STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

. . . ) -—-—_-____‘__’________.__—
» (See Reverse Side For Instructions) FE LE D
This is-a (check one) & Party Committee |:| Political Action Committ
This is an (check one) |:| Initial Statement E Amended Statement DEC 2 8 Zmu
COMMITTEE (PLEASE TYPE OR PRINT) \ QECRETARY.OF STAL
Name L\l’tc,cA Qoun\}l'j Qen‘}’r‘q C’ommﬁe .
Mailing Address ( Street City. State, Zip Code) - . L Business. Telenhone ‘
X314 €, Yroy Drivey (785 )"'mz zo:agfz
Pornard K5, g
CHAIRPERSON _ :
Name SN - . Home Telephone
Mailing Address (Street, City, State, Zip Code) Business Telephone
2314 £ Aoy Deive ('7%5)’/‘3‘8~’787°t
B arnard )—{5 107/_”3 o —
TREASURER o :
Name N _J o o - Home Telephone
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Mailing Address (Street City, State, Zip Code) Business Telephone \
792 A R0 RA - Jincela RS LTYSS (755 ) SaY- 4/4SY

AFFILIATED OR CONNECTED ORGANIZATIONS

N
ame K@msat g g@pu ]ol; com ;w-T\/
Mailing nddress (Sireet, Cny, State, Zip Code)

POo.Pox 4l 5f7~To@d<a 75 zpzpzoogﬁ

Ifnot connected or afﬁhated with an orgamzatlon, 1dent1fy 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 ﬁle this document
or intentionally filing a false document is a class A misdemeanor.”

%[LQ/( L R =2 4. D Earsr—

(Signature of Chairperson)

Governmental Ethics Commission - ' .Rev.2_000
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COMMITTEE (PLEASE TYPE OR PRINT)
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Name Home Telephone
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Mailing Address (Street, City, State, Zip Code)
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- TREASURER

Name Home Tele hone

Mailing Address (Street, City, State, Zip Code) - Business Telephone
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AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mziling Address {Street, City, State, Zip Code)

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. Iunderstand that the intentional failure to file this document
or 1ntent10na11y filing a false document is a class A misdemeanor.”

Ji-9-/o  Torbest s MK

(Date)’ (Signature of Chairperson)

Governmental Ethics Commission : . Rev.2000
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This is an (check one) D Initial Statement D Amended Statement

COMMITTEE V (PLEASE TYPE OR PRINT)

| Name .
Regert R WwiTE
Mailing Address Stree} City, State, Zip Code) ) Business Tetephone
L e STT, L_/Mc‘,éu/p KS GHS T 78'5')3,14 Y4417

CHAIRPERSON

Home Telephone

| e LiNeoLN CO%U(/{E?MHG/H&@anm VUT EE
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Name S N o _ Home Telephone
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Mailing Address (Strget, City, State, Zip Code) Business Telephone
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AF FILIATED OR CONNECTED ORGANIZATIONS -

Name

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

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 file this document
or intentionally filing a false document is a class A misdemeanor.”

S5~/ PN s

~ (Date) " (Signature of Chairperson)

Governmental Ethics Corhmission Rev.2000
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LITICAL ACTION COMMITTEES AND PARTY COM@”QIE FEST
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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 . , \ .
Lovceln OC‘L‘\%\/ GCN”\\ ral (s‘m'wm} ttee
Mailing Address (Street, City, State, Zip Code) ) __ Business Telephone
ca N D L-"NQQIF\)A_/\S{O-)(‘/OJ( )
CHAIRPERSON
Name ,—— . Home Telephone
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Mailing Address (Street, City, State, le Code) ) _ Business Telephone
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Name \ Home Telephone
Marsha Derrien (BES) A4 -AbS|
Mailing Address (Street, City, State, Zip Code) _ _ Business Telephone
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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 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. 1 understand that the intentional failure to file'this document
or intentionally filing a false document is a class A misdemeanor.”

. 72 ,~ ; Al
1-28-C b TN L4’LLU—"<laG ({ [

(Date) (Sigrature of Chairperson)

Governmental Ethics Commission Rev.2000




