ey G

(See Reverse Side For Instructions)

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

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name _
Tewell Q,QUV\”\IJ DQW\nVWO:b“L QLVGLCN‘& CovamiNee
Mailing Address (Street, City, State Zip Code) Bziness Telephone
413 W Ceoder WManMahe Ns. pyanl )
CHAIRPERSON
Name Home Telephone ’
\\V\S&Q\I\V\ g5 ) Ik~ RG]
Mailing Address (Street, City, State, Zip Code) Business Telephone
VR D R SR DNaRehe ¥ S
LEAs L
TREASURER
Name Home Telephone
Mike Ligaelt (793 ) 392%-31%5]
Mailing Address (Street,%igl, State, Zip Code) Business Telephone
A2z N Cov e [s\(\cu«\(o\f\e K. ( )
GRS G
AFFILIATED OR CONNECTED ORGANIZATIONS
Name -
/jf"‘?/'(‘l‘ﬂiéé /é’"%}/
Mailing Address (Street, City, State, Zip Cod[e)
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