
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTE~CEIV D
 

AUG 26 2 15
(See Reverse Side For Instroctions)
 

Thi,s is a (check one) ~ Committee ,0 Political Action Committee
 1<5 Governmental Eth' C '.
I 5 omm,sslon 

This is an (check one) o Initial Statement ~ Amended Statement 

COM:MITTEE LEASE TYPE OR PRJNT) 

CHAIRPERSON 

Home Telephone ":l- 6-((q (3 ) 3{j;,{- ( ...;>1 

Mail~~Address (Street, City, State, Zip Code) 1/, 
.- /0 I y, S+tre.P t, 'Mt.h(~D1A ~'S ~~eOL 

Business Telephone' 
(C(t3 ) 3b'1- 70 (v 

TREASURER' 

Name Todd Home Telephone ' 
cqt s ) S~ "7 - 4-2-00 

Mailing Address (Street, c:;ity, State, Zip Code) / 
llCl 6r~D~Q.te.:. \)r\vc.. Ak.-l/lLs~ ~'<-S 

Business Telephone 
( q~3,) $67. - >7.c>c, 

~ ~ ()c 2.

AFFILIATED OR CONNECTED ORGANIZATIONS 

Mailing Address (Street, City, State, Zip Code) 
, ;20)... cs.- . .5 ~~a..~ 8\~J 

lfnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: 
, , 

"1 declare that this statement has been exa.mined 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 intentiooally filing a false document is a class fiil¥demean~ I j 

8.-~b - U~( S- _-P-.A~-"l-L_~ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 
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STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

(See Reverse Side For Instructions) .RECEI ED 
This is a (check one) :gr Party Committee D Political Action Committee 

This is an (check one) D Initial Statement D Amended Statement DEC 1 0 20'10 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name 

.Business Telephone 
( --+-)-

CHAIRPERSON
 

'.'

Name ~ 

. 0e r.flc 
Mailing Address (Street, City, 8t 

'i ~" 1: . 

Home Telephone
( ) 3&,7 , I 5<1 I 

TREASURER, ' .. '
 

Name' '.' Jt . ~ J . (!(}.. v.. .i--' 

. . .. 

Home Telephone 
( 3) 3& 7--

Mailing Address (Street, City, State, Zip Code) Business Telephone 
Lck rl\N. (. ( ) 

. AFFILIATED OR CONNECTED ORGANIZATIONS
 

IName PJ cNL. 
Mailing Address (Street, City, State, Zip Code) 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

.SIGNATURE: . '. 
"I declare thatthis statement has been examined by me and to the best ofmy knowl~dgeand 
belief is true, correct and complete. I understan th t the intentional failure to file this document 
or iritentionally filing a false document is a class .sdemea 

(Date)
 

Governmental Ethics Commission Rev.2000
 




