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This is an (check one) Initial Statement Amended Statement D D 
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Name (_ (~ bc)~·H [' 0 (J (, y, \ ,j) '\J~V\flb G\f'u.~-\: e:...­ ~)GkV'(L.- ( CO"tA..~dtee'-
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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 ofmy 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." 

....J.:. , I)· l .1,2 ~ '/ ".)(' /3 / . L '( (/; Ie," lr, -ftC) (J.•. '-L­

(Dattf) "-(Signature of Chairper on) 
( 

Governmenta! Ethics Commission Rev.2000 



, , ..~.'A.~I"'·"""'_ ••"__".'.4."'.""'. ~ .. 

STATEMENT OF ORGANlZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For lnstnlctions) ~ 

This is 11 (check vne) g Party Committee EJ Polil\\:al Action Commitre . PILED i1 
This is an (check one) Initial Statement Amended Stall:menl 0 0 

DEC 2 2 2011 II 
COMMITfEE (PLEASE lYPE OR PRINT) , KRIS t, 1/ 'I 

Mailing Address (Street, Citv, State, Zip Code) Business Telephone/. "' ( ) 

CHAllU'ERSON 

Home TelephoneName C / A '-r" b;:::. v~ '~t1. ' r 0 \" e,·S ( ~,2.0) q:ll- (., 77r . 
Mailing Address (Strcl:t, City, State, Zip Code) Qusiness Telephone' 

1609 !i1oralJ.ftt""Pa.'r.fo"ll(.l('5 b'1:Js1 (1~I/ (';to ) ~15 - '1171 
J / , 

TREASURER 

Home Telephone 
Name/<e Ilv Fe \"t"'<\ '. .«(P20 )' J./1J - J.,U6 
Mailing Add(ess (Street, CIty, Stale, Zip Code), / Business Telephone 

J3.lJ c.,.. ({W-Po;d .-Plt Y<;tl't1.s JfJ 5 '1351 ( ) 
I 

AFFILlATED OR CONNECTED ORGANIZATIONS 

Name 

J\'[ai!ing t\ddres5 (Street; City, State. Zip Code) 

Ifnot cnnnecte<.! or aftlliated ",rith an organization, identify the trade, profession, or primary interest of the contributors. 

SIGNATURE: 
"j declare that this statement has been examined by me and to the best of my knowledge and 
bel iet' j:-; trtlt:, correct and comple:lc. I understand that the intentional failure 10 ti Ie this document 
or intentionally tiling a false document is a class A misdemeanor," 

J:L -;&0 -)0(1 j?~~ 
{Date} 6"(s:nature of <lrrperson) 

Governmental Ethics Cummission Re\'.2000 



-- -------

./\

"........... ~ \
 

,./ 1\ ~",< '),,1-' \ 
// f),,\,,''''''''' .~ 

'\ \, ".' '1 \ 1.'0\ '\ STATEMENT OF ORGANIZATION 
· 
'\ 

\'0\-. 
j ~., 

.-, \(, \,
c::\;~ . 

. 

\ FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

\",<,;50:;;/
 
(See Reverse Side For Instructions) 

r--------~=------~=_--.:~-----
This is a (check one) r:a Party Committee D Political Action Committee 

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

COMMITTEE (PLEASE TYPE OR PRINT)
 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
\\, 0 q l'Rc 1M 0 .. Vo.V'~~ <" 'Ks 1Q135"7 ( )h 

..l I J J 

· CHAIRPERSON 

-_.._... _~~~e..:ro.&_~.b~F:~'~. '- __ '-_' ----- -... --r6;o~~~~;_;n~,_- -/~~.:c~---'-
Mailing Address (Street, City, State, Zip Cod~) J \\ (/ Business Telephone
 

-'P 6 i3 D 7C ~ <0 r-i..o v..:..'tI..~ \I (L e..'I \\ 5 ( )
 
" I-/~ ',J


~ \/57 
TREASURER 

Home Telephone Name r \ r 1 
t:..\l e. :l" {"' () \'" 10 e..s- ( b'L() ) ~ ~l - Co 774­

· Mailing Address (Street, City, State, Zip COde)k Q..e.1I B\:isiness Telephone 
')bOq N\ov-"lL~ t>~'y-S-oY\.S S L,. 7 35 7 (~ 20 ) ~ 1.5 "--17 7 7 

...J \ 

AFFILIATED. OR CONNECTED ORGANIZATIONS 

Name
 

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

!fnot 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 misdemeanor." 

7- ta-lo\D ~ \\~ 
(Date) ~a~ehairperson) 

Governmental Ethics Commission Rev.2000 




