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If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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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.” .

/0- asflo. Aty ) Fogion
(Date) . / (Signafure of Chaupersony/

Governmental Ethics Commission ) » - | Rev.2000




