
STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMM 

(See Reverse Side For Instructions)
 

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

This is an (check one) D Initi~1 Statement D Amended Statement
 

COMMITTEE (PLEASE TYPE OR PRINT) 

-Name 
S }l-e.3' I/\. Co (./11 -f 

Mailing Address (Street, City, St!: Zip Code) Business Telenhone 

I IJ«.C;S- ;.J.-w,lj 027 ~l)tJcjlvm.d )(s :77&( )' 

CHAIRPERSON 

Name 

Business Telephone 
( ) 

TREASURER
 

Name Home Telephone 
( fs-) 397 - .2 3/ 

Business Telephone 
( ) 

\ 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Mailing Address (Street, City, State, Zip 

~. 

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 
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." 

1- )... -11. ~~JrLa
(Date) ~tun:(of Chairperson) 

Governmental Ethics Commission Rev.2000 



f\~-./ 
, '1 lSS~
\ S'r:3 \.) STATEMENT OF ORGANIZATION 

<\~\E.
oY;:> 

\ FQ~'E: ICAL ACTION COMMITTEES AND pARTY COMMITTEES 
\~ 

(See Reverse Side For Instructions) 

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

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

CO:MMITTEE (pLEASE TYPE OR PRINT) 

Name 

S l, .(0r Yh C Vl rd-
Mailing Address (Street, City, State, Zip Code) Business Telephone 

Y55' [-\Wi dl 773S ( 7~S- ) gaq . .:s 

CHAIRPERSON
 

Name HOrrie Telephone
J!J J'L?:J... S"~'" I ( 7<9s ) tCJ9 ~fS"""gS 

Mailing Ad~ress (Street, City, S~ate, Zip Code) . . L~77] S Business Telephone 
( l( -s s [{c.v;J-7 [J-, vdlzuJ ~ (780) g' 9-5 

TREASURER 

Home Telephone 
( 7&-s) ~q'7 - '1SIt, 

Business Telephone 
( '7gs-) 'f§7Cj ~ .1-:3 ~.:L 

AFFILIATED OR CONNECTED ORGANIZATIONS
 

Name 

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

f 0 ~ ox, '-I- 1';.7 10 

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 
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." 

q- I - :to 10 &1+t ~ Jc4.-U)
(Date) 

Governmental Ethics Commission Rev.2000 




