m\% STATEMENT OF ORGANIZATION

(See Reyerse Side For Instructions)

This is a {check one) |Z/Party Committee |:| Political Action Committee
This is an (check one) D Initial Statement I:I Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name |, ; ;
Harper  Coun? vy Depmorars
Mailing Address (Street, City, State, Zip Code) Business Telephone
T/E Lot 1Y HadrPer  plrs58 ( )
CHAIRPERSON
Name / 9., Home Telephone
Karen L1 lams (L20) §94-2270
Mailing Address (Street, City, State, Zip Code) Business Telephone
58 Nu) 9Fad iod. Hangy 670 )
TREASURER
Name Home Telephone
i Jd ved et zoen (220 ) §94 -0 45
Mailing Address (Street, Clty, State, Zip Cé{ie) Business Telephone
P00 5 Nirper) LTD5E (Lah) R¥2 579/

AFFILIATED 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. 1understand that the intentional failure to file this document

. . . . {
or intentionally filing a false document is a class A mrisdemeanor.”

Y1908
(Date)

N’

l (Signaturé of Chairbersori)

Governmental Ethics Commission Rev.2000






