
STATEMENT OF ORGANIZATION '---FILC r~~-·-""l 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO~It+~~~ 
KR\S WI\u:l, ~J! 

(See Reverse Side For Instructions) ,RECRETAR!,o.F} 

This is a (check onc) ~Party Committee 0 Political Action COIll~ee 

This is an (check one) 0 Initial Statement [2]' Amended Statement 

COMMIITEE (PLEASE TYPE OR PRINT)
 

Name 

Mailing Address (Street, City, Stale, Zip Code) _ Business Telephone 
-) 't ( J lJ- ~'\(I, ticHi ( 7COS)·C)3- CJ 3/ 

CHAIRPERSON
 

Name \) 'IJ Home Telephone 
f\ I YY\ ko Put. (015 ( 7ff$ ) ;;JiJ3 -;) 3/ ::z 

Mailing Addr~sl (Strfft, City, State, Zip Code) A, Business Telephone 
.t::;OLt> HIC)W1Ho«.N~/\:=Ju(\.(~tf<JVl c,'i4 ) 

TREASURER 

Name C r 
oRf!- }Nt-If. \-4.,z 

Home Telephone 
( ) ~'5' ) 7 ((,;;2 -SL..Pilf 

Mailing Address (Street, City, State, Zip Code) n, yy..? ..Business Telephone . 
~Gcx>?'l Hu.hl K- 11) ::J u V\ etto'" L I i--", (7 Y,s ):3 I :'> - ~ 7qq 

I K S (p fJ hi '-t/ 
AFFILlATED OR CONNECTED ORGANIZATIONS 

Name 

Mailing Address (Street, City, State, Zip Code) 

Ifnot connected 01' 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 intent~~f I failure to file this document 
or intentionally filing a f.1lse document is a class A misdBJ1eafufr.'~ ~ 

~~~~)(G 
(Dat ) 

Governmental Ethics COll1m ission Rev.2000 




