STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

Thisisa (check one) E Party Committee || Political Action Committee
This is an (check one) [:I Initial Statement ﬁ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name , ,
WQéQQ/?J‘tC &an@ /\vﬁmdc//’ﬂ )‘7/'& Cen >‘Z7’tf/ ijﬂ/—/é/cc
Mailing Address (Street, City, tate,\Zip Code) Business Telephone
A 70/\&/&: S%ﬂ'fc . zi’//w s b rgs (DES) Hee-25/%
CHAIRPERSON _
Name Home Telephone
/%ara/fegdﬂSQQﬂcer (RS ) jptr5 -25) 8
MailinE/Address (Street, City, Stat? Zip Code) Business Telephone
A 70 foKe Shore U /»%7’9 o, Lebo) (24S ) Hio-2/62-Ce )/
TREASURER
Name Home Telephone
Christo her Arecden (765 ) teg- 273 S
Mailing Address (Street, City, State, Zip Code) 3 Business Telephone
A0LT] W E Huy K4, ESKr dse, A3 ( )

L& 423
AFFILIATED OR CONNECTED ORGANIZATIONS

Nme/(anxPaf Dénmd szwé'c. ga/SZér

%ailing Addrgss (Street, City, State, Zip Code) N
Po. oy )94 Togetie Lo bbsgos

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 m/isdemean/cﬁ
S-23- )4 92%&% ;&Qﬁéé%céﬁ

(Date) ' (S}gr{’étu{e of Chairpersbn)

Governmental Ethics Commission ¢ Rev.2000




g |

PR

——
I

— FILED |
1 Ll |

. ' STATEMENT OF ORGANIZATION
cep 01 2006 |

R
| fBORPOLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
CRETARY OF SIATE] wlefod=iVi

b
P SELT S e

(See Reverse Side For Instructions)

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

COMMITTEE (PLEASE TYPE OR PRINT)

Name \ : < . - )
Wobtungee (o oo, (opym |
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
CHAIRPERSON
Name ‘ ) Home Telephone
Odex Jonulis (185 ) 4By - T8 T
Mailing Address (Street, City, State, Zip Code) OO Riness Telephone

29953 Tobor YQ\ng\,S’Rd Manhotion (785 ) 34| -gowd

TREASURER
Namg, | Home Telephone
é,hrisb‘b\\e(‘?)ru&ﬂ (7185 )ydg-99%0
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO YO Lol 88\‘\(\‘(180‘ NS (pL49D (€2 )4dg-9¢8>
AFFILIATED OR CONNECTED ORGANIZATIONS |
Name

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

Ifnot 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.”

-~ —_

(Date)

re of Chairperson)

Governmental Ethics Commission Rev.2000






