EILED

STATEMENT OF ORGANIZATION JUN 23 2014

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMEEFIER Sh e

(See Reverse Side For Instructions)

Thisis a (check one) ,@ Party Committee D Political Action Committee
This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Crovford County Democrdts
Mailing Address (Street, City, State, Zip Code) Business Telephone

202 S, Agpp lmfgm Fonknac K )

(o763
CHAIRPERSON '
Name ‘ Home Telephone
lynn __ Grant (L30) 308 -5518
Mailing Address (Street, City, State, Zip Code) Business Telephone
200 S Applefon  [Tordenac K< (4743 ¢ )
| _TREASURER
|| Name o Home Telephone

Rab [pmwasSsSi (Lap ) 232-251)

Mailing Address (Street, City, State, Zip Cod%' Business Telephone
1907 copnial T Pitfshuce K ( )
T 06762

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. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

/17 /14 | o%amm Ghark

(Date) ' (Signature of Chairperson)

Govemnmental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION UL B 2010

moral EIics Uomm

FOR POLITICAL ACTION COMMITTEES AND PARTY%OMMITTEES

(See Reverse Side For Instructions)
Thisisa (checkone) | L} Party Committee || Political Action Committee
This is an (check one) D Initia] Statement @/ Amended Statement

COMMITTEE (PL.EASE TYPE OR PRINT)

Name
CptweerD cowdly Remeeahc ?fﬁfh{
Mailing Address ( Street City, Stat_g,Z ip Codeﬁ .Business Telephone
tossl_7sf Sireel  (&v) 23 1= 7087
/J TShbea g gL LleTE2

CHAIRPERSON
Name ‘ 4 , Home Telephone
KBeth M. Bradric K . (RO)AR 1= DO& Y
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
. | | (620 )2 5&«:904/

TREASURER .
Name ,» R - - Home Telephon

Kede A Tomass, (Las) 937 ~ 32547
Ma1h Address (Street City, State, Code) . Busmess Telephone —

§ Cse/lo ,L/,@Z Zj,f//& (20 % — 2L 5O

777%17% /CS beTé 2
AFFILIATED OR CONNECTED ORGANIZATIONS

e KAn's 25 ‘5224700/ 437 7D 724

Mailing /address (Street, City, State, Zip (%Od'e)

oy (G714 Y @ pet »(s G o/

If not connected or affiliated with an organization, identify the trade, professmn, 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. Tunderstand that the intentional failure to file this document
or infentionally filing a false document is a-class A misdemeanor.”

22 \Zs/a?&/d) o . »ééazM

w)ate) (Signature of Chairperson)

Governmental Ethics Commission : ' , Rev.ZOOO

2ion






