
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO 

(See Reverse Side For Instructions) 

This is a (check one) Party Committee D Political Action Comrnitt~e 

This is an (check one) D Initial Statement ~knended Statement 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name - 

'BouY""bo~ Cov~~ Re.:>vbbc.~..... Ce..,tv-A.I ~~W:dt~e. 
Mailing Address (Street, City, Stat'(;, Zip Code) ~........,. Bl:lsiH@SS Telephone I'.. 

525" M~Q~ L"",. l; .... + Su-tt" KS (,,«0"10\ ( (, 'Z..o) 'Z.'2.~-'i"'\~S \ T;.Oo.sJ 

CHAIRPERSON
 

Home Telephone 
( (p '2.-0 ) 2."Z...5- z.oz.I 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
'1.'05" ScoTt'" A.Je,. ~o ...... Se-T\- 1'.5 lp<o,DI- ( 1.,1.-0 ) 2. -z.. ~ - "Col [) 

TREASURER-


Home Telephone _ 
( "2.0 ) 2:2.3- S~ 9 ~ 

Mailing Addres't(Street, City~ State, Zip Code) :Bt:lsirtess Telephone ~ l \ 

52.5 ~ao\N - ~.F(:)~+ S C-Qft t:"S l.' 1D \ ( (p -z..o ) '2...1 S" - yog--t 

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 ofthe contributors. 

Re t>"""hh C"" n Po..v- \-:r . - 

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 filethis document 
or intentionally filing a false document is a class A misdemeanor." 

~~.1{l ~ 
(Date) _ (Signa ofCha~~ 

Governmental Ethics Commission Rev.2000 




