
11211612016 2017 Fr Cnty DemosOO1.Jpg 

.". 

STATEMENT OF ORGANIZATION 

FOR POLITICAL ACfION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For Instructions) 

This is a (check one) IZJ Party Commj~ 0 Political Action Comrnillee 

This is an (check one) 0 Initial Statement mAmended Slatement 

COMMmEE (PLEASE TYPE OR PRINT) 

CHAIRPERSON 

Home Telepbo~e 
(7f?~) 7<,/r;,-Cf'B:8~ 

Mailing Add!pss (§treet. City,J)~te, Zip c;ode) }/ /
/ 'I fl/ /--;( t:r/" -u ~,.,<'£ CJ-Th 0.7-A.:; '" 6 tJ ~ 7 

Business Teleph?ne 
( ) alove 

TRFASURER 

Home Telephone 
(7&:5-­ )~Y/.2- .3 630 

Mailing Address (Stre,et, City, Stat~~ Code) /) / /12> pO d->i7 

o<."IC (1/~o~·..,..-ut::. 7f---r?', ~uJtt.K.5 
Business Telephone 

( ) 

AFFlUATED OR CONNECfED ORGANIZATIONS 

Mai~/,-d;nsss ~Street, ~i!>" S~lte. Zi~e) ! /. --: /
¥U \dJ't:I. \CI1\.L j . I if\!1.{J ~ K.c la/oro!)1

'I 1 / 

IfDot oonnected or affuiated with an organi7Jltion, identify the trade, profession, or primary interest of the contributors. 

Rev.2000 

r gnature of Chairperson) 

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 ftle this document 
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