
belief is true, correct and complete. I understand that the intentional failure t 1 this document 
e 

STATEMENT OF ORGANIZATION
 

FOR POLITICAL 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 D Amended Statement 

COMMITTEE 

Home Telephone
(, is ) 

TREASURER
 

RECEJVE
 

NOV 06 201
 

KRIS ',IV f<08A H 
SECRETARY OF S -,toTE 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 

Mailing Address (Street, City, State, Zip CO~ 

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 

or intentionally filing a false document is a class A misde 

1/-Lj.- :J.f!)/;)-­
(Date) 

Governmental Ethics Commission Rev.2000 



~
 

STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

ftfl=.Cf.tJf.° 
rt~ (See Reverse Side For Instructions) 

su~ '}, ~ 1\)\1 Thi~{~(theck one) JE] ·Party CommitteeD Political Action Commi ee 

~'I.'(\\':''!t ~s is an (check one) D Initial Statement D Amended Statement 
f\':~\ 

o{'(\1'<'e 
0"'" 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name fibs 

CHAIRPERSON
 

Name 
( ~ ) ~:5-;<"Cft 
Home Telephone 

Home Telephone 
(7?S) 

Business Telephone 
( ~)--

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name
 

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

Ifnot connected or affiliated with an organization, identify the trade, 
o . . e~ " .' 

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." .~~ 

1c-c2~-lb Qd)-u-u ) _ 
(Date) . (JigW''''''tu'''-re'''''o'''''''f~C=-h+&:-''''::Je"""rs"""o-f"=-)---­

Governmental Ethics Commission Rev.2000 



. ...------.. f"" n, \ 
_________---\(''''l ~\ {::"'VI . 

\ :~;: ~ 1.'1,\'1, \ STATEMENT OF ORGANIZATION 

\POR POJJJt€5~ACTIONCOMMITTEES AND PARTY COMMITTEES 

~j!>-~ . . (See Reverse Side For Instructions) 

This is a (check one) JZl Party Committee D PoUtical Action Committee 

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

COMMITTEE 

Name i / iZ /llS
Mailing Address (Street, City, 

/.3~) c~ 

(pLEASE TYPE OR PRINT) 

Bus ess Telephone 
(. 8'S ) {P:J-~ 

CHAIRPERSON 

, 
AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

Rev.2000 

(Date) 

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." 

. Governmental Ethics Commission 

Home Telephone 
(7 'i5 ) t,:;.:.!f '- ;)J/~ 7 

Mailing Ad~ress (S;r.-7et, ditx, State, Zip Code) 
300d.. Q')(qh1 bi/UJ .0i'<-­ f:h4t.;s 

Business Telephone 
( 78"'5) t,~f'- /;J..9r 

TREASURER
 

Mailing Address (Street, City, ~ate, Zip Code) 
~().(.')gY O''"1i!11 4--e I., rtO~ L, -, t,O I 

Home Telephone 
( 7~'5' ) t,;; fi'-/3;),9 

Business Telephone 
( ) 




