO. 5205836222 

(See Reverse Side For Instructions) 

STATEMENT OF ORGA1\TIZATION 

This is a (check one) Party Committee 

~MMITTEES 

J 
(lr wv u 

\ I f 
,~-~-> 

Ie 

2/7 L{ 
Ie 
,t/l t.. 

-01(2.

:e 
-,1'L-( 

. ~ ..~ .~. ...,. _. . ' - . 

:eSt ofthe contributors. 

Nov. 14 2008 11:46AM P3 

Home Telephone 
( -,;2-D) ~.? -

Business Telepho
( ) 4 

Home Telephone 
(//,~(j ) 5'33. 
Business Telepho' 

( ) $-4 

Na~7 
VO fL I rn 

I 

Mailing Address (Street, City, Staie, Zip Code)
5u S- /\(" . ---Ir e:u /f <:.~. 6'7 {jJ-fC; . 

COMMIITEE (pLEASE TYPE OR PRINT) 

0 Political Action Committ.' 

This is an (check one) g Initial Statement 0 Amended Stllternent 

AFFILlATED OR CONNECTED ORGA..N1ZATIONS 

TREASURER 

Mailing Address (Street, City, Staie, Zip Code) 
5&{p ( L-() S-C Kd-17,:rcl,.5 c,..;; , (., b~) a() 

Tfnot connected Or affillated with an organi7M\On. identify the trade, profession. or primary ink 

.SIGNATlJRE:
 
"I declare that this statement has been examined by me and to the best ofmy knowledge IUd
 
bcliefis true, correct and complete. I understand that the intentional failure to file this d,' cument
 
or intentionally filing a false document is a class A misdemeanor." ,
 

;/1-( 5-- 015· V4~L- 2d~~v:~-
(Date) (Signature ofChairperson) 

Governmental Ethics Commission . Rev.2000 



I .st,::' 2 0 2006 

I SEP 2 2 STATEMENT OF ORGANIZATION (.;2vemrtient3l Ethics Cornrc 
1 C$ Y.'f ST OTH s ' 1 . 3 ~ ~  

RON  THORN^"^^^ TCAk,ir',, d.J$idSAS 

SEC 
TATE 

ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reyrse Side For Instructions) 

This is a (check one) m~arty Committee Political Action Committee I 
I This is an (check one) w t i a l  Statement Amended Statement I 

1 COMMITTEE (PLEASE TYPE OR PRINT) 

Mailing Address Street, City S te, Zip Code) II J &b%/ Ad&# 
Business Telephone 

$3' i 0 6-i  -st= 

Mailing Address (Street, City, State, ip Co Q e) J-( Business Telephone 1 / A 4 7  &Zh""~f..&f 
&,,/y 7 V  ) S m f ,  

Home Telephone 
( kso 1 6 8 3  -=w/JJ 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
/ / A  f, /%/&rrw &&&& / f / ~  k7d ( A  34 )d-6 3 - 7 .Z// 3 . 

1 AFFILIATED OR CONNECTED ORGANIZATIONS 

Mailing Address (Street, City, State, Zip / 

dO15JW &&& -PC& ~ / k k ~ ~ - ~ ~ b y  

I 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 filethis document 
or intentionally filing a false document is a class 

Y - 6 - d &  
@ate> (Signature of  hai if person) 

I Governmental Ethics Commission Rev.200C 


