
__.. 

'., STATEMENT OF ORGANIZATION Jn .n 
F 

,- &:\J 

ACTION COMMITTEES AND PARTY COMMITTEES 
f i y r g g : .  

Q t-s.? :---.: *. 
(See Reverse Side For Instructions) ,i - t= L a  L '..: 22.r 

This is a (check one) @ Party Committee Political Action Committee !,; n.:<* e qq% 
i 2 Lt%A..' 

This is an (check one) h t i a l  Statement Amended Statement 
s,,. . z ~ e < a i  E:?,kS c3mr -; SE ~ ~ ' 2 . ; -  ST'; ST?ZI 

TOPE@- W U S E  5% 

COMMITTEE (PLEASE TYPE OR PRThTT) 

Name NAPP&R hu . ry  [ ~ T J  ~ ? ~ F & ~ c A N  ~E~JTRAL ~ ~ W T T E E  

Mailing Address (Street City, State, Zip Code) Business Telephone 
I WEST GRIPFIELO AIJ~HOUY. &. 17oo3i 6 ~ c )  89247ST 

CHAIRPERSON 

Name Home Telephone Rou &e ( 420 1 S Y Z ~ S ~ S S  
Mailing Address (Street City, State, Zi Code) Business Telephone 

211 & ~ G P R F ~ o , ,  h r + W Y  f(S. 67~493( rzd ~ t z - ~ S D p  

Mailing Address Street, Ci , State, Zip Co e) Business Telephone 
316 dOIOR7H ~ ~ K D Y ~  ~ T K D ~ ,  t& 6 7 ~ (  QZo BCZ-3706 

AFFILIATED OR COh'NECTED ORGANIZATIONS 

Name 
) ~ F P @ L K A ~  OF h l ~ i ~ ~  

Mailing Address (Street, City, State, Zip Ccde) 
z o r s s ~ ~ h d c B ~ v n ,  % ~ E K A ,  /%WSAJ Bdbo+ 

f not connected or affdiated 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 me, correct and complete. I understand that the intentional failure to file-this document 
or intentionally filing a false document is a class A misdemeanor." 

f i v m S r  z/, Z D O ~  

@ate> (Sigature of Chairperson) 

jovernmental Ethics Commission Rev.200( 


