STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
Thisisa (check one) Party Committee D Political Action Committee

%,

This is an (check one) D Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name ~ ! . /

/ /7 ‘/ /

. . i o \ . S e
I SR PN \\(! (RSN ! Ve tvr et cot 7 € L ¢ am v { )7L &

Mailing Address (Street, City.,State, Za'i) Code) , Business Telephone
D ey A3 M- ) thene [ ESe0q ) AA

CHAIRPERSON
Name { ) - Home Telephone

ek fag/ //q Yzo ) €26~ 743
Mailing Address (Street, City, State, Zip Code) Business Telephone

JrsT o Nogom0 577//8(,@__/5 //{S E790, (B0 ) €04 _S/07

TREASURER

Name - ; Home Telephone
; T / - _ S
oo K 20 ) (DY -5#2C
Mailing Address (Street, City, State, Zip Code) Business Telephone

L'/ y A 6 A€~ 1Las g “4/7171 (”:\7744/7”(/ (g ( é”Z@ ) é/“z C/ = é’ 55 Q/

LGy

AFFILIATED OR CONNECTED ORGANIZATIONS

Name ,/{{/:4

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
L0 e pmC e ° € ig

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.”

E=3/-/4 e

(Date) ' (Signature of C‘Iilairpe'rson)

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION SECEVED

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

. _ K& Govemment s GormmisHon
(See Reverse Side For Instructions)

Thisisa (checkone) | | Party Committee | | Political Action Committee
This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Qi ady) CoewZy i e pealit LoprAol Comm e
Mailing Address (Street, City, State, le/ Code) Business Telephone
YL A }j?ﬁ:‘éu& i Lt < rai /? ( faié*LéJAf ~ L&A

7
cHARPERSDN Pz?"’ Iibagul 715 éf??ﬁ‘f"é 75/

Name ) Home Telephone
flmeiﬁ* & /%e[_mg “ZO)éJ}i G54

Mailing Address (Street, City, State, le Code) / Business Telephone

ZLo A4 fw;é(’hf/s/i Aflf@’?qﬂ'fc /7/ )
TREASURER
Name Home Telephone

Li M M leX Ciozd) ppy EH7S
Mailing Address (Street, City, State, Zip Code) Business Telephone
yz) s Sheemgy & beans HX )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Lonfsa s, Lem oo < 7 SZse7 ;7‘
Mailing Address (Street, City, State, Zip Code) <

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 misdemeanor.”

bog0-0P e, A Pl
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000






