
r------------~ 

OCT 0 6 Z008 \ STATEMENT OF ORGANIZATION 
I . 

RON THORNBURGH ! 
~~ ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) ~ Party Committee D Political Action Committee 

This is an (check one) D Initial Statement ® Amended Statement 

CO~TIEE (PLEASE TYPE OR PRINT) 

Mailing Address (Street, City, State, Zip Code) . _ Business Telephone
 
(0 D <:.f [;) Gfl-c =!±-( L~ ,(:.~/ li v' iL k'-5 i,;;73 j"1f )
 

CHAIRPERSON 

Name~ . ,/f Home Telephone
 
~ \ ,/.' I J ~ic' vu,;' 0
----J G')~ {} 1./\ l.t .. y ~) (biD ) 2C;-/ 5Z c/(/ 

I 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
1"0<1 '!! f\'" .i4- ( C .i'O. ",'f!), )/(' (':/.--7 -:; -l~'

10 \ I,~ 19 " ~·t "', /1'- J /L-;> 10 I :;>.-rr ( ) 

TREASURER 

Home Telephone
 
(C;;/O ) 35' b ]'i; ?)
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
5' <;'-<;-2..- Cf.- 'i/{{)-c' C~-'I.< ,./oJ·. It.~' (,':}-"3 3 S-- ( )
 

AFFILIATED OR CONNECTED ORGANIZATIONS 

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 filing a false document is a class A ~1demeanor.:;
 

,0 j I!D;( /LlYU~ ~[__-- ­
(Date) /(S~atuf(~ of Chairperson) 

I 

Governmental Ethics Commission Rev.20aO 



STATEMENT OF ORGANIZATJON 

AL ACTION COMMITTEES AND PARTY COMMITTEES 

! (See Reverse Side For Instructions) ,. 
AU 6 1 6 ps IS a \check one) Party Committee 13 Poiitical Actlon Committee I 

COMMITTEE (PLEASE TYPE OR PJUNT) 

Home Telephone 
(626 1 zr/-rrn 

Business Telephone 
/CJ 67337' ( 1 

TREASURER 

Name - 
I .  I Rome Telephone 

I r  h n ;C 6 c1crd.h CLZO I 8 7 O p U d O  
ss (Street. City, State. Zip Code) Business Telephone 
dh/, C N fCe~.l d If- ,I /v, 67337( 1 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

Mailing Address (Street, City, State, Zip Code) 

SIGNATURE: 
'I declare that this statement has been examined by me and to the best of my knowledge and 
)elief is true, correct and complete. I understand that the intentional failure to file this document 
)r intentionally filing a false document is a class A * 
iovernmental Ethics Commission Rev.200( 


